/ /

STUDENTS NAME DATE OF BIRTH STUDENT ID#

This form must be completed by a Liaison, Director or Designee as listed below.

| am providing this letter of verification as a (check one):

A McKinneyYento School District Liaison

A director a designee of a HUBunded shelter

A director or designee of a RHYRAmnded shelter

I, the Liaison, Directoror Designee as checked above, verify that

An unaccompanied homeless youth on or after July 1, 20 23

This means that on or after July 1, 2B, the student named above w4 (e)t-7.16. d5.6 2

Do na@@#aldnaccompanied Homeless Youth Verification Form




