
 

 

 

INITIAL NOTICE OF HOMELESSNESS 

 

School Reporting:  ____________________________________________________ 
 
Staff Member:  ______________________________________________________ 
 
Reason for Homelessness:  _____________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Date of Homelessness:  ________________________________ 
 
Student(s) Name:  _____________________________________________________ 
 
____________________________________________________________________ 
 

      ____________________________________________________________________ 
 

Previous Student Address:  _____________________________________________ 
 

Homeless Address:  ___________________________________________________ 
 
Parent/Guardian: _______________________________Phone #_______________ 
 
Aspen Homeless Codes – Please check one: 
 
         Codes              Description 
 
___     01  Shelters 
___    02  Doubled up 
___    03  Unsheltered 
___    04  Hotel/Motel 
___     11  Shelters/Unaccompanied Youth 
___     12  Doubled up/Unaccompanied Youth 
___     13  Unsheltered/Unaccompanied Youth 
___     14  Hotel/Motel/Unaccompanied Youth 
 
 


