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Guided Interview for Students Experiencing Housing Instability
The following template is an optional tool for school districts and community schools to enhance the process of identifying and supporting students experiencing homelessness. This template can be tailored to best meet the needs of your school or district. 

Instructions for Using this Template:

This form should be used following the identification of a student experiencing housing instability through the Eligibility Determination Form for Students Experiencing Housing Instability. Liaisons can utilize this form as an additional interview tool to complete with the student and/or their parent(s) or guardian(s). This form will capture information about the family’s current living situation, contact information, preferred methods of communication, and housing needs. 

This form should not be handed to respondents to fill out but rather be completed by the liaison in conversation with the student and/or their parent(s) or guardian(s). Liaisons should document needs as expressed by the student and/or their parent(s) or guardian(s), letting the individual/family define what is most important to them at this time.

Additional Tools 

To ask the family about additional needs to support educational stability, download and complete the Family and Student Needs Checklist (available on the Ohio Department of Education and Workforce’s Professional Development web page). 















Guided Interview for Students Experiencing Housing Instability


	 General Demographic Information

	

	Student Name        Last                                     First                                      Middle

	


	Parent/Guardian(s) (if present)

	

	School                                                                                                                Current Grade (Preschool-12)


	

	Date 



	Current Living Situation



Use this section to ask follow-up questions about the student’s housing instability as established by the Eligibility Determination Form for Students Experiencing Housing Instability. 

Check the box that best describes with whom the student resides:
	☐ Parent(s) 
☐ Legal Guardian(s)
☐ Friend(s) or relative(s) who are not legal guardian(s) 
☐ Partner(s)
☐ On One’s Own
☐ Other (please specify):



	Name of person with whom the student resides:                      
	__________________________________________________

	
	

	Where is the student currently staying?  
	__________________________________________________




	Notes:


	


	Address

	


	City                                                                                                                               ZIP

	How long has the student been experiencing housing instability? __________________



	Benefits and Services



What benefits or services is the family currently receiving? (Check all that apply)
	☐ SSI
	☐ Medicaid
	☐ SNAP
	☐ TANF

	☐ SSDI
	☐ WIC
	☐ Unemployment
	☐ Mental health services

	☐ Other (please specify):
	
	
	



What benefits or services could the family benefit from? (Check all that apply) 
Note: Assist families in determining their eligibility using Ohio Benefits Eligibility Assessment.

	☐ SSI
	☐ Medicaid
	☐ SNAP
	☐ TANF

	☐ SSDI
	☐ WIC
	☐ Unemployment
	☐ Mental health services

	☐ Other (please specify):
	
	
	



	Housing Needs 


Use this section to determine the student’s current housing needs to refer the family to appropriate housing resources. 

	How many bedrooms does the family need?  
	☐ 1  ☐ 2  ☐ 3  ☐ 4  ☐ 5+



	How many bathrooms does the family need?  
	☐ 1  ☐ 2  ☐ 3+ 



	Does the family have pets?   ☐ Yes   ☐ No  
	If yes, how many?   ☐ 1  ☐ 2  ☐ 3  ☐ 4  ☐ 5+



	Does the family have service animals?   ☐ Yes   ☐ No  
(Per Title III of the Americans with Disabilities Act, service animals are not pets). 


Employment Status:

	☐ Unemployed
	☐ Full-time 
	☐ Part-time 
	☐ Stay-at-home parent 

	☐ Retired
	☐ Volunteer
	☐ Other (please specify):
	



What is the family’s greatest strength in this situation?



What support systems does the family already have?  

______________________________________________________________________________

What challenges has the family reported facing with housing?  
	☐ Loss of employment 
	☐ Insufficient income  
	☐ Eviction record  

	
	
	

	☐ Family has experienced a natural disaster
	☐ A parent or guardian is incapacitated 
	☐ Domestic issues are present

	
	
	

	☐ Other (please specify):
	
	



Please list any other school-age siblings in the district for whom these circumstances apply: (Note: school-aged children include children ages 0 – 6. Ensure that young children experiencing homelessness are being identified and connected to the appropriate supports). 

	Name
	School/Childcare
	Grade/Age

	
	
	

	
	
	

	
	
	

	
	
	



	Additional Comments: 

__________________________________________________________________________



	Preferred Communication  


Use this section to ask the family about the best way to get in contact with them. 

What is the family’s preferred language? 
	☐  English 
☐  Spanish
☐  Arabic 
☐  Somali
☐  Nepali 

	☐  Other (please specify): _____________________________



How does the family prefer to be contacted? (Check all that apply) 

	☐  Text 
	Cell number: 
	_______________________________________

	☐  Phone Call 
	Phone number: 
	_______________________________________

	☐  Email
	Email address: 
	_______________________________________



	Best time(s) to contact:   
	☐ Morning   ☐ Afternoon   ☐ Evening 


  Action Steps: 

	1.    
	

	2. 
	

	3. 
	




	Next follow-up date:    
	__________________________
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