
NH-HMIS Child Education Minimum Form – Rev 06/29/2005

New Hampshire Continua of Care
CHILD EDUCATION Data Collection Form for HMIS

(Requi red  for  each chi ld  by HUD - M in imum)

Date completed:  __ __/ __ __/ __ __ __ __ Interviewer Name: ___________________________________

1. First, Mi. Last Name:__________________________

1a. Alias: ___________________________________
2. Presently Attending School:         Yes      No

(If not attending school)

3. Date of Last Enrollment:  __ __/ __ __/ __ __ __ __
      

(If yes attending school)

4. School Name:  _____________________________

5. Type of School:       Parochial/Private      Public

6. Enrollment Barriers:      None    
       Residency Requirements 
       Availability of School Records    
       Birth Certificates 

  Legal Guardianship    
  Transportation 
  Lack of Preschools    

  Immunizations 
  Physical Exam Records    
  Other

1. First & Last Name:__________________________

1a. Alias: ___________________________________
2. Presently Attending School:         Yes      No

(If not attending school)

3. Date of Last Enrollment:   __ __/__ __/ __ __ __ __
       

(If yes attending school)

4. School Name:  _____________________________

5. Type of School:       Parochial/Private      Public

6. Enrollment Barriers:      None    
       Residency Requirements 
       Availability of School Records    
       Birth Certificates 

  Legal Guardianship    
  Transportation 
  Lack of Preschools    

  Immunizations 
  Physical Exam Records    
  Other

1. First & Last Name:__________________________

1a. Alias: ___________________________________
2. Presently Attending School:         Yes      No

3. Date of Last Enrollment:   __ __/__ __/ __ __ __ __
       

(If yes attending school)

4. School Name:  _____________________________

5. School Type:       Parochial/Private      Public

6. Enrollment Barriers:      None    
       Residency Requirements 
       Availability of School Records    
       Birth Certificates 

  Legal Guardianship    
  Transportation 
  Lack of Preschools    

  Immunizations 
  Physical Exam Records    
  Other


