Written Verification of Housing Status

Name of Child or Youth: _________________________________	Date of Birth: _________________________

Current Mailing Address of Child or Youth:
(if none, please list name, mailing address and telephone number of current contact)

__________________________________________________________________________________________________
(Name)		(Address)			(City)		(State)	 (Zip Code)		(Telephone)

Pursuant to 10 O.S. §601.6d, I _________________________________ (name of verifying individual), am authorized to verify that the child or youth identified above is homeless based upon the circumstances provided herein (please check one):

_____	I am the director, or designee, of a homeless shelter;
_____	I am the director, or designee, of a transitional living program;
_____	I am the McKinney-Vento homeless liaison of a public school; or
_____	I am a continuum of care lead agency or its designee.

In order to verify that the above-named child or youth is homeless, I completed the following steps (please check all that apply): 

_____	The above-named child or youth is known personally to me.
_____	The above-named child or youth meets the definition of “homeless children or youth”, per by 10 O.S. §600(4).
_____	The above-named child or youth is under the age of eighteen (18), and
· I have checked the National Missing and Unidentified Persons System (NamUs), referenced in 74 O.S. §151.3, for the name of the child or youth,
· I have sent a letter by return receipt mail to the last-known address of the parent or legal guardian of the child or youth informing the parent or legal guardian that I am assisting the child or youth in obtaining a REAL ID Noncompliant Identification Card, which shall be valid for a period of four (4) years from the month of issuance, and 
· I have received no response from the parent or legal guardian objecting to the child or youth obtaining a REAL ID Noncompliant Identification Card within fifteen (15) business days of the same.
_____ The above-named child or youth is above the age of eighteen (18).

Signature	_____________________________________________      	Date: ___________________________

Title _________________________________________     Agency/School District: ___________________________

Telephone ___________________________________    Email: ____________________________________________

Subscribed and sworn to before the undersigned on the ____ day of _____________________, 20_______.

							____________________________________________________
							Notary Public
My commission expires: _____________________
