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Room # Family Name CARES Case # Child Full Name

First and Last

Age Name School attending School Borough Grade Level Mode of Transportation               

1) Public Transportation; 

2) DHS Shuttle; 

3) If other, please Specify

Received 

MetroCard from 

DOE? (Y/N)

Attending school 

regularly? (Y/N)

Child receives breakfast at 

school? (Y/N)

Homeless students are 

entitled to free breakfast 

and lunch

Notes:

(Specify follow up needed)

Sample: 

#301

John Jay 9999999 Lulu Jay 4 PS 26 Staten Island PK Subway Yes Yes Yes

Daily School Tracking Form (Insert Date)

Insert Commercial Hotel Name      




