Miami-Dade County Public Schools
Department of Title | Administration

Project UP-START Program T T, 1
2023-2024 Referral for Services

Please fax the referral to Project UP-START at 305 579-0370 or email it to projectupstart@dadeschools.net.
To process this request, please ensure this form accompanies FM-7378 if the student(s) has/have not been
identified for the program.

A giving our students i/
the world /

Today's Date :

Il STEP 1: IDENTIFY STUDENTS

Student Name #1: Student ID #:
School Name: Location #:
Student Name #2: Student ID #:
School Name: Location #:
Student Name #3: Student ID #:
School Name: Location #:

B STEP 2: PLEASE IDENTIFY STUDENTS’ CURRENT NIGHTTIME RESIDENCE
l: Doubled-up/Sharing

|| shelter [ ] HoteliMotel/Airbnb [ Car/Park/Trailer/
the home of others

Substandard Housing
B STEP 3: PARENT/GUARDIAN CONTACT INFORMATION

Phone Number:

Parent Name:

B STEP 4: SERVICES NEEDED

DThe Shop D Emergency Shelter D School Supplies D Mental Health Referral
. School Uniforms (upon availability/limited color choices) - complete
D Dental D Physical Health I:l chart below (up y ) P
Student #1 Student #2 Student #3
Shirt Size Pants Size Shirt Size Pants Size Shirt Size Pants Size
Shirt Color Pants Color Shirt Color Pants Color Shirt Color Pants Color

**IF STUDENTS NEED A TRANSPORTATION REQUEST, PLEASE COMPLETE FM-7405.
FOR SCHOOL USE ONLY

Location #: | |

School Name: | |

School Contact Name: | |

Contact Number/Ext: | Email Address : | |

If you have any questions or need additional assistance, please feel free to contact
Project UP-START at 305 995-7558 or 305 995-7583.

FOR PROJECT UP-START STAFF USE ONLY

Contact Made By: Date:

FM-7404 Rev. (09-23)


mailto:projectupstart@dadeschools.net
https://api.dadeschools.net/wmsfiles/61/pdfs/7405.pdf
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