Health Needs Tracking Form for McKinney Vento Eligible Students
Student’s Name: 	
	Date of initial needs assessment
	Description of Health Need or Concern
	Is this a current need?
(Yes or No) 
	Is this an urgent need?
(Yes or No) 
	List actions to address the student’s needs. 
This may include a referral or purchase. This should include the person or persons responsible for attending to and monitoring the learner’s needs.
	Status of Need 
	Resolution or Continued Monitoring Dates
	Continued Monitoring Dates

	
	Mental health and social emotional support
	
	
	
	
	
	

	
	Physical health  
	
	
	
	
	
	

	
	Dental health 
	
	
	
	
	
	

	
	Vision and/or hearing
	
	
	
	
	
	

	
	Physical illness or care for ongoing condition
	
	
	
	
	
	

	
	Does the student have access to his or her needed prescriptions? 
	
	
	
	
	
	

	
	Feminine hygiene needs
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