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This questionnaire is intended to address the McKinney-Vento Homeless Act.  Your answers will 

help the administrator determine residency documents necessary for entitlement for this student.   

 

School:  _______________________________ 

 

Name of Student:  ________________________________    □ Male   □ Female 

 

Birth Date:  ______/______/______    Age:  ________   
                    Month     Day         Year 

 

 

1. Presently, where is the student living?  (Check one box.) 

 

Section A Section B 

□  in a shelter 

□  in a motel, car or campsite 

□  with friends or family members on a temporary basis 

 

CONTINUE:  If you checked a box in Section A, 

complete #2 and the remainder of this form. 

□ Choices in Section A do not apply 

 

 

 

 

STOP:  If you checked this section, you do 

not need to complete the remainder of this 

form.  Submit to school personnel. 

 

2.  The student lives with: 

    ○  1 parent     ○  a relative, friend(s), or other adult(s) 

    ○  2 parents     ○  alone with no adults 

    ○  1 parent and another adult  ○  an adult that is not the parent or legal guardian 

 

 

Name of Parent(s)/Legal Guardian(s): ______________________________________________ 

 

Address:  __________________________________________    Phone:  ___________________ 

 

 

Signature of Parent/Legal Guardian ___________________________Date:  _____________ 

 
School Use Only  - 

If the parent/guardian has checked Section A above, the form and related questionnaire should be reviewed with parents/guardians 

by the school psychologist or school counselor.  A copy of the completed form should then be forwarded to the Director of Special 

Services.  Date copy sent to Director _________      Maintain a copy of the form in the student’s cumulative file, and forward to 

receiving school district if student moves.                                          

 


