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McKinney-Vento Student Residency Form 

 
This form is intended to address the requirements of the McKinney-Vento Act (Title X, Part C of the No Child Left Behind 
Act). The questionnaire below is to assist in determining if the student meets the eligibility criteria for services provided 
under the McKinney-Vento Act. 
 
Student Name _____________________________________________________  Pupil #  ______________________________  
 
Address (street) ____________________________________________________  State/Zip ____________________________  
 
Phone # __________________________________________________________  Date of Birth _________________________  
 
Name of Requested School __________________________________________  Grade Level __________________________  
 
Where is the student currently living? (Must check one of the boxes below) 
 q Staying with another family or other person because of loss of housing or as a result of economic hardship 
 q Staying in an emergency/transitional shelter, FEMA trailer, or waiting for foster care placement 
 q Living in a car, park, campground, public space, substandard housing (without running water/electricity) 
 q Living in another location that is not appropriate for people (e.g. an abandoned building) 
 q Staying in motel/hotel due to loss of housing, economic hardship 
 q Unaccompanied Youth/Runaway 
 q Other (in an arrangement that is not fixed, regular, adequate and is not described by other choices) 
 
The answers you give below will help the district determine what services you or your child may 
be able to receive under the McKinney-Vento Act. 
 q Need transportation 
 q Will transport to/from school but need help with mileage compensation 
 q Need free or reduced price meals 
 q Agree to share transportation cost with another district 
 q Need of other services (please explain) ___________________________________________________________________  
   _____________________________________________________________________________________________________  
   _____________________________________________________________________________________________________  
 
Name of person completing the form (print) _________________________________________  Date ____________________  
 
 
For Student Services Use Only 
 Comments __________________________________________________________  q Approved 
  ____________________________________________________________________  q Denied 
  ____________________________________________________________________  q Pending 
  ____________________________________________________________________  
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