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This questionnaire is intended to address the McKinney-Vento Act 42 U.S.C 11435.  The answers to this residency information help 
determine the services the student may be eligible to receive. 

1. Is your current address a temporary living arrangement? ______ Yes ______ No 

2. Is this temporary living arrangement due to loss of housing or economic hardship? ______ Yes ______ No 

If you answered YES to both of the above questions, please complete the remainder of this form. 
If you answered NO, you may stop here. 

Where is the student presently living? (Check one.) 

______ In a place that does not have windows, doors, running water, heat, electricity, or is overcrowded 

______ In a motel or hotel because of loss of housing or economic hardship 

______ In a shelter (House of Refuge, Salvation Army, etc.)  

______ With more than one family in a house or apartment 

______ Moving from place to place 

______ In a place not designed for ordinary sleeping accommodations such as a car, park, campsite, or abandon building on street 

______ In a transitional housing program (Housing that is available for a specific length of time only) 

If student lives here because of a natural disaster, please describe: _______________________________________________________   
Additional information:________________________________________________________________________________________ 

Student: _________________________________________________ DOB: ______________________________________

Sex: _______________          Age: ________________           Grade: _______________           Student ID: __________________ 

*Presenting a false record or falsifying is an offense under Section 37.10, Penal code,
and enrollment of the child under false documents subjects the person to liability for 
tuition and other costs.  TEC Sec. 25.002 (2)(d).* 

La Vega ISD (LVISD) does not discriminate on the basis of race, color, religion, national origin, gender, or disability in providing education services, activities, and programs, including vocational 
programs, in accordance with Title VI of the Civil Rights Act of 1964, as amended; Title IX of the Educational Amendments of 1972; and Section 504 of the Rehabilitation Act of 1973, as amended. 
Questions or concerns about discrimination against students based on sex, including sexual harassment should be directed to the LVISD Chief Administrative Officer, the district Title IX coordinator. 
Questions or concerns about discrimination on the basis of a disability should be directed to the Executive Director of Special Programs, the district ADA/Section 504 coordinator. All other questions 
or concerns relating to discrimination based on any other reasons should be directed to the Superintendent at the LVISD administration building 400 East Loop 340, Waco, TX 76705, phone (254) 
299-6700.

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

Address: _____________________________________________________City/State/Zip: __________________________________ 

Phone: ____________________________________________ 

Signature of 
Parent/Legal Guardian: _________________________________________________ Date: _________________________________ 

I certify that the above named student qualifies for the Child Nutrition Program under the provisions of the McKinney-Vento Act. 

McKinney-Vento Liaison Signature: _____________________________________________  Date: __________________________ 

*Presenting a false record or falsifying is an offense under Section 37.10, Penal code,
and enrollment of the child under false documents subjects the person to liability for 
tuition and other costs.  TEC Sec. 25.002 (2)(d).* 
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