HALDANE CENTRAL SCHOOL DISTRICT
COLD SPRING, NEW YORK 10516
Preschool Special Education Checklist

Student Name:

Address:

Telephone:

Please use this checklist to make sure you have all the required materials for registration.
All documentation is to be returned to the PPS Department in the District Office at the
Haldane CSD. You can contact the PPS Department at 845-265-9254 ext. 142

Completed Registration Information Form

Birth Certificate

Verification of Residency

Homeowner (3 documents required)

Renters - See Requirements to Verify Residency form for further instruction

(4 documents required)

Questionnaire: Home Language (if applicable)

Report of Physical Examination (including Immunization Record)
Individualized Education Plan or 504 (provide documentation, if applicable)
Housing Questionnaire (if applicable)

For official use only

Added to Power School Email to Enrollment Group
(Date) (Date)

Medical Information has been reviewed and is complete

Revised 6/9/23



Office use only:
REGISTRATION FORM Student # Lunch Pin #

HALDANE CENTRAL SCHOOL DISTRICT )
Grade Level:

COLD SPRING, NY 10516 Entry Date:

(845) 265-9254

HALDANE

CHILD'S NAME:

LAST NAME FIRST NAME MIDDLE NAME
HOME ADDRESS:
CITY/ZIP:
GRADE LEVEL:

MAILING ADDRESS
(IF DIFFERENT):

CITY/ZIP:

HOME/PRIMARY PHONE:

DATE OF BIRTH AGE PLACE OF BIRTH:

GENDER: (M/F) IS THE CHILD HOMELESS (Y/N): ___PRIMARY HOME LANGUAGE:
YEARS IN U.S. SCHOOLS: PREVIOUS SCHOOL:

CHILD’S RACE(S): Is the child Hispanic or Latino Yes [1 No [

American Indian [ Asian [1 Black ]  Native Hawaiian/Other Pacific Islander [

White [0  Hispanicll

FAMILY INFORMATION

Full Name Cell Phone:
Parent/Guardian: Place of Employment:
Is this parent an active member of the armed services? Yes/No Work Phone:

If yes, date entered active duty: E-Mail:

Relationship to Child:

Full Name

Parent/Guardian: Cell Phone:

Is this parent an active member of the armed services? Yes/No Place of Employment:
If yes, date entered active duty: Work Phone:
Relationship to Child: E-Mail:

Child Lives With: Both Parents [ Father[J Mother[] Other
(If duplicate school information is requested by a non-custodial parent, please provide the name and address)

Please list below all children in your family ranging from birth to age 21 years. NOTE: If more space is needed,
please attach.

Last Name, First Name Age Date of Gender Grade Name of School Child will be attending
Birth M/F




Has your child ever attended school in other districts? Yes[] No[l If yes, please list:

Is your child presently under suspension from another school district? Yes[] No [

If yes, please explain:

Has your child repeated a grade? YesC] Nol[d Has your child ever been referred for a special education evaluation in

the past? Yes[]  No[l

If referred for an evaluation, has your child ever received any special education services in the past? |[EP 504 Other

Type of service received:
(Provide a copy of plan with this registration.)

Age at which services received (please check all that apply):

[ Birth to 3 years (early intervention) [ 3 to 5 years {special education) [16 years or older (special education)
Has your child ever received remedial math? Yes[] Noll

Has your child ever received remedial reading and/or writing services? Yes[] No OJ

Has your child ever received speech or language services? Yes[] No[d Ifyes, please explain:

Has your child ever received English as a New Language (ENL) services? Yes[] No[]

If yes, please explain:

Has your child ever had difficulties in school (attendance, behavior, academic, etc.)? Yes[] No[J

If yes, please explain:

Are there circumstances or experiences in your child’s life that may impact your child’s performance in school? Yes[1 No[]

If yes, please explain:

In an effort to better know your child, please use the area below to offer additional information that you wish to share with
us.

| hereby attest that all registration information provided to the Haldane Central School District for the child named on
this form is accurate. | understand that providing any false information will prohibit this child from entering our schools
and may result in other penalties.

Parent or Guardian’s Signature Date:

1/5/21



HALDANE

VERIFICATION OF RESIDENCY REQUIREMENTS

The Haldane Central School District requires proof of residency and may make reasonable inquiry to
verify residency and eligibility for admission to its schools.

To verify residency at the time of registration the following are required:
A. For Homeowners - You must present three (3) documents, as follows:
Real property tax receipt or signed closing statement from Attorney and deed (including

Westchester County or Putnam County Recording Cover Sheet)
AND

Two (2) of the following current documents in the Homeowner’s name:

Mortgage Statement Property Insurance Certificate

Utility bill Fuel Oil bill

Recent W2 Form Driver’s License, Learner’s Permit, Non-Diver ID
Cable TV bill (with new address)

Note: Documents with only a P.O. Box address will not be accepted.
B. For Renters - You must present four (4) documents, as follows:

A Completed, Signed and Notarized Affidavit of Property Owner/Landlord (LCSD Form)
AND
A valid and fully executed lease for the rental unit and a rent receipt signed by the landlord,
including the landlord’s address and telephone number and property address (within the past 30
days).
AND
Two (2) of the following current documents in the Renter’s name:
i

Utility bill Property Insurance Certificate

Fuel Oil bill Voter Registration Card

Cable TV bill Recent W2 Form

DSS Budget Sheet Letters from Agencies or caseworkers

Section 8 or Municipal Housing Driver’s License, Learner’s Permit, Non-Diver ID
Statement (with new address)

Note: Documents with only a P.O. Box address will not be accepted.



C. For parents/students who reside with a family member/friend, you must present five (5)
documents, as follows:

A Completed, Signed and Notarized Affidavit of Property Owner/Landlord (LCSD Form)

AND

Two (2) documents verifying the residency of the family member/friend (see above for
Homeowners and Renters).

AND

Two (2) of the following documents in the Parents’ name:

Utility bill Property Insurance Certificate

Fuel Qil bill Voter Registration Card

Cable TV bill W2 Form

Section 8 or Municipal Housing DSS Budget Sheet

Statement Letters from Agencies or caseworkers
Checkbook, bank statement, Credit card statement

Car insurance statement/card
Government Agency Documents (food stamps, medical cards, DMV change of address)

Proof of guardianship if a student lives with an individual other than his/her parents.

Note: Documents with only a P.O. Box address will not be accepted.



HALDANE

SCHOOL

STATE OF NEW YORK )
) SS.:
COUNTY OF
I, , a property
owner

{Name of Property Owner/Landlord or Property Manager)

or manager/agent of the dwelling located at

(Street #, Address, City, State, Zip)

, in the Town/Village of

hereby certify that | am renting space in this dwelling on a to basis
(Week/Month/Year)

beginning on

(Date)
The following persons are identified as tenants having the right to be occupants in the dwelling:

¢ Maternal Parent/Guardian:

¢ Paternal Parent/Guardian:

Name of Child{ren) in Application for Admission:

Last: First: MI: and
Last: First: Ml:

List all other persons residing in the dwelling:

Last Name First Name




Is this a multiple dwelling? Yes [ No [

Is the payment of Electric Utility Bill included in rent: Yes (1 No [

If Yes, a copy of the “mutually acceptable written agreement” for shared meter usage must be
submitted in accordance with Public Service Law §52, Part 2(b)(i).

NOTE: THE DISTRICT RESERVES THE RIGHT TO CONTACT THE APPROPRIATE MUNICIPALITY TO VERIFY

THAT THE
USE OF THE PREMISES IS IN COMPLIANCE WITH LOCAL LAWS AND CODES.

As property owner/landlord, I CERTIFY that | will notify the Haldane Central School District
Superintendent’s Office,

15 Craigside Drive, Cold Spring, NY 10516 within 30 days of termination of this tenancy. 1 CERTIFY that
the information provided on this form is true and correct and that the statements made herein are
being made under the penalties of perjury, knowing that the Haldane Central School District will rely
upon them in determining whether the above-named child(ren) will be admitted to its school system. |
understand that in the event the information contained in this affidavit is determined to be inaccurate
or false, in whole or in part, the District may commence legal proceedings against me personally to
collect the costs of educating such child(ren) and/or seek criminal action against me for falsifying
business records and/or filing a false instrument..

(Signature of Property Owner/Landlord) (Print Name & Title)

Property Owner/Landlord Address and Telephone #

Sworn to before me this day of _,20__
Notary Public

1 Penal Law §175.05 (Falsifying Business Records in the Second Degree - Class A Misdemeanor.

Penal Law §175.20 {Tampering with Public Records in the Second Degree - Class A. Misdemeanor.
Penal Law §175.25 (Tampering with Public Records in the First Degree - Class D Felony.

Penal Law §175.30 (Offering a False Instrument for Filing in the Second Degree) - Class A Misdemeanor.
Penal Law §175.35 (Offering a False Instrument for Filing in the First Degree) - Class E Felony.



STATE EDUCATION DEPARTMENT | THE UNIVERSITY OF THE STATE OF NEW YORK [ ALBANY, NY 12234
Office of P-12

Elisa Alvarez, Associate Commissioner Office of
Bilingual Education and World Languages

55 Hanson Place, Room 594 89 Washington Avenue, Room 528EB
Brooklyn, New York 11217 Albany, New York 12234
Tel: (718) 722-2445 / Fax: (718) 722-2459 (518) 474-8775 | Fax: (518) 474-7948

Home Language Questionnaire (HLQ)

Dear Parent or Person in Parental
Relation:
In order to provide your child with the

STUDENT NAME:

T Y

best possible education, we need to First Middle Last

determine how well he or she DATE OF BIRTH: GENDER:
understands, speaks, reads and writes O Male
in English, as well as prior school and

personal history. Please complete the Month 2] Hear LRSS

sections below entitled Language PARENT/PERSON IN PARENTAL RELATION INFO:
Background and Educational History.
Your assistance in answering these

questions is greatly appreciated.

Last Name First Name Relation to

—————————r————m

Thank you
HoME LANGUAGE CODE
Language Background
(Please check all that apply.)
1. What !anguage(s) is(are) spoken in the student’s home 0 English 0 Other
orresidence?
_specily
2. What was the first language your child learned? Q English O Other
specify
3. What is the Home Language of each parent/guardian? O Parent 1 O Parent 2
specify specify
O Guardian(s)
speify
4. What language(s) does your child understand? O English O Other
specify
5. What language(s) does your child speak? O English O Other O Does not speak
specily
6. What language(s) does your child read? O English O Other O Does not read
specify
7. What language(s) does your child write? O English Q Other O Does not write
specify

THIS SECTION T0 BE COMPLETED BY DISTRICT INWHIC

STUDENT ID NUMBER IN NYS STUDENT
INFORMATION SYSTEM:

SCHOOL DISTRICT INFORMATION:

District Name (Number] & School: Address:

1 ENGLISH



Home Language Questionnaire (HLQ)—Page Two

Educational History

8. Indicate the total number of years that your child has been enrolled in school

9. Do you think your child may have any difficulties or conditions that affect his or her ability to understand, speak, read or write in
English or any other language? If yes, please describe them.

Yes* No Notsure
a a a *If yes, please explain:

How severe do you think these difficulties are? QO Minor 0 Somewhat severe O Very severe

10a. Has your child ever been referred for a special education evaluation in the past? I No U Yes" *Please complete 10b below

10b. *If referred for an evaluation. has your child ever recejved any special education services in the past?
0 No O Yes - Type of services received:

Age at which services received (Please check all that apply):
QO Birth to 3 years (Early Intervention) O 3 to 5 years (Special Education) O 6 years or older (Special Education)

10c. Does your child have an Individualized Education Program (IEP)? O No U Yes

11.1s there anything else you think is important for the school to know about your child? (e.g., special talents, health concems, etc.)

12. In what language(s) would you like to receive information from the school?

Month: Day: Year:

Signature of Parent or of Person in Parental Relation Date

Relationship to student: O Parent [ Other:

OFFICIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLQ
NAME: POSITION:

{F AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS:

NAME/POSITION OF QUALIFIED PERSONNEL REVIEWING HLQ AND CONDUCTING INDIVIDUAL INTERVIEW
NAME: PosITION:

ORAL INTERVIEW NECESSARY: (1 No (1 Yes

0 ApminisTER NYSITELL
OuTCOME OF
**DATE OF INDIVIDUAL INDIVIDUAL O ENGLISH PROFICIENT
INTERVIEW: INTERVIEW: O REeFER TO LANGUAGE PROFICIENCY TEAM
Mo DAY YR.
NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING NYSITELL
NAME: PosITION:
PROFICIENCY LEVEL
DATAE OF NYSITEL!‘ ACHIEVED ON O ENTERING O EMERGING O TransiTionne  CIEXPANDING D CoMmaNDING
DMINISTRATION: NYSITELL:

Mo. Day YR.

FOR STUDENTS WITH DISABILITIES, LIST ACCOMMODATIONS, IF ANY, ADMINISTERED IN ACCORDANCE WITH IEP PURSUANT TO CSE RECOMMENDATION:

2 ENGLISH




REQUIRED NYS SCHOOL HEALTH EXAMINATION FORM
TO BE COMPLETED IN ENTIRETY BY PRIVATE HEALTH CARE PROVIDER OR SCHOOL MEDICAL DIRECTOR
Note: NYSED requires a physical exam for new entrants and students in Grades Pre-K or K, 1, 3, 5, 7, 9 & 11; annually for
interscholastic sports; and working papers as needed; or as required by the Committee on Special Education (CSE) or
Committee on Pre-School Special education (CPSE).

al i 5 ~ STUDENT INFORMATION A .
Name: Sex: OM LIF DOB:
School: o _ \gGrade: %Exa-m Date: PR
_ : __ HEALTH HISTORY A
Allergies ONo [ Medication/Treatment Order Attached [0 Anaphylaxis Care Plan Attached

[ Yes, indicate type O Food L Insects [ Latex I Medication [0 Environmental

Asthma [INo [0 Medication/Treatment Order Attached I Asthma Care Plan Attached
[ Yes, indicate type (I Intermittent L1 Persistent 1 Cther:

Seizures [1No ] Medication/Treatment Order Attached [ Seizure Care Plan Attached

1 Yes, indicate type: I Type: Date of last seizure: )
Diabetes [JNo | [JMedication/Treatment Order Attached [ Diabetes Medical Mgmt. Plan Attached

[ Yes, indicate type. (Type 1 [J Type 2 [ HbAlc results: Date Drawn:

Risk Factors for Diabetes or Pre-Diabetes:
Consider screening for T2DM if BMI% > 85% and has 2 or more risk factors: Family Hx T2DM, Ethnicity, Sx Insulin Resistance,
Gestational Hx of Mother; and/or pre-diabetes.

BMI kg/m2 Percentile (Weight Status Category): [ <5t [J 5t-49t [ 50t-84™ [ 85%-94% []950-98" [199™and>

Hyperlipidemia: [JNo [lYes Hypertension: [1No [lYes

* PHYSICAL EXAMINATION/ASSESSMENT

Height: Weight: BP: Pulse: Respirations:
TESTS | Positivei Negative | Date Other Pertinent Medical Concerns

PPD/ PRN O (| : One Functioning: [ClEye [Kidney [ Testicle

Sickle Cell Screen/PRN O . f [J Concussion — Last Occurrence:

Lead Level Required Grades Pre- K &K Date |[J] Mental Health:

[TestDone [ lead Elevated >10 pg/dL (1 Other:

] System Review and Exam Entirely Normal

Check Any Assessment Boxes Outside Normal Limits And Note Below Under Abnormalities

0 HEENT ‘[ Lymph nodes (0 Abdomen ID Extremities |D Speech

1] Dental |0 Cardiovascular ] Back/Spine [ Skin | Social Emotional
[ Neck | Lungs O Genitourinary O Neurological | O Musculoskeletal

[ Assessment/Abnormalities Noted/Recommendations: Diagnoses/Problems (list) ICD-10 Code

[ Additional Information Attached

Rev.5/4/2018 Pagelof2



Name: ' DOB:

SCREENINGS

Vision Right Left | Referral Notes
Distance Acuity ' 20/ 20/ [0 Yes [1No )
Distance Acuity With Lenses | 20/ 20/ - | R B
Vision —Near Vision | 20/ 20/ - .
Vision—Color [1Pass [ Fail _ )
Hearing | RightdB | Left dB Referral ]
Pure Tone Screening ; dYes CINo
Scoliosis Required for boys grade 9 i Negative : Positive | Referral N

And girls grades 5 & 7 ’ O O ClYes CONo |
Deviation Degree: Trunk Rotation Angle: ' _:
Recommendations:

RECOMMENDATIONS FOR PARTICIPATION IN PHYSICAL EDUCATION/SPORTS/PLAYGROUND/WORK
O Full Activity without restrictions including Physical Education and Athletics.

] Restrictions/Adaptations Use the Interscholastic Sports Categories (below) for Restrictions or modifications
] No Contact Sports Includes: baseball, basketball, competitive cheerleading, field hockey, football, ice
hockey, lacrosse, soccer, softball, volleyball, and wrestling
] No Non-Contact Sports Includes: archery, badminton, bowling, cross-country, fencing, golf, gymnastics, rifle,

Skiing, swimming and diving, tennis, and track & field
[ Other Restrictions:
s hli@pﬁ ental Siage_ for Athietic Placement Process ONLY
Grades 7 & 8 to play at high school level OR Grades 9-12 to play middle school level sports
Studentisat Tanner Stage: (11 OO O Oiv OOV
[] Accommodations: Use additional space below to explain

] Brace*/Orthotic ] Colostomy Appliance* O] Hearing Aids
[ insulin Pump/Insulin Sensor* ] Medical/Prosthetic Device* [J Pacemaker/Defibrillator*
O Protective Equipment [ Sport Safety Goggles ] Other:

*Check with athletic governing body if prior approval/form completion required for use of device at athletic competitions.

Explain:

b= A _ MEDICATIONS
] Order Form for Medication(s) Needed at School attached

List medications taken at home:

IMMUNIZATIONS

record Attached  ClReportedinNYSIS  Received Today: 3 Yes CONo |
T = e HEALTH CARE PROVIDER '
| Medical Provider Siénature‘:-m_—____ - - —f_ﬁ;ie?—‘ e ]
Provider Name: (please print) _ Stamp:
Provider Address: . . |
Phone: - -
Fax: - |

Piease Return Tﬁis Form 76 Your Child’s School When Entirely Completed.

Rev.5/4/2018 Page2of2



NOTE TO SCHOOLS/LEAS: Please assist students and families filling out this form. The form should be included at the top page
of registration materials that the district shares with families. Do not simply include this form in the registration packet, because
if the student qualifies as residing in temporary housing, the student is not required to submit proof of residency and other
required documents that may be part of the registration packet.

HOUSING QUESTIONNAIRE

Name of LEA:

Name of School:

Name of Student:

Last First Middle
Gender:[IMale Date of Birth: / / Grade: |D#:
[COFemale Month Day Year (preschool-12) (optional)
Address: Phone:

The answer you give below will help the district determine what services you or your child may be able to receive
under the McKinney-Vento Act. Students who are protected under the McKinney-Vento Act are entitled to
immediate enroliment in school even if they don’t have the documents normally needed, such as proof of
residency, school records, immunization records, or birth certificate. Students who are protected under the
McKinney-Vento Act may also be entitled to free transportation and other services.

Where is the student currently living? (Please check one box.)

Oin a shelter

Owith another family or other person because of loss of housing or as a result of economic hardship
(sometimes referred to as “doubled-up”)

Oin a hotel/motel

Olin a car, park, bus, train, or campsite

Oother temporary living situation (Please describe):

Oin permanent housing

Print name of Parent, Guardian, or Signature of Parent, Guardian, or
Student (for unaccompanied homeless youth) Student (for unaccompanied homeless youth)
Date

If ANY box other than “In Permanent Housing” is checked, then the student/family should be immediately referred to the MV
Liaison. In such cases, proof of residency and other documents normally needed for enroliment are not required and the
student is to be immediately enrolled. After the student has been enrolled, the district/school must contact the previous

district/school attended to request the student's educational records, including immunization records, and the enrolling
district's LEA liaison must help the student get any other necessary documents or immunizations.

NOTE TO SCHOOLS/LEAS: If the student is NOT living in permanent housing, please ensure that a Designation Form is
completed.

Rev. 9-28-21




INSTRUCTIONS FOR COMPLETING THE HOUSING QUESTIONNAIRE

Purpose of the Housing Questionnaire

All Local Education Agencies (LEAs) are required to identify students experiencing homelessness. LEAs include school districts,
charter schools and BOCES. Additionally, all LEAs that receive Title | funds must ask enrolling students about their housing
status. The New York State Education Department (NYSED) encourages all LEAs regardless of whether they receive Title | funds
to do the same. To collect this information, LEAs may:

1. Use the Housing Questionnaire attached here,
2. Update/modify the Model Enroliment Form — Housing Questionnaire to address the needs of the LEA, or
3. Incorporate the housing status question from the Model Enrollment Form - Residency Questionnaire into the

LEA’s Enrollment Form or other documents already used by the LEA during the enrollment process.

If an LEA elects the third option and incorporates the housing status question into the LEA’s Enroliment Form, the LEA should
take steps to ensure that a student’s housing status does not become a part of the student’s permanent record, because of the
sensitive nature of this information. Please see the section titled “Confidentiality” (below) for information about how and when
housing information may be shared within the LEA.

Who should fill out the Housing Questionnaire?

A Housing Questionnaire should be filled out for all students enrolling in school and for all students who have a change of
address in grades preschool-12. “Preschool” includes any LEA administered or funded preschool program, such as a pre-k or
Head Start program administered by an LEA. The Housing Questionnaire should be completed by the student’s parent, person in
parental relation, or in the case of an unaccompanied youth, by the student directly.

Confidentiality
Student housing information should be kept confidential to the maximum extent possible. This information should only be

shared with LEA/school staff members who need information about housing status to ensure that the student’s educational
needs are met. To this end, LEAs may share a student’s Housing Questionnaire with LEA personnel such as:

1. the LEA liaison,

2. the registrar,

3. the student’s teachers, and/or guidance counselor, and

4. the LEA staff member responsible for reporting data to SED

However, this information should only be shared with the above staff members to the extent that it will enable them to
better meet the educational needs of the student in question and to fulfill reporting requirements mandated by SED.

Other than the above uses, housing information should be kept confidential and should not be shared with other LEA/school
personnel due to its sensitive nature and the stigma attached to being labeled homeless. LEAs are also encouraged to seek out
ways of preventing Housing Questionnaires and housing information from becoming a part of a student’s permanent record.

Discussing the Housing Questionnaire with Students and Families

In reviewing the Housing Questionnaire with parents, persons in parental relation, and unaccompanied youth, LEAs should
emphasize that the purpose of gathering the information is to ensure that students in temporary housing arrangements are
provided with the rights and services to which they are entitled under the McKinney-Vento Act. These rights and services
include:

1. The right to stay in the same school the student had been attending before losing his/her housing or the last
school attended {both known as the school of origin),
2. The right to immediate enroliment for students who decide to transfer schools, even if the student does not

have all of the documents normally for enroliment,

Transportation services if the student continues to attend the school of origin,
Categorical eligibility for Title | services if offered in the LEA,

Categorical eligibility for free meals if offered in the LEA, and

Access to services provided with McKinney-Vento funds if available in the LEA.

ouv kW
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The LEA should also ensure that the parent, person in parental relation, unaccompanied youth is aware that the student’s
housing status will kept confidential and will only be shared with those LEA staff who are responsible for providing services to
the student and those responsible for keeping track of how many students are identified as living in temporary housing in the
LEA.

LEAs are\advised to explain to parents that if a parent claims that her/her child is living in temporary housing, and the LEA wishes
to conduct an investigation to verify this information, the LEA may conduct a home visit. However LEAs cannot contact a
landlord or building superintendent to verify a student’s housing status without prior parental consent. Contacting a landlord
or building superintendent without the parent’s express prior written permission is a violation of FERPA, a federal law.

If the Parent, Person in Parental Relation, or Unaccompanied Youth Declines to Fill Out the Housing Questionnaire

If the parent, person in parental relation, or unaccompanied youth declines to complete the Housing Questionnaire, the LEA
should note on the form that the parent, person in parental relation, or unaccompanied youth declined to provide the
information requested.

Completing the Form
If a parent, person in parental relation, or unaccompanied youth enrolling in school indicates that a student is living in one of the
five temporary housing arrangements, the school may not require proof to verify where the student is living before enrolling the
student. The five temporary housing arrangements are listed below:

1. Inashelter,

2. With another family or other person {(sometimes referred to as “doubled-up”),

3. Ina hotel/motel,

4. Ina car, park, bus, train, or campsite, or

5. Other temporary living situation.
After the student is enrolled and attending classes, the school or LEA is permitted to verify the student’s housing arrangements.
However, the student must first be enrolled in school. Again, LEAs cannot not contact a landlord or building superintendent to
verify a student’s housing status. (See above for more information.)

Definitions of Temporary Housing Arrangements

“With another family or other person” (also referred to as “doubled-up”)”

LEAs should be aware that students who are sharing the housing of others are eligible for services under the McKinney-Vento
Act and State law, if sharing housing is due to loss of housing, economic hardship, or a similar reason.

“Other temporary living situation”

In addition to the four examples of temporary housing, students who lack a “fixed, adequate, and regular” nighttime residence
are also covered as homeless under the McKinney-Vento Act and State law. This may include unaccompanied youth who have
fled their homes or were forced to leave their homes and who do not otherwise meet the definition of “doubled-up.”

“In permanent housing”
Permanent housing means that the student’s living arrangements are “fixed, regular, and adequate.”

Next Steps for LEAs with Students Living in Temporary Housing Arrangements

If the parent, person in parental relation, or unaccompanied youth indicates that a student is living in temporary housing, the
LEA must complete a Designation Form. If the LEA believes additional information is needed before reaching a final decision on
the student’s eligibility under McKinney-Vento, enroliment should not be delayed and a Designation Form should still be filled
out. For more information about determining eligibility see the National Center on Homeless Education’s Determining Eligibility
Brief, available at: http://nche.ed.gov/downloads/briefs/det elig.pdf.

If a student who is identified as homeless was last permanently housed in a different school district, the district of
attendance/local district will be eligible for tuition reimbursement from SED for the cost of educating the student. School
districts should complete a STAC-202 form if eligible for tuition reimbursement. For more information about STAC-202 forms
contact the STAC Office at 518-474-7116 or NYS-TEACHS at 800-388-2014.

Rev, 9-28-21



