
Section B

Choices in Section A do NOT apply. 

If you check this box, you do NOT need to
complete the remainder of this form. 

2023 - 2024
Enrollment Residency Questionnaire

This form is intended to address the McKinney-Vento Act. Your answers
will help determine residency documents and certain needs for the
student. 

Present, where is the student living? (Check one)

Section A
In a shelter _________________________

Temporarily with more than one family 
(due to loss of job, loss of housing, etc.)

In a motel, car, or campsite

In temporary foster care awaiting
permanent placement

Alone without parental support
(independent living student)

If you checked a box in this section, please
complete the rest of this form. 

(Shelter name)

Student's Name ____________________________________________________________________________________________________

Date of Birth __________________________________ Grade ___________________ 

Present Address ___________________________________________________________________________________________________

City _________________________________________ State ___________________________________________ ZIP _________________

Parent/Guardian Name ____________________________________________________________________________________________

Phone (Cell) ______________________________________________ Home __________________________________________________

Last School Attended __________________________________________ City ______________________________ State ________

I understand that the McKinney-Vento program is a funded program and that falsifying
information to gain benefits of the program is a fraudulent act and may be prosecuted as such. 

Signature  __________________________________________________________________________ Date  __________________________________

If you wish to decline McKinney-Vento benefits/rights, please read the statement below and
sign. 
I understand that under the McKinney-Vento Act my child(ren) are required, by law, to be listed
as eligible for rights under this law. It is my choice NOT to receive these benefits/ rights. 

Signature  __________________________________________________________________________ Date  __________________________________

FOR OFFICE USE ONLY:
At time of enrollment, please check off documents that are presented. Date enrolled __________
_____ Address Verification  _____ Birth Certificate  _____ Immunization  _____ Previous School Records

** Please admit student immediately while documentation is being obtained **

Verified Unverified _____________________________________________________________         ___________________________
Amy Sloan, Executive Director of HR and Operations Date


