HACIENDA LA PUENTE UNIFIED SCHOOL DISTRICT

EQUITY AND ACCESS FAMILY ENGAGEMENT
15959 E. GALE AVE. ® HACIENDA HEIGHTS, CALIFORNIA 91745 = (626) 933-5302
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STUDENT HOUSING QUESTIONNAIRE

The goal of the office of Equity & Access Family Engagement is to effectively serve students and families in transition, the information
provided below will help us determine what services you and/or your child may be eligible to receive. This could include providing
advocacy and referral services that provide a sense of empowerment and stability. To determine if your child is eligible for these services,
please complete the Student Housing Questionnaire and return it to the Main Office at your child’s school. For additional information,
please contact the office of Equity & Access Family Engagement at (626) 933-5302.

Student’s First Name: Student’s Last Name: Date of Birth: Gender:
o Male o Female
o Other:
Address: Apt: City: Zip Code:
Parent/Guardian Name: Contact Number:
School: Grade: Special Education: 0 Yes 0 No Other Programs (i.e. Adult Ed.)
Designation:

Please check one.

The student lives with: [J1 parent [ ]2 parents [J1 parent & another adult [Ja relative

[Jan adult that is not the parent or legal guardian [[Jalone with no adults
Presently are you and/or your family living in any of the following situations? Check (\) all that apply.
Staying in a shelter (family shelter, domestic violence shelter, youth shelter)

Name:

Temporarily living in a motel or hotel due to loss of housing, economic hardship, natural disaster, or similar reason

Name:

Sharing housing with others due to loss of housing, economic hardship, natural disaster, or similar reason (Doubled-up)

In a transitional housing program (i.e. Family Solutions, Genesis House, etc.)

Living in a car, park, RV, campground, abandoned building, or other inadequate accommodations (i.e. lack of water,
electricity, or heat)

| In a garage (unconverted)

None of the above apply

Note: If your housing situation changes throughout the academic year, please notify your child’s school. The information provided on this form
will be kept confidential and only shared with appropriate district and site staff. This form will not be included in your child’s student records.

Please list ALL siblings between the ages of birth and 22 years old. Complete an additional SHQ for each sibling
currently enrolled in a Hacienda La Puente Unified School District school
Name Birthdate Age Grade School

AFFIDAVIT - By signing this form, I declare under penalty of the laws in the State of California that the foregoing is true and
correct. In addition, I understand that the District reserves the right to verify the above listed residence information.

Signature of Parent/Legal Guardian/Caregiver: Date:
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