Great Falls Public Schools
STUDENT RESIDENCY QUESTIONNAIRE

Student Name: Date:

School Personnel completing this form:

School:

Is your current address a temporary living arrangement due to loss of housing or unforeseen
circumstances?

O No, does not qualify for McKinney-Vento

O Yes, may qualify for McKinney-Vento
If yes, which describes your current living arrangements?

O Shelter — (Mission/'YWCA)

O Doubled up with families in a house/apartment at:

O Unsheltered — (cars, parks, campgrounds, moving from place to place)

QO Hotel/Motel located at:

O Unaccompanied Youth:

Please list all children living at this residence:

Name: Age/Grade:

Families experiencing unstable living conditions may have the right to the following:
e The right to stay at the school of origin with transportation provided, if needed.
e The right to immediate enrollment.
e The right to access certain school services such as free school meals and supplies.

For more information, please contact our Student Services Coordinators at: (406) 268-6706 or 268-6736.
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