
Franklin County School System Student Residency Survey 

By completing this survey, you help the school system comply with the McKinney-Vento Act, Title X, Part C of the Every Student Succeeds Act, in 

which we are seeking to identify students who may lack a “fixed, regular and adequate nighttime residence”.  Your truthful and accurate answers 

help the school system identify services that the student may be eligible to receive.  

School ______________________________________ Date of Enrollment ___________________________ 

Student’s Full Name _________________________________________________________________________ 

Male ___ Female ___      Date of Birth (Month, day, year) ________________________________________ 

Parent(s) or legal Guardian(s) Name ___________________________________________________________ 

Address                           ________________________________________________________ 

               City ________________________________ State ____________________ Zip code ___________ 

       Telephone _______________________________   Cell Phone ____________________________________ 

        E-mail ________________________________________________________________________________ 

 

1.  Where is the student living now (Check) 

_____ in a shelter  _____ in a motel or hotel  _____ in a car 

_____ in a trailer park or campsite (not a house trailer that is used as a permanent residence) 

_____ with friends or family members other than parent/guardian 

_____none of the above 

 

If you checked none of the above, you do not have to complete the rest of the form. 

 

2.  Does the living arrangement, checked in Question 1 result from a loss of housing or economic 

hardship? 

_____ yes _____ no 

3.  Student lives with: 

_____ 1 parent _____ 2 parents _____ 1 parent and another adult 

_____ a relative, friend(s) or other adult(s) _____ alone with no adults 

_____ an adult who is not the parent or legal guardian Other _________________________________ 

Parent or legal Guardian’s signature _________________________________________________________ 
 

Please return this form to the school counselor or the Principal 

 

FOR SCSCHOOL USE ONLY 

_____  Student not covered by the McKinney-Vento Act     _____ Student covered by the McKinney-Vento 

                                                              _____ Follow-up required      

 

                             Principal ________________________________ Date ________________________ 

   FrSFFFranklin County Federal Programs Coordinator_________________________________ Date _____    

 

 

 


