
Arizona Student Residency Questionnaire (SRQ)

This form is intended to address the requirements of the McKinney-Vento Act (Title X, Part C of the No Child Left 
Behind Act). The question below is to assist in determining if the student meets the eligibility criteria for services 
provided under the McKinney-Vento Act. Once the form is completed, please forward to district Homeless Coordinator 
to receive additional information and services. The Coordinator will contact parent/ guardian to discuss how we can 
assist your student. If completing this form for multiple children, please indicate on back of this form additional names, 
schools, and date of birth of each family member attending PUSD.  

Is your current address a temporary living arrangement? _____YES _____NO 

Where does the student stay at night? 
_____ In a shelter 
_____ In a motel/hotel 
_____ Temporarily with more than one family in a house, mobile home, or apartment 

(because the family does not have a place of its own) 
_____ In a car  
_____ Moving from place to place 
_____ At a campsite 

Student’s Name Date of Birth Grade School 

I, (parent name) ___________________________declare as follows: I am the parent/legal guardian of (name of student) 

____________________________, who is of school age and is seeking enrollment in Prescott Unified School District.  

Under penalty of perjury under the laws of this state, I declare that the information provided here 

is true and correct and of my own personal knowledge and that, if called upon to testify, I would be 

competent to do so. 

Name of person completing the form: ___________________________ Relationship to student: _________ 

Signature: _______________________________________________ Date: _____________ 

Address: _______________________________________________________________________ 

Phone number: ___________________________ E-mail address: ________________________ 

I can be reached for emergencies at: ___________________________ 

Does the student need? 

_____ Breakfast ______ Lunch _____ Weekend Meals_______ Transportation_____ Other (clothes, school supplies, shoes, etc.) 

Return this form to your school and it will be sent to the District Homeless Coordinator to arrange for 

services.  Coordinator Phone: 928-445-5400  /  judy.stencel@prescottschools.com 
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