AMITY REGIONAL SCHOOL DISTRICT NO. 5
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25 Newton Road, Woodbridge Connecticut 06525
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Dr. Jennifer Byars H. Thomas Brant

Superintendent of School Director of Pupil Services

Student Housing Questionnaire

This questionnaire is designed to be informative yet non-invasive, avoiding the use of the word "homeless" to reduce stigma It helps gather necessary
information to determine McKinney-Vento eligibility while respecting the privacy and dignity of the student and their family.

Student Information: Parent/Guardian Information:
Name: Name:
Grade: Relationship to Student:
School: Phone Number:

Email:

Current Living Situation:
1. Where is the student currently living? (Check all that apply)

[]In ashelter []!namotel or hotel ~ []In a car, park, campsite, or similar location

[]In a public or private place not designed for regular sleeping accommodations (e.g. bus or train
station)

[]In a temporary foster care placement

[] With another family due to loss of housing, economic hardship or similar reason

[] In substandard housing (e.g. no electricity, no running water)

[] Other (Please describe)

2. Why did the student leave their last residence? (Check all that apply)

[] Eviction [] Domestic violence [] Natural disaster
[] Economic hardship (Please describe):
[] Other (Please describe):

3. How long has the student been in the current living situation?
[] Less than 1 month []1-3 months []3-6 months [] More than 6 months

4. Does the student have a fixed, regular and adequate night-time residence?

[JYes [1No

5. Is the student an unaccompanied youth (not living with a parent or legal guardian)?
[Yes []No

| certify that the information provided is accurate and to the best of my knowledge.

Signature: Date:
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