Pine Strawberry School District #12
Student Residency Survey SY 2024-2025

This form is intended to address the requirements of the McKinney- Vento
ﬁﬁ\. Homeless Education Assistance Act. The question below is to assist in
—_— determining if the student meets the eligibility criteria for services
provided under McKinney- Vento Homeless Education Assistance Act.

Where does the student stay at night?

o In ashelter o In another location that is meant for
habitation (Example: abandoned
building)

o Ina motel/hotel o Temporarily with more than one

family in a house, mobile home or
apartment because the family does
not have a place of their own

o Inacar o Other (in an arrangement that is not
fixed, regular and adequate and is
not described by the other choices)

o At a campsite or in the forest o None of the above
Name of School Grade
Name of Student Date of Birth
Address
Phone: Primary Home Language:

Are there any children 3, 4 or Syears old living in the househcold?

At this time is your family in need of assistance in any of the following areas?

o Immunizations o School o School Clothes
transportation
o School Supplies o Preschool

| declare the information provided here is true and correct and of my own personal knowledge.

Signature of Parent/ Guardian: Date

School Use Only  SY 24-25

Signature of District Liaison Date
____ Cafeteria

___ Student information system




