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Pupil Personnel Services Office 

Home SĐŚŽŽůŝŶŐ�, ŽƵƐŝŶŐ�Y ƵĞƐƟŽŶŶĂŝƌĞ 

Dear Parent/Guardian: 

This form is intended to address the McKinney-Vento Act 42 U.S.C. 11435 and must be completed for each student. The 

ŝŶĨŽƌŵĂƟŽŶ�ǇŽƵ�ƉƌŽǀ ŝĚĞĚ�ŝƐ�ĐŽŶĮ ĚĞŶƟĂů͘ zŽƵƌ�ĐŚŝůĚ�ǁ ŝů�ŶŽƚ�ďĞ�ĚŝƐĐƌŝŵŝŶĂƚĞĚ�ĂŐĂŝŶƐƚ�ďĂƐĞĚ�ƵƉŽŶ�ƚŚĞ�ŝŶĨŽƌŵĂƟŽŶ� 

provided. 

Last Name: First Name: Middle Name: 

Date of Birth: 

Please ŝĚĞŶƟĨǇ�ƚŚĞ�ƐƚƵĚĞŶƚΖƐ�ĐƵƌƌĞŶƚ�ůŝǀ ŝŶŐ�ĂƌƌĂŶŐĞŵĞŶƚƐ͘ �WůĞĂƐĞ�check on box: 

Check , ŽƵƐŝŶŐ�Y ƵĞƐƟŽŶŶĂŝƌĞ��ŚŽŝĐĞ� 
Permanent Housing - ƐƚƵĚĞŶƚ�ǁ ŚŽ�ŝƐ�ůŝǀ ŝŶŐ�ŝŶ�Ă�Į ǆĞĚ�ƌĞŐƵůĂƌ�ĂŶĚ�ĂĚĞƋƵĂƚĞ�ŚŽƵƐŝŶŐ�ƐŝƚƵĂƟŽŶ 

Doubled Up - with another family or other person because of loss of housing or as a result of economic 
hardship 

Shelter - ĞŵĞƌŐĞŶĐǇ�Žƌ�ƚƌĂŶƐŝƟŽŶĂů�ƐŚĞůƚĞƌ 

Hotel/Motel – living ŝŶ�ǁ ŚĂƚ�ŝƐ�ŶŽƚ�ĂŶ�ĞŵĞƌŐĞŶĐǇ�Žƌ�ƚƌĂŶƐŝƟŽŶĂů�ƐŚĞůƚĞƌ�ĂŶĚ�ŝŶǀ Žůǀ ĞƐ�ƉĂǇŵĞŶƚ 

Other Temporary Living SŝƚƵĂƟŽŶ - trailer park, campground, car, park, public places, abandoned 
building, street, or any other inadequate living space 

Parent/Guardian Name: (print) ____________________________________________________ 

Date: ___________________________________________ 
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