
                            
 

McKinney-Vento Eligibility Assessment 
 
If a parent/guardian or unaccompanied youth self-reports being temporarily displaced or are unable to provide residency documentation, this form 
must be used to determine if a student's current living situation meets eligibility under the McKinney-Vento Act. This federal law protects the rights of 
school-aged children who lack a fixed, regular, adequate nighttime residence, including migrant and unaccompanied youth (not living with a 
parent or legal guardian). It grants immediate enrollment ONLY at the school of origin or the attendance boundary zone school. If a student has lived 
doubled up at the same address for more than 2 consecutive years, their residence is considered regular; therefore, eligibility would not be met due to 
lacking a fixed or regular nighttime residence; however, eligibility may be met due to lacking adequate housing. If there is a disagreement regarding 
enrollment or identification, please contact the Homeless Education Liaison. NOTE: Home visits to verify residency are NOT permitted. 
 
Student Name: ________________________ Student ID Number: _________________ GR: _____ DOB: ___/___/______ Age: ____ 
Parent/Guardian: ______________________________________ Phone: _________________ Email: _________________________ 
Host Head of Household: ________________________________ Phone: _________________ Email: _________________________ 
Current Address: _____________________________________________________________________________________________ 
(A physical address must be provided) 
How long has the family/UHY been living at this address? ___________________________ 
 

Failure to answer ALL questions will delay the process of determining eligibility. 
 

1. Did you experience a loss of Housing? NO____ YES ___ If you answer yes: 
a. When did you lose your home? _______________________________________ month and year 
b. What was the address of the housing that was lost? ___________________________________________________________ 
c. What led to you losing your home? Explain: __________________________________________________________________ 
d. What was the length of time you lived at that address? Months:__________________/Years:__________________________ 
e. Was the lease in your name? NO____ YES ____ 

2. How is your family currently living? Car____ Hotel/Short-Term Rental___  Shelter____  Doubled Up____ 
a. If selected car, what is the physical address of where you parked the previous night?_________________________________ 
b. If selected hotel/short-term rental, what is that address? ______________________________________________________ 

c. What is your check-out date? ________________________________ 
d. If selected shelter, a shelter verification letter must be provided. (this letter will confirm the nighttime address.) 
e. If selected doubled up, have you been given a length of time you can stay in the home? NO____ YES____ How Long?_____ 

3. Has the enrolling student ever attended a Hillsborough County Public School? NO____ YES____  
If YES, what was the last school the student attended?____________________________________________________________ 

4. Is the enrolling student an Unaccompanied Youth? (Not living with a parent/legal guardian) NO____ YES____ 
a. What is the relationship between the Youth and the Head of Household?______________________________________ 
b. When did the child begin living at this address? _______________________month and year 
c. Why is the student living with someone who is not his/her parent/guardian?____________________________________ 

5. Do you have any other school-aged children in your household that was affected by the loss of housing? 

Eligibility Determination: (School Office Use Only): 
A copy of this assessment must be emailed to the school social worker for ALL the eligible students listed above. 

____YES, eligibility is met. I have provided the Parent/Guardian/Host with a Form B and a Homeless Education and Literacy Program   
                      Parent Folder. 
____NO, eligibility is not met. I have advised the Parent/Guardian/Host of their right to dispute the determination by contacting   
                 the H.E.L.P Office.  
Name of school staff making the determination (Print):__________________________________________________________________ 
Date of Certification/Reclassification: _____/_____/_____  

 
Distribution: School Social Worker>Data Processor. The Data Processor must upload a copy in the SIS. The original should be filed in a binder and stored according 
to the Florida General Record Schedule. Do NOT file in the cumulative folder. SB 60712 (Approved 06/30/2025) 
 

Students Name Student ID Grade DOB Age School 
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