&£& SUMMIT PUBLIC SCHOOLS

Board of Education @ 14 Beekman Terrace @ Summit New Jersey 07901-1702 & 908-918-2100

McKINNEY VENTO ACT
STUDENT RESIDENT INFORMATION FORM
Student Name: Date of Birth:
Place of Birth: Age: Gender:
Last Address (prior to homeless):
Date Student Became Homeless: Date Student Began School:
Current Address:
Name of current school & district:
Grade: Homeroom: Special Needs (classified): YES or NO
ID#: SID#: ESL: YES or NO
Parent/Guardian Name: Telephone:

1) Is your current address a temporary living arrangement? ~ YES or NO
2) If yes, is this due to loss of housing or economic hardship? YES or NO

Where does the student stay at night? Mark one of the following boxes:

in a home that is the student’s temporary residence due to loss of housing, economic hardship, or a similar reason
in a hotel/motel, mobile home, or similar place because the student’s family lacks other adequate accommodations

in a home or apartment doubling up with family, friends, other relatives, due to hardships or similar reasons

O Odd

in a displacement shelter for runaway youth, domestic violence victims, homeless individuals, or others

(] ina place where people do not usually live, such as a park, an abandoned building, or a motor vehicle

Certification Statement

By signing in the space below, the parent/guardian/student certifies that he or she understands it is unlawful to knowingly provide
false information in this document, and that to the best of their knowledge, the information provided here on behalf of the student
is true and accurate. The parent/guardian/student further certifies that he or she has been consulted regarding enrollment decision
below, and is aware of his or her right to appeal the decision in accordance with N.J.A.C. 6A:17-2.8.

Signature of Parent/Guardian Date

OFFICIAL USE ONLY

All students qualifying as McKinney Vento receive free lunch

Enrollment Decision
Documentation checklist: ___Enrollment Approved

___Student’s immunization records ___Enrollment granted but dispute will be filed
___Student’s birth certificate

__Two (2) forms of proof of previous address

__Student transcripts from previous school

Dr. Angela Seavy, Asst. Director of Special Services
May 2025



