
 

                                                               School Year:_________________________ 
 

This form helps determine the services the student may be eligible to receive under the McKinney-Vento Act (43 U.S.C. 1143

 Student Residency Questionnaire  

5). 
Answers to the residency form are private and will be shared with District staff only to the extent necessary to provide 
services. Please answer fully and honestly to assist school staff in appropriately enrolling your child. 
Student Name: _________________________________________________________                 D.O.B. _______________________ 

School: _____________________________________        Grade: ______________          Student ID: _________________________ 

Please answer the following questions: 

1. Is your current address a temporary living arrangement due to any of the following: loss of housing, economic hardship, domestic 
violence, unhealthy living conditions, incarceration of parent/legal guardian?   YES ☐  NO ☐ 

2. Are you a student over five and younger than 21 years of age, NOT living at home with your parent or legal guardian?  YES ☐     NO ☐ 

If you answered "NO” to BOTH questions, please STOP here.  
If you answered “YES” to one or both questions, please complete the remainder of this form.  
 

     Check √ only one of the following to describe where the student lives: 
 
☐ An Emergency Shelter 
☐ Transitional Housing (housing available only for a certain length of time and completely or partially paid for by a church, nonprofit, or other entity) 
☐ A Hotel or Motel (due to economic hardship or emergency situation) 
☐ The Home of Friends or Relatives (due to any of the reasons listed in question 1) 
☐ Unsheltered (car, park, campground, street, abandoned building, or substandard housing) 
 

   Check √ the box that best describes with whom the student resides: (Please note: legal guardianship can only be granted by a      
   court; students living on their own or with friends or with relatives who do not have legal guardianship are allowed to enroll in and attend  
   school. The school cannot require proof of guardianship for enrollment or continued attendance.) 
   The student resides with… 
 
☐ One or Both Parents 
☐ Legal Guardian (court papers required) 
☐ Friend(s) 
☐ An Adult Who is NOT the Student’s Legal Guardian 
☐ Alone with no Adult(s) 
 
   Do you have any other children who are enrolled, or will be enrolled at a Waxahachie ISD campus?    YES ☐     NO ☐  
   If yes, please list them below. 
    

Student’s Name Grade Student ID# Campus 
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Parent/Guardian Name:    Contact Number:    

Address of Temporary Residence:    City:   

Most Recent School Attended:     
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Please complete this section for students who are currently in a temporary residence living with a parent or legal guardian. 
Please check all that apply: 

☐ Loss of job resulting in the inability to pay rent/mortgage 
☐ Income from current employment is not enough to cover the cost of housing in the area 

☐ Inability to produce deposits for rent/utilities, or unable to obtain utilities due to poor credit history 
☐ High medical bills leave little or no money for housing 
☐ Recent eviction - Indicate month/year of eviction:   ________________________ 
☐ Pending eviction, landlord has served notice of eviction or non-renewal of lease 
☐ Recent divorce, or similar situation of one parent/partner leaving the family 
☐ Incarceration of parent/guardian 
☐ Domestic violence 
☐ Substandard housing, no electricity, running water, mold, or other conditions causing the home to be substandard 
☐ Disaster- house fire, tornado, hurricane, flood, or storm. Is homeowner’s insurance assisting?  YES ☐     NO ☐  
☐ This is the first time family has experienced unstable housing    

 
How long have you been at the current nighttime residence?    

Do you stay in the same place every night?     

 
    Please complete this section for unaccompanied youth. Students who are not in the care of their parent or legal guardian. 

Please check all that apply: 
☐ Unsheltered-staying in a car, or other unsheltered location 
☐ Slept outside in the past 6 months  
☐ Staying in current situation less than 6 weeks  
☐ Staying with boyfriend/girlfriend 
☐ History of domestic/family/dating violence 
☐ History of alcohol, substance abuse, etc. 
☐ History of trouble with law enforcement, juvenile justice system 
☐ Incarceration of parent/guardian 
☐ Teen parent, or currently pregnant 
☐ History of mental health issues, currently taking medication  

☐ Chose to leave living with parent or legal guardian due to extreme conflict 
☐ Parents or legal guardian made me leave their residence 
☐ Will be able to remain in current nighttime residence for the remainder of the school year 

 
    How long have you been at the current nighttime residence?   ________________________________________________  

    Do you stay in the same place every night?   ______________________________________________________________ 

    Please indicate any other information obtained from the family during the interview: 

    _______________________________________________________________________________________________________ 

    _______________________________________________________________________________________________________ 

    _______________________________________________________________________________________________________ 
Presenting a false record or falsifying records is a criminal offense punishable by up to 10 years and $10,000. Texas Penal Code 37.10. A person who enrolls a child under 
false documents may be liable for the cost of tuition or other costs. Texas Education Code 25.002(d). 
 

I have read and understood the information provided above. I understand that if any of the responses given on this form are found to be false, I will be subject to criminal, civil, and administrative 
penalties. I declare under penalty of perjury under the laws of this state that the information provided here is true and correct and of my own personal knowledge. 
 

_________________________________ ______________________________________ __________________________ 
Signature    Printed Name     Date 
 

Please scan the completed SRQ to the District Homeless Liaison, Sean Cagle at scagle@wisd.org 
 
For Office Use Only: 
Based on the information provided to me I have determined that this student meets the definition of homeless according to the McKinney-
Vento Act.  YES ☐     NO ☐ 

 
_________________________________________   _____________________ 
Campus Homeless Liaison Signature     Date 

mailto:scagle@wisd.org

