McKinney-Vento Eligibility Questionnaire

This questionnaire is infended to address the McKinney-Vento Act. Your answers will help
administrators determine residency documents necessary for enrollment of this student and to

determine services the student may be eligible to receive. Please answer the questions below to
help us determine McKinney-Vento eligibility.

Student’s Legal Name:

LAST FIRST

MIDDLE
DATE OF BIRTH:
MAILING ADDRESS:
STREET APT #
cIty COUNTY STATE 2P

1. sently, with whom is the student living2e (Check one)
With Parent or Legal Guardian

DWi’rh Friends or family members (other than parent or guardian)

2. Presently, where is the student living?e
In a hotel/motel
D Unsheltered (car/campsite/etc.)

D Doubled-up (Living with more than one family in a house or apartment)
D Shelter or transitional housing

3. How long has your student lived at the above residence?

4. Have you been forced in or from your current residence because of economic hardship or
other hardship?

Yes

DNO

If Yes, please explain:

5. Do you work in agriculture and does your residence depend on seasonal work?e
Yes

No

Name of Parent(s)/Legal Guardian(s)

Signature of Parent/Legal Guardian

If you are not the Legal Guardian, please check your relationship to the student:
Caregiver D Host D Self
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