William S. Hart Union High School District

Student Residency Questionnaire

This questionnaire assists the District in meeting the requirements of the McKinney-Vento Act, U.S.C.A. 42 Section 11302(a).  Your answers will help the school staff determine residency documents necessary for enrollment.

Student Name:___________________________
  Parent Signature________________________________

1. Presently, where is the student living?  (Check all that apply in Section A or B.)
	Section A
	Section B

	· In a homeless shelter

· In a motel/hotel

· In a transitional housing program

· In a car, trailer, or campsite

· In a rented trailer/motor home on private property

· Two or more families in one home/apartment

· In a rented garage due to loss of housing

· Temporarily with an adult that is not the parent/legal guardian due to loss of housing

· Awaiting foster placement

· Other places unfit for human habitation

CONTINUE:  If you have checked one or more boxes in Section A, complete the remainder of this form.
	· Choices in Section A do not apply.

STOP:  If you have checked the box in Section B, you do not need to complete the remainder of this form.  Submit to school staff.

	· Check if needs assessment was completed.
	


2. Presently, with whom does the student live?

	· 1 parent/legal guardian

· 2 parents/legal guardians

· 1 parent/legal guardian & another adult

· A relative

· Alone with no adults

· An adult that is not the parent or legal guardian

· Foster Parent with educational rights

· Foster Parent without educational rights

· Caregiver with educational rights

· Caregiver without educational rights

· Other:  Describe below

Date: ______ School: ____________    ‬ Female  ‬ Male
Birth date: _____/_____/_____


    Grade:  _______Responsible Adult: _________________________________________________

    Address:________________________________________________________________________

   City: ________________________________________________ Zip: ______________________

   Phone/Contact Number: ___________________________________________________________

   Signature of Responsible Adult:_____________________________________________________




William S. Hart Union High School District

Student Residency Questionnaire

School to complete.

	District address verification forms to use:

· Affidavit of Temporary Residence – Parent/guardian must complete.

(Student and parent/guardian live doubled up with another family, in a car, from place to place, as examples.  Generally, unable to provide usual verification.)

· Caregiver Affidavit – Caretaker must complete.

(Student lives with an adult that is not the parent or legal guardian.)

· District Student Number:_________________

· Grade Level:

· Enrolled in NSLP. (Per FDA, all homeless children qualify for free nutrition.)

· Needs assessment completed and appropriate referrals made.

	Possible barriers to education:

· School selection  

· School supplies, General

· School supplies, Specific:_____________________________________

· Transportation

· School Records

· Immunizations or other medical records

· Clothing/uniforms

· Child care

· Other ______________________________________________________________________



	Other Program Eligibility (Educational or school-related activities and services):

· Special Education 

· ELD

· Afterschool

· Intervention

· GATE

· Other:______________________________________________________________________



	Proposed Services:

· Transportation

· School supplies

· Parent Contact

· Counseling

· Coordination between schools/agencies

· Parent Education (Rights and services)

· Assistance with participation/enrollment in school programs

· Uniform

· Medical, dental, other health service referral

· Before/After, Saturday, summer program

· Transition/Career Visions/Job Placement

· Other:_______________________________________________________________________



	Contact Information (For person who knows the student’s situation)
___________________________________________________________________________________

Name                                                                                 Title                                        School                                      Extension



If any box is checked in Section A, send copies of all completed forms to Terry Deloria, District Homeless Liaison. Contact Denise Miller at 259-0033, ext. 242, for additional information.
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