
Student Housing Questionnaire
McKinney-Vento Program

Disclaimer: This questionnaire is intended to address the McKinney-Vento Act. Student may be eligible for additional
educational services through Title X, Part C, Federal McKinney-Vento Assistance Act 42, U.S.C. 11435 .

The answers to the following questions can help determine the services this student may be eligible to receive under
the McKinney-Vento Act 42 U.S.C. 11435. The McKinney-Vento Act provides services and support for children and
youth experiencing homelessness.

If you own or rent the place you now live in, please check this box ⃞
If you checked this box, please skip down to the student name section.

Where is this student currently living? (check all that apply)
☐ Motel/Hotel name: _____________________________________________
☐  Emergency/transitional shelter - Bruce Hotel, Haven of Hope, SAGE (DSV) Shelter,

Grace House, etc.
☐  Living with more than your own family in a house/apartment but your signature is not on the lease
☐  Moving from place to place in search of affordable and adequate housing due to an eviction

notice or other reason
☐  Tenant/Based Rent Assistance (T-BRA-Community Action Council, Women’s Resource Center)
☐  In a location not designated for sleeping accommodations, such as a car, park or campsite
☐  Substandard housing (problems with heat, electrical and/or plumbing, or lack of bathroom and/or

kitchen facilities)
☐  Unaccompanied Youth
☐  Other (please explain):___________________________________________________________
_____________________________________________________________________________
Address of current residence:_________________________________________________________
Primary phone/message #: _____________________________________________

Please list all of your children currently living with you.
Students Legal Name School Grade Birth Date Age___

First Middle Last Month/Day/Year

Students Legal Name School Grade Birth Date Age___
First Middle Last Month/Day/Year

Students Legal Name School Grade Birth Date Age___
First Middle Last Month/Day/Year

Students Legal Name School Grade Birth Date Age___
First Middle Last Month/Day/Year

Name of parent/legal guardian (Print) (or unaccompanied youth)

Signature of parent/legal guardian Date:_______________----
(or unaccompanied youth)
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

It is illegal to knowingly make false statements on this form

* School Staff Only * If the student qualifies under the McKinney-Vento Act
they are not required to submit proof of residency and

other required documents that are part of the normal registration process.
This completed form must be sent to:

Cristina Torres, Liaison ext. 33330
Carmela Solorio, Liaison ext. 33304

McKinney-Vento Education Program
Phone: 509-663-8161  /  FAX: 509-663-3082




