
RESIDENCY INFORMATION FORM 

This questionnaire is in compliance with the McKinney-Vento Act, U.S.C. 42 § 11431 et seq. Your answers 
will help determine if the student meets eligibility requirements for services under the McKinney-Vento 
Act.  

Student ____________________________ Parent/Guardian __________________________  

School _____________________________ Phone _____________________________  

Age _______ Grade _________ D.O.B. _____________  

Address __________________________________________________________ City _______________ 

Zip Code _______________    Is this address ____ Temporary or ____ Permanent?  

1. Do parent and student live in a fixed, regular, adequate nighttime residence? ___Yes ___No 
2. The student lives with: ___One parent ___Two parents ___One parent and another adult

___ A qualified relative ___ An adult that is not the parent/legal guardian ____ Alone with no adults
3. Parent/Student’s Living Situation (check all that may apply):

___ In a shelter:  (name of shelter/address) 
___ In a motel or hotel:  ________     (name of motel/hotel/address) 
___ In a transitional housing program  (program name/address) 
___ In a car, campsite etc., due to inadequate housing 
___ In a rented trailer/motor home on private property 
___ In an SRO (Single Room Occupancy) building – a multiple tenant building consisting of 

      individual rooks with shared restrooms and/or kitchens 
___ In a rented garage  
___ Temporarily in another family’s house or apartment due to loss of housing/financial 

      problems (ie. Loss of job, eviction, or natural disaster) 
___ Temporarily with an adult that is not the parent/legal guardian – due to loss of housing 
___ Awaiting foster placement 
___ Other places not designed for, or ordinarily used as a regular sleeping accommodations for 

      human beings (explain): 
___ Unaccompanied youth (Living alone, without any adult or with an adult that is not the 

 parent/legal guardian) 

The McKinney-Vento Assistance Act entitles all homeless school-aged students access to the same free, 
appropriate public education that is provided to non-homeless youth. The Santa Clara County Office of 
Education can provide referrals in the following areas. Please check areas of need, if any: 

___ School Attendance ___ School Clothing ___ Free breakfast/lunch program 
___ Tutoring  ___ Counseling  ___ Vision 
___ Academic Evaluation ___ Food Pantries ___ Other: ___ 

The Student Services Department may be able to provide assistance in the following areas. Please check 
areas of need, if any: 

___ School Supplies  ___ Child Care for Homeless Teen Parent 
___ Backpacks  ___ Hygiene Kit ___ Other: 



Residency and Educational Rights  

Students without fixed, regular, and adequate living situations have the following rights: 
1) Immediate enrollment in the school they last attended or the local school where they are currently

staying even if they do not have all of the documents normally required at the time of enrollment
without fear of being separated or treated differently due to their housing situations; 

2) Transportation to the school of origin for the regular school day;
3) Access to free meals, Title I and other educational programs, and transportation to extra-curricular

activities to the same extent that it is offered to other students.

Any questions about these rights can be directed to the local McKinney-Vento Liaison at (408) 453-6542. 

By signing below, I acknowledge that I have received and understand the above rights.  

______________________________________________________________________________ 
Signature of Parent/Guardian/Unattached Youth      Date  
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