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INSTRUCTIONS 
 

This questionnaire is intended to address the McKinney-Vento Act 42 U.S.C.11431 et.seq. The answers to this residency information help determine the 
services the student may be eligible to receive. This is not to be taken as an exhaustive list. Other factors may be involved which are not included but 
may meet the student status for McKinney-Vento. Please be aware that presenting a false record or falsifying records is an offense under Section 37.10, 
Penal Code, and enrollment of the child under false documents subjects the person to liability for tuition or other costs (TEC Sec. 25.002(3)(d)). 

 

STUDENT INFORMATION 

Student’s Legal Last Name   

 

Student’s Legal First Name   

 

Student’s Legal Middle Name   

 

Date of Birth (mm/dd/yyyy) 

 

Sex  
 Male       Female 

PowerSchool # 

Is your current address a temporary living arrangement? 
 Yes (Please continue filling out this form.)     No (STOP. You have completed this form.)      

Is this temporary living arrangement due to loss of housing, economic hardship or similar reason?     
 Yes     No  

Where is the student presently living? (Please check one box.) 

 In a motel       In a shelter      Awaiting foster placement      With more than one family in a house or apartment 

 Moving from place to place       With a parent or guardian in the residence of a friend or relative temporarily  

 In a place not designed for ordinary sleeping accommodations such as a car, park, or campsite 

 

 

 

With whom is the student living? (Please check one box.) 

 One parent or legal custodian     Two parents     One parent and another adult     Relative (not parent or legal custodian) 

 An adult (not a parent or legal guardian)      Unaccompanied by adult      Friend      Alone    

 Last School Attended  

 

 
PARENT/GUARDIAN INFORMATION 

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

(           )               - 

Address 

 

Apartment or Suite Number 

City State Zip Code 

Signature of Parent(s)/Legal Guardian(s)  Date (mm/dd/yyyy) 

 

If applicable -Signature of DSS Case Manager  Date (mm/dd/yyyy) 

 

 
 


