
This questionnaire is intended to address the McKinney-Vento, 
Act 425 U.S.C. 11435.  Answers to this residency form help 
determine the services the student may be eligible to receive.  
 
 

________________________________________________________________________________________ 
 

1. Is this student’s home addressing a temporary living arrangement?                      Yes____   No___ 
 
2. Is your temporary living arrangement due to loss of housing or economic?          Yes____ No____  

 
_________________________________________________________________________________________ 

If you answered “yes” to any of the above questions fill out the remainder of this form.  
 
 
Student’s Name       School Attending        M/F        Grade      DOB       Is this student awaiting  
                                                                                                                                           Foster Care 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

Where is/are the students(s) presently living? (Check one box) 
 □ In a motel 
 □ In a shelter 
 □ Sharing housing of others due to housing, economic, hardship; doubled-up.      
 □ Temporarily living a motel or hotel due to the loss of housing, economic hardship  
 □ Other: (not a designed or considered traditional “housing” campgrounds, cars, etc.).    
 

Name of Parent(s) or Legal Guardian (s): _____________________________________________ 
 
Address: _______________________________________________________________________ 
 
City: ________________   State: __________________ Zip: _____________  
 
Phone Number(s) ________________ Cell Number________________  
 
Signature of Person verifying this information: ___________________________________________ 
 
--------------------------------------------------------------------------------------------------------------------------------------------------------- 

Registrars: Please forward this form to: McKinney-Vento Liaison or Fax to (520) 466-2398 
 

For Office Use Only: 

I certify the above named student qualifies for the child Nutrition Program under the provisions of the McKinney-Vento 
Act 
 
________________________                                           __________________________________ 
Date                                                                                    McKinney-Vento Liaison Signature 

 


