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McKinney-Vento Eligibility Questionnaire

School Name:

Student Name:

Last First M.L
Date of Birth:

Month / Day / Year Grade Student ID

This questionnaire is intended to address the McKinney-Vento Act 42 U.S.C. 11435. The answers to this
residency information help to determine the services the student may be eligible to receive.

1. Isyour current address a temporary living arrangement? Yes

2. Iftemporary, is this living arrangement due to loss of h
Yes___ No___

If you answered YES to question 1 and 2, please complete thg
If you answered NO to either question 1 or 2, you may sto

___ Inamotel
___Inashelter
___With more than one family in a ho

___Inaplace not ordinarily r sl€ep
Name of the Parent(s)/Le 1an
Address Zip Phone

How long have you been at current address?

By signing, I attest this information is true and accurate

Parent/Legal Guardian Date

Date

School Personnel Who Enrolled This Student - Please Print Name

Would you like to be contacted regarding eligibility for transportation under McKinney-
Vento? Yes __ No

Send McKinney Vento Questionnaires to the Federal Programs Office
Phone: 602-523-8988 Fax: 602.257.2837
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