
Flagstaff Unified School District 
Confidential McKinney-Vento Homeless Education Assistance Program Eligibility Questionnaire 

 
Your child may be eligible for additional services through the McKinney-Vento Homeless Assistance Act 42 U.S.C. 
11435.  To determine eligibility, please complete this form.  All information is confidential. 
 

1. Is the student’s home address a temporary living arrangement?                                    Yes ____    No ____ 
2. Is this temporary living arrangement due to loss of housing or economic hardship?     Yes ____    No ____ 

 
If you answered YES to BOTH of the above questions please complete the remainder of the form. 
If you answered NO to BOTH of the above questions, you may STOP here.  Thank you. 
 
Where is the student currently living? 
_____ In a motel 
_____ In a shelter (e.g., Catholic Charities Shelter, Flagstaff Shelter Services, HALO House, Hope    
            Cottage, Sharon Manor Transitional Housing, etc.) 
_____ Temporarily staying with one or more families in a residence 
_____ Moving from place to place 
_____ In a place not designed for ordinary sleeping accommodations such as a car, park, campsite or the forest 
_____ In a place without electricity, heat, or water 
 
Name of Student: ______________________________ School: ____________________   Grade: _____ 
 
Other children in the family: 
Name: _______________________________________ School:  _____________________Grade: _____ 

Name: _______________________________________ School:  _____________________Grade: _____ 

Name: _______________________________________ School:  _____________________Grade: _____   

Name: _______________________________________ School:  _____________________Grade: _____ 

The undersigned Parent/Guardian certifies that the information provided is correct.  False claims about living situations 
may affect enrollment. 
 
Name of Parent(s)/Guardian(s): ____________________________________________________________________ 

Physical Address: _______________________________________________________________________________ 

Telephone Numbers (cell, home, work or contact):  ____________________________________________________ 

Signature of Parent/Guardian__________________________________________________   Date _______________ 

 
For School Staff Only:  Please immediately forward completed form to McKinney-Vento Homeless Education 
Assistance Program Liaisons at the Family Resource Center.      
 
----------------------------------------------------------------------------------------------------------------------------------------- 

Parent/Guardian/Student Tear Form Here 
 

If you have any questions or believe you qualify for the McKinney-Vento Homeless Education Assistance Program, 
please call FUSD’s McKinney-Vento Liaisons at (928) 606-1515, (928) 606-3692 or (928) 774-1103 to access services. 
 
Services: The following is a list of possible services available from FUSD for eligible McKinney-Vento students. 
~ Immediate school enrollment  ~ Tutoring 
~ Free School Breakfast/Lunch  ~ School Supplies 
~ Transportation to/from School  ~ FACTS Before/After School Program (K-5) Scholarship 
~ Clothing Bank & Toiletries  ~ Extracurricular Programs/Athletic/Club/School Fees Assistance   
~ Free Laundry at the FRC    ~ Information and Referrals to Community Services 
~ Food Bank at the FRC   ~ Assistance in obtaining immunization records and birth certificates 
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