
McKinney / Vento Form

You may be eligible to receive assistance (tutoring, advocacy, transportation, clothing, free lunch, etc.) from the McKinney-Vento Homeless Assistance Act if
your child(ren) is:

. Sharing housing of others due to loss of housing, economic hardship or similar reason

. Living in motels, hotels, temporary trailer parks, or camping grounds due to the lack of alternative accommodations

. Living in a car, park, publicspace, abandoned building, substandard housing, bus ortrain stations orsimilarsettings

. Abandoned in hospitals

. ln emergency or transitional shelters
r ln a residential program for runaways and homeless
. Awaiting foster care placement
. A child from a migrant family who qualifies as homeless because he or she is living in circumstances described above
. An unaccompanied youth forwhom no parent or person in parental relation is available

Name of Student:
Last

Date of Birth

First Middle

Gender: _Male _Female Grade:
MM DD YYYY Preschool - 12th

Name of Parent / Guardian / Responsible Party:

Current Address: Phone:

PLEASE BE SURE TO FILL OUT THE FOLLOWNG:

Last School Attended:
Name

Address Phone Number

Last Address:

How long did you live there?

The answers you
give will help the
district determine
what services you
or your child may
be able to receive
under the
McKinney-Vento
Act.
Students who are
protected under
the McKinney-
Vento Act are
entitled to
immediate
enrollment in
school even ifthey
don't have the
documents
normally needed,
such as proof of
residency, school
records,
immunizations
records, or birth
certificates.
Students who are
protected under
the McKinney-
Vento Act may also
be entitled to free
transportation and
other services.

School districtwill
complete

(October 2009)

tD#

Where is the student currently living? (Please check $! box)

IF YOU ARE IN PERMANENT HOUSING STOP HERE.

tr In a shelter
tr With another family or other person because of loss of housing or as a

result of economic hardship
tr ln a hotel / motel
tr In a car, park, bus, train or campsite
tr Other temporary Iiving situation

(Please describe

Print Name of Parent, Guardian, or
Student (unaccompanied homeless youth)

Signature of Parent, Guardian, or
Student (unaccompanied homeless youth)

Date


