
Signature of Parent/Guardian ______________________________________  Date ________________ 

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

PART 1:  

Student Name: _____________________________________________________________________ 

Birth Date ______/_____/______    Grade ________       

1. Is your current address a temporary living arrangement?     ______yes ______no  

2. Is this living arrangement due to economic hardship?   ______yes ______no 

If you answered YES to the above questions, please complete the remainder of this form.  If you 
answered NO, please move to Part 3. 

PART 2: 

Where is the student presently living?  □ In a motel    □ In a shelter  □ With more than one family in a

house, mobile home, or apartment. □ Other location not ordinarily for sleeping (park, car, etc.)

PART 3: 

Parent/Legal Guardian Name: ____________________________________________________________ 

Address _____________________________________________Zip_________ Phone # ______________ 

By signing, I attest this information is true and accurate  

For Office Use Only: 
Instructions for school staff:
1. If part two is checked, please give a copy of this form to the Homeless Liaison.
2. The original document must be in the student’s cumulative folder filed by the Registrar.

Homeless Liaison’s determination of qualifications:

□ The student does not qualify as homeless under the McKinney Vento Act.

□ The student qualifies as homeless under the McKinney Vento Act. I certify the above student qualifies for
the Child nutrition Program under provisions of the McKinney Vento Act.

Optional
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