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The answers you give below will help the district determine if your family may be eligible for services under the 
McKinney-Vento Act (homeless assistance). Students who are protected under the McKinney-Vento Act are 
entitled to immediate enrollment in school even if they don’t have the documents normally needed, such as proof 
of residency, school records, immunization records, or birth certificate. Students who are eligible may also be 
entitled to other services.  

Student First Name Student Last Name School Grade 

Please use other side for additional children 

Check Yes or No to statements 1-5 below: Yes No 

1.  My family lives in an emergency or transitional shelter or FEMA (Federal Emergency Management
Agency) housing.

2.  My family is sharing the housing of others due to loss of housing, economic hardship, or a similar
reason, we are doubling up.

3.  My family is living in a car, temporary RV park or campground due to lack of alternative
accommodations; a public space, abandoned building; substandard housing, bus or train station, public
or private space not designed for human beings or a similar setting.

4.  My family lives in a hotel or motel due to loss of housing, economic hardship, or a similar reason.

5.  The student is an unaccompanied youth (not in the physical custody of a parent or guardian).

IF YOU ANSWERED “NO” TO ALL OF THE QUESTIONS ABOVE STOP HERE 

If you answered “YES” to any question above, COMPLETE the portion below 

Please list any ADDITIONAL CHILDREN (ages birth to 21) living with you. 

First Name Last Name M/F Birth Date 

Parent/Guardian Name (First, Last) Parent Phone Alternate Contact Name/Phone 

Email Address Current Address 

I declare under penalty of perjury under the laws of this state, that the information provided here is true and correct

Signature of Parent/Guardian   Date: 

Families indicating potential eligibility will receive a follow up call from the Homeless Services Liaison for Dickinson Public Schools. 
e  

Student Residency Questionnaire 
SUBMIT ONE FORM PER FAMILY 
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