Student Residency Questionnaire

School Region:
Student: Sex:D Male

Last First Middle DFemale
Birth Date / / Age: Grade Student ID #:

Month/ Day / Year

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. Homeless status remains for one academic year.

1. Isyour current address a temporary living arrangement? Yes No
If yes, EXPLANATION REQUIRED:

2. s this temporary living arrangement due to loss of housing or economic hardship? Yes No
If yes, EXPLANATION REQUIRED (Examples: house fire, loss of job, etc.)

Are you regaising fedpealassistance for housing through the Federal Emergency Management Agency
(FEMA)? Yes| [ No

3. Are both of this student’s parents currently on active duty in the US military? Yes No

If you answered YES to the above questions, please complete the remainder of this form.
If you answered NO, you may stop here.

Where is the student presently living? (Check one box.)

I In a motel

1 In a shelter

[ Scattered site housing (Transitional Housing in which the Housing Urban Development supplements
payment)

I With more than one family in a house or apartment

1 Moving from place to place

1 In a place not designed for ordinary sleeping accommodations such as a car, park, or campsite

Printed of Parent(s)/Legal Guardians(s)

Address Zip Phone

Presenting a false record or falsifying records is an offense under Section 37.10, Penal code, and enrollment of the child
under false documents subjects the person to liability for tuition or other costs. TEC Sec. 25.002(3)(d).

Signature of Parent/Legal Guardian Date
or
Unaccompanied Youth Date
NOTE:

If questions 1, 2 or 3 are answered with “YES”, please fax completed form to the Homeless Education
Department at (713) 556-7024 within 24 hours of enrollment.

Campus data clerk will enter Homeless status of “Yes” into the student data system for PEIMS reporting.
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