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Maggie Irby Superintendent/Principal

Student Housing Questionnaire
(To be completed annually or as needed)

This document is intended to address the requirements mandated within the McKinney-Vento Assistance Act,
U.S.C.A. 42 Section 11302(a). The information provided below will help determine the services the student and
the family may be eligible to receive. All information provided on this form will be kept confidential and only
shared with appropriate staff.

Student’'s Name:

Date of Birth: / / Grade: Gender:
1. The student is under the age of 18 and living apart from parent(s)/guardian(s): Yes No
2. The student and/or the student’s family is: (Check all that apply)

3.

O Living in a single-home residence that is permanent

O Sharing housing with others due to loss of housing, economic hardship, natural disaster, lack of
adequate housing, or similar reason

O Temporarily living in a motel or hotel due to loss of housing, economic hardship, natural disaster, or
similar reason

O Stayingin a shelter (family, domestic violence, or youth shelter) or FEMA trailer

O Livingin a car park, campground, abandoned building, or other inadegquate accommodations (i.e.
lack of water, electricity or heat)

Other children currently living with the student:
Name Relationship Birthdate Grade School (if applicable)

Please note that students eligible under McKinney-Vento have certain rights-such as, continued or
immediate enrollment in the school of origin, fransportation to and from the school of origin, free meals, fee
waivers, and exemption to local high school graduation requirements. The goal is fo remove barriers to
enrollment, attendance, and access to programs and activities that may get in the way of academic
success.

By signing this form, | declare that the information provided above is correct and accurate.

Signature: Date: / /

Print Name: Phone Number:

Relationship to Student:

Physical Address:

Mailing Address (if different):

2452 El Centro Blvd., East Nicolaus, CA 95659  Phone: (530)656-2407  Fax: (630)755-4302 www.marcum-illinois.org

WILDCATS ROAR WITH PRIDE




	Students Name: 
	Date of Birth: 
	undefined: 
	undefined_2: 
	Grade: 
	Gender: 
	The student is under the age of 18 and living apart from parentsguardians: 
	Yes: 
	NameRow1: 
	RelationshipRow1: 
	BirthdateRow1: 
	GradeRow1: 
	School if applicableRow1: 
	NameRow2: 
	RelationshipRow2: 
	BirthdateRow2: 
	GradeRow2: 
	School if applicableRow2: 
	NameRow3: 
	RelationshipRow3: 
	BirthdateRow3: 
	GradeRow3: 
	School if applicableRow3: 
	NameRow4: 
	RelationshipRow4: 
	BirthdateRow4: 
	GradeRow4: 
	School if applicableRow4: 
	Date: 
	undefined_3: 
	undefined_4: 
	Print Name: 
	Phone Number: 
	Relationship to Student: 
	Address: 
	Mailing Address if different: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


