Unified School District No. 504

Oswego, Kansas

This form is intended to address the McKinney-Vento Act.  Your answers will help determine residency documents and certain needs for the student.

Presently, where is the student living?  (Check the appropriate box)
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Student Name 






 Date of Birth 




School 





 Grade 

 Male 

 Female 

Parent/Guardian(s) 











Present Address 











City



  State 

  Zip 

  Phone 




Last School Attended 





  City 


 State 


THIS AREA FOR STAFF USE ONLY:

Date of Enrollment: 




At time of enrollment, please check off documents that are presented: 


 Address Verification 
 Birth Certificate 
 Immunization 
 Previous School Records

***Please admit student immediately while documentation is being obtained***
IF Section A is checked:

Instructions for Office Staff: Make a copy of the completed form.  Send it via interschool mail to the Homeless Education Coordinator.  The homeless liaison will notify Nutrition Services regarding meal status.  (Meal application not needed-only the Waiver of Confidentiality needs to be filled out for these families).

Unified School District No. 504

Oswego, Kansas

ATTACHMENT A
Student Residency Questionnaire
Name of School: 








Name of Student: 








Date of Birth: 
/
/
 (Month/Day/Year)
Age: 

  Grade: 


Gender: 
 Male  
 Female
Ethnic Background: 





Student ID No. (if known): 





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



1.  Is your current address a temporary living arrangement? 

 Yes  
 No



2.  If yes, have you recently lost your housing or experienced an economic hardship?



     
 Yes  
 No

If you answered YES to the questions above, please complete the remainder of this form.

If you answered NO to the questions above, please stop here.

Where is the student presently living?  (Please check the appropriate box)


    In a motel


    In a shelter


    With more than one family in a house or apartment


    Moving from place to place


    In a car, park, campsite, or other place not designated for ordinary housing

Name of Parent(s) or Legal Guardian(s): 




Signature of Parent(s) or Legal Guardian(s): 




Date: 



Phone: 



Address: 



 Zip: 


Please send a copy to:

Office of the Homeless Liaison

USD 504

P.O. Box 129

Oswego, Kansas, 67356

Phone: 620-795-2126

FAX: 620-795-4871

Section A


	   In a shelter 			


		           (Shelter Name)





	   Temporarily with more than one


	   family (due to loss of job, loss of


	   housing, etc.)





	   In a motel, car, or campsite





	   In temporary foster care awaiting


	   permanent placement





	   Alone without parental support


	   (independent living student)





CONTINUE: If you checked a box in this 


section, please complete the remainder of this form.





Section B





�	   Choices in Section A do NOT


	   apply.





STOP:  If you checked the box in this section, you do NOT need to complete the remainder of this form.








