North East Independent School District

Familv Resource Center 8438 Ahern Dr. San Antonio. Texas 78216

McKinney Project Student Residency Questionnaire
Ofc: (210) 442-0642
Fax: (210) 442-0645

This questionnaire is intended to address the McKinney- Vento Homeless Education Assistance Improvement Act 42 U.S.C. 11435.

Date Campus Org#
Parent/Guardian Name (Print) Student Name (Print)
School Name Grade Age Student Date of Birth Student ID#
Current Address Current Phone/Cell # Work #

List other children attending NEISD:

1. Where is the student living? (Below check one Section A or B)

Section A: Section B:

(Check one answer) [1 Choices in Section A do not apply
O Inan Agency Shelter (emergency, family,
runaway or SAMM?’s)

O Inamotel, car, or campsite
[0 Moving from place to place
[0 With one or more family in a house or
apartment (due to loss of housing) . .
STOP: If you checked this section, you do not need to
CONTINUE: If you checked a box in Section A, complete the remainder of this form. Please
complete the questions below (2, 3, 4, 5). submit to school personnel.

2. Reason for loss of housing:

3. The student lives with:

[0 1 parent [ a relative, friend(s) or other adult(s)
[ 2 parents [ alone with no adult
[0 1 parent and another adult [] an adult that is not the parent or legal guardian

4. Has this student been expelled from his/her prior school? [ Yes [ No

5. Do you authorize NEISD staff to contact you about support services? [ Yes [J No

School Personnel: Fax this form to Family Resource Center immediately and keep the original for campus files.
This form must be kept by campuses for audit purposes.
NOT TO BE PLACED IN STUDENT FOLDER.

F AX . 8 2 1_ 19 37 Revised 08/18/08

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).
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