DENTON INDEPENDENT SCHOOL DISTRICT STUDENT RESIDENCY QUESTIONNAIRE
2012-2013

NOTE: This document is intended to address the McKinnev-Vento Act. Your answers will helo the school determine the services the student might be eligible to receive.

Name of Student: Sex: 0O Male o Female
Last First Middle Initial

Birth Date: Grade: Campus: Student ID#:
Month / Day / Year

Name of person with whom student resides:

Address: City: ZIP:

Cell Phone: Emergency Contact & Number:

(Other than immediate family)

Last School District Attended: Last School Attended:

DO YOU OR THE STUDENT: (Please check the one that applies)

Live or rent your own home/apartment/mobile home or live with friends or relatives because you want to
Live in the home of a friend/relative (for 18 months or less) because I lost my housing
Live in a shelter (Examples: Living in a family shelter, domestic violence shelter, children/youth shelter)
Live in a motel (Examples: Economic hardship, eviction, cannot get deposits for permanent home, flood, and fire)
Live in a car, tent, van, abandoned building, on the streets, at a campground, in the park
Live in transitional housing for single parents/thru Cumberland or Friends of the Family
None of the above describes my present living situation. Briefly describe your
situation:
The student lives with:
o Parent(s) O Legal guardian(s)
O Adult/relative who is not a legal guardian o Alone with no adult(s)

O 0Oo0oo0ooao

lam:
o The parent/legal guardian of the above-named student

O The student
O A qualified adult or relative of the above-named student
(Relationship : )
Siblings in other DISD schools:
Name Grade School

| declare under penalty of perjury under the laws of this state that the information provided here is true and correct and of my own personal
knowledge.

Signature: Date:

McKinney-Vento Liaison Signature Date-Effective/Faxed/Emailed
| certify the above named student qualifies for the Child Nutrition Program under the provisions of the McKinney-Vento Act

For Office of Social Work Only Q Child Nutrition Q Transportation Q1 Social Services 1 School Supplies
Please fax SRQ to 369-4985 or email to ndobson@dentonisd.org and bhaflich@dentonisd.org




