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                                                                                STUDENT RESIDENCY QUESTIONNAIRE
This form helps determine the services the student may be able to receive under the McKinney-Vento Act (42 U.S.C.11435).  Answers to this residency form are private, and will be shared with District staff only to the extent necessary to provide services.  Because this information is not maintained in your child’s permanent school record, it must be collected each school year.  Please return form to the Main Office at your child’s school.  

Student Name:














             DOB:





      (  M   (  F
School:












  Grade:



  Student ID:
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6. The student lives:

7. When did the student begin residing at the present address? __________________________________________________________________________
                                                                                                                                                                      (Month/Day/Year)

8. The student lives:

9. I am:



Parent/Guardian Name(s): ____________________________________________________________________________________________________________
Telephone:_______________________ Cell/Other: _________________________Email: _________________________________________________________
Address of Temporary Residence: _____________________________________________________________________________________________________​
                                                                                             (Address, Apt #, City & Zip Code) 

Last School Attended when Permanently Housed: _______________________________________________   School Year: _______________________
	Name
	Age
	Grade
	School
	Nighttime Residency

(refer to chart on the right)
	Nighttime Residency Chart

1.) In a shelter/transitional housing
2.) Doubled up
3.) Unsheltered (in a car, RV)
4.) In a motel/hotel

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Presenting a false record or falsifying records is a criminal offense punishable by up to 10 years and $5,000.  Texas Penal Code § 37.10.  A person who enrolls a child under false documents may be liable for the cost of tuition or other costs, which may exceed $5,000. 

                                                                                                                                           Texas Education Code § 25.002(3)(d).

I have read and understood the information provided above.  I understand that if any of the responses given on this form are found to be false, I will be subject to criminal, civil and administrative penalties.  I 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 _________________________________________________ Print Name_______________________________________________ Date_________________
Is your current address a temporary living arrangement?      □ Yes      □ No    


Is your current living arrangement due to loss of housing or economic hardship?    □ Yes      □ No         


Is your current residence WITHOUT electricity or running water?     □ Yes      □ No      


Are there multiple families living at this address?    □ Yes      □ No      


Is the enrolling student in the conservatorship of the state (Foster Care)?    □ Yes      □ No         


                                                  


 If you answered YES to ANY of the questions in this section, please complete the sections below, sign and return this form.


    If you answered NO to ALL of the questions in this section, please skip the sections below, sign and return this form.


                                                               























( in transitional housing________________________________________________ 


                                                          (Name of transitional housing program)





( temporarily with another family in a house, mobile home, or apartment


( at another location __________________________________________________








( in a motel/hotel______________________


                                   (Name of motel/hotel)


( in a shelter _________________________


                                      (Name of shelter)


( in a car, RV, or campsite








( with an adult who is not the student’s legal guardian


( alone with no adult(s)


( foster parent(s)











( with one or both parents


( with a legal guardian


( with friend(s)








( the parent/legal guardian/foster parent of the above-named student  


( a student who does not live with his/her parent(s) or guardian(s)                                                        


( an adult who is not a legal guardian to the above-named student


				








Please list all siblings. Complete a separate SRQ for EACH child who is enrolled in Austin ISD schools





Attention School Personnel: Please email form to your designated Project HELP liaison or fax to (512) 414-0761














Signature _______________________________________________   Print Name________________________________________________   Date_________________
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