Second Mesa Day School
P.O. Box 98
Second Mesa, AZ 86043
Phone: (928)737-2571 Fax: (928)737-2565
Home of the Mighty Bobcats
“ITAH TSATSAYOM MOPEKYA”

Student Housing Questionnaire
This form is intended to address the McKinney Vento Act U.S.C. 11435. The answers to these questions will help determine eligibility and
services a student may receive. All information is confidential.

McKinney Vento Act: It defines “homeless children and youth” as any student who lacks a “fixed, regular, and adequate nighttime
residence.” That includes students who are:

e  Multi-Family Homes; two or more families living in the same household. (Sharing the housing of others due to loss of housing,
economic hardship, or a similar reason).
Living in motels, hotels, trailer parks, or camping grounds due to lack of adequate alternative accommodations.
Living in emergency shelters or transitional housing.

e Living in cars, campgrounds, or bus stations.

Last school attended: Grade:

Student Name: Date of Birth: Age:

Parent/Guardian/Adult caring for student: (Please print)

Relationship to Student:

Is your current place of residence location a temporary living arrangement? YES NO

If temporary, is this living arrangement due to loss of housing, economic or hardship. YES NO

** |f you answered “YES” to any of the above questions — Please continue completing the remainder of this form.

** |f you answered “NO” to both questions — You may STOP here — Sign form at bottom. Thank You

Please “X" all boxes below that best describes student’s current living conditions:
__Inaplace that does not have running water, heat, or electricity.
__In a multi-family home. (Two (2) or more families living in the same home.)
__ Temporarily staying with a friend or relative because of loss of housing, economic hardship, or similar reason
(ex: eviction, fire, flood, lost job, divorce, domestic violence, kicked out by parents, ran away from home)
__G-shed, lumber shed
__With an adult that is not a parent or legal guardian, or alone without a parent.
__Inaplace not designated for ordinary sleeping accommodations such as a tent, Car/Truck/Van, or campground, or another
similar place.

List all other children in the family.
First/Last Name Age | Grade School

The undersigned certified that the information provided above is accurate.

Signature — Parent/Legal Guardian / Adult caring for student Today’'s Date

For School Use Only

Housing type-Check all that apply and date:
__ Sheltered ___ Doubled-up ___ Unsheltered/FEMA/Substandard 1)Unaccompanied youth: YES__ NO__

Do not make copies of this form. If Section B is selected, please give form to LEA Homeless Education Liaison. A copy should not be placed in the
student’s cumulative file.

School Personnel/Title Who Enrolled the Student:




