
Cumberland County Schools 
Student Residency Questionnaire 

 
 

 
This form is intended to address the requirements of the McKinney-Vento Act (Title IX, 
Part A of the Every Student Succeeds Act). The questions below are to assist in 
determining if the student meets the eligibility criteria for services provided under the 
McKinney-Vento Act. 
 
School:_________________________________________________________ 
 
Today’s Date: ____________________________________________________ 
 
Student’s Name:__________________________________________________ 
 
Date of Birth: _______________________________    Grade: _____________ 
 
Parent/Guardian Name: ____________________________________________ 
 
Phone Number : _____________________________________________  
 
Gender: ____________ 
 
Current Address: 
 
__________________________________________________________________ 

Street Address     Apt. # 
 

__________________________________________________________________ 
City      State     Zip Code 
 
Last Permanent Address(if different from current address): 
 
___________________________________________________________________ 

Street address     Apt.# 
 
___________________________________________________________________ 
City      State     Zip Code 
 
Address you receive mail (if different from current address): 
 
____________________________________________________________________ 

Street address     Apt. # 
 

____________________________________________________________________ 
City      State     Zip Code 
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Cumberland County Schools 
Student Residency Questionnaire 

 
 

Section A  
 
Only complete Section A if you are living in a temporary residence/address. If you have a 
permanent residence/address please only complete Section C below.  
 
Where does the student stay at night? (You may choose more than one).  

 In an emergency shelter/transitional housing  
 In a motel/hotel  
 In a car  
 At a campsite  
 In another location that is not appropriate for living (e.g., an abandoned building)  
 Temporarily with another family in a house, mobile home, or apartment because the 
student’s family does not have a place of its own  

 Other- an arrangement that is not fixed, regular, or adequate and is not included in the 
options above 

 
Section B 
 
Only complete Section B if you checked any of the boxes in Section A.  If you did not 
check any boxes in Section A, please only complete Section C below. 
 
Check the box that best describes with whom the student resides. (Note: Legal guardianship 
may only be granted by a court). 

 Parent(s) 
 Legal Guardian(s) 
 Caregiver(s) who are not legal guardian(s) (example: relatives, friends, parents of 
friends, etc.) 

 Other _____________________________________________________________ 
 Student is awaiting foster care placement (If so, please explain) 
__________________________________________________________________ 
 
__________________________________________________________________ 

 
 
Section C  
 
All parents/guardians must complete Section C.  
 
I understand that the information provided above is correct, true, and current. I also understand 
that enrolling a child in a Tennessee public school under false pretense is punishable by law.  
 
Signature of Parent/Guardian:______________________________________  
 
Relationship to Student: __________________________________________  
 
Date: ______________ 
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