Appendix B
Hollandale School District
Student Residency Questionnaire

STUDENT RESIDENCY QUESTIONNAIRE

This document i= intended to address the hMcKinney-Vento Assistance Act. Your answers will help determine documents
nacessary to enroll your child quickly.

STUDENT (8) NAME M/ | BIRTHDATE | GRAD | SCHOOL
F E

1. Do you and vour studant live in a fixed, regular, adequate nighttime residsnca? Yo No_

Complsts 1-6 | Skipio =6

2. Do vou and the student live in:
c shalter
= motelhotel
o temporarily with anothsr family in a house, mobile home, or apartment
cinacaror RV
c at a campsite
o transitional housing
= other location

3. The student lives with: 4. 1am:
C one parent o the parentlegal guardian of the above-named student
= two parents o a qualified adult relative of the above-named studant
c a qualified relative Relztionship
o friend(s)
= an adult that 1s not the lzgal guardian §. The student hasz an IEP or was in the eligibility procass for
= alons with no adult(s) SPED services. Yes No

6. 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.

Print Name Signature: Date:

Residence:

Streat City
Mailing Address:

Strast

Telephona: ( ) Cell Fhona: (

FOR SCHOOL USE ONLY
{This section must be complete regardless of the number of questions answered for all students.)

Student iz eligible under McKinney Vento (Principal Signature Required)
Student iz not eligible under McKinney Vento (Principal Signature NOT Required)
Follow-up Reguired (Principal Signature NOT Required)

Schoel Official Completing Enrollment Date:

Principal Signature Date Received

District Lizison: Kaneszha Smith | Federal Programs Ceordinater | Hollandale Scheol District | 662-827-2276




