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Horseheads Central School District 
Student Residency Questionnaire 

 
This questionnaire is intended to address the McKinney-Vento Act.  Your answers will help the administrator determine residency 
documents necessary for enrollment of this student.  You need to complete this form only if you answered Yes to both questions 
regarding temporary living arrangements and loss of housing or economic hardship on the Household Information Form. 
 

Please enter the name and date of birth for ALL children affected by the temporary living situation (include Pre-K). 
 

Student Name (last, first, middle) Date of Birth Student Name (last, first, middle) Date of Birth 
 
1 

  
4 

 

 
2 

  
5 

 

 
3 

  
6 

 

 
1. Presently, where are the children living?  (Check one box below) 
 

Section A Section B 

□  In an emergency or transitional shelter 

□  With another family due to loss of housing or economic 
       hardship 

□  In a motel or hotel 

□   In a vehicle, park or campground 

□   Other temporary living situation _____________________ 
                                                                           (specify) 
CONTINUE:  If you checked a box in Section A, 
Complete #2  and the remainder of this form below. 

□  Choices in Section A do not apply 
 
 
STOP:  If you checked this section, you do NOT need to 
complete the remainder of this form.  Please submit it to school 
personnel. 

 
2. The student lives with: 

□   1 parent    □   a relative, friend(s) or other adult(s) 

□   2 parents    □   alone with no adults 

□   1 parent & another adult  □   an adult that is not the parent or legal guardian 
 
Name of Parent(s)/Legal Guardian(s) ___________________________________________________________________ 
 
Current 
Address  _________________________________________________________________________________________ 
  house number  street name    apt or lot # 
 
  _________________________________________________________________________________________ 
  city      state   zipcode 
 
Previous 
Address  _________________________________________________________________________________________ 
  house number  street name    apt or lot # 
 
  _________________________________________________________________________________________ 
  city      state   zipcode 
 
 
Signature of 
Parent/Legal 
Guardian _______________________________________________________________  _________________ 
            Date 
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Administrator’s Initials __________ Date __________ 
 
 
Send completed original form to Central Registrar, Educational Support 
Central Registrar files a copy and forwards original to district Homeless Liaison, Student Services for their determination: 
 
 

Determination 
 

 
Personnel name and date 

 

 
District Homeless Liaison will notify Central Registrar of determination for appropriate record keeping in Student 
Management Software. 

School Use Only – Building Administrator’s determination of Section A circumstances: 


