
McKinney-Vento Housing Questionnaire 

Student: ___________________________________________________________ Birthdate: ___________ 

School: _______________________________ Grade: _________    

Name of Parent/Legal Guardian Student Resides with: ____________________________________________ 

Current Address: _______________________________________________________ Phone_____________ 

Is this living arrangement due to a loss of housing, economic hardship, lack of adequate housing or similar 

reason.? Yes No   Natural Disaster? Yes No 

Is either parent a Veteran? Yes No                     Was student previously in Foster Care? Yes No 

The information provided below will help the LEA determine what services you and/or your child may be eligible to 
receive. This could include additional educational services through Title I, Part A and/or the federal McKinney-
Vento Act. The information provided on this from will be kept confidential and only shared with appropriate school 
district and site staff. Please note that a child cannot be removed from their family solely because the child’s family 
is temporarily experiencing housing challenges. The student will not be discriminated against based upon the 
information provided. 

 Presently, are you and/or your family living in any of the following situations?
 Temporary Shelter
 Domestic violence shelter  Emergency Shelter (e.g., HH)  FEMA trailer

 Transitional housing program (e.g., Booth/Granite Wellness/Church)___________________________

 Hotel / Motel

 Unsheltered
 Car, Park, Campground, Abandoned Building
 Other inadequate accommodations (i.e., without electricity, heat, or running water)

 Temporarily Doubled Up
 Live with a friend or relative because I cannot afford housing
 Garage or trailer on private property
 Couch Surfing

 Living as a family in a residence that is permanent, stable, and habitable

 Student lives with a non-parent/non-legal guardian or without an adult (Unaccompanied Youth)

 Other (please specify) __________________________________________________________________

Please list all children currently living in the home 

Name Birth Date School Grade 

The undersigned certifies that the information provided above is correct and accurate. 

______________________________________________________    _____________________________ 
Name of Person Completing Form      Date

 ______________________________ 

   Relationship to Student 

Would you like the NCSOS Case Manager to contact you regarding available services in Nevada County? Yes___ No ___ 

School / District Office and NC1 SOS Use Only 

School Staff Name (please print): _________________________________________________________ Phone _______________ 

Email: _______________________________________________________                                                                       NCSOS AUG 2023 
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Housing Questionnaire page 2 

Student Housing Questionnaire (continued) 

Your child or children may have the right to: 

• Immediate enrollment in the school they last attended (school of origin) or the local school where you are currently staying,
even if you do not have all the documents normally required at the time of enrollment.

• Continue to attend their school of origin, if requested by you and it is in the best interest.

• Receive transportation to and from their school of origin, the same special programs and services, if needed, as provided to all
other children, including free meals and Title I.

• Receive the full protections and services provided under all federal and state laws, as it relates to homeless children, youth,
and their families.

If you have any questions about these rights, please contact your LEA’s Homeless Liaison: 

Name: ___________________________________________________________ 

Phone: ___________________________________________________________ 

Email: ____________________________________________________________ 
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