
 

Housing Survey 
This information is collected in compliance with the McKinny-Vento Act which guarantees all 

children enrollment in school even if their housing situation is temporary or uncertain.   
 

Student’s Name: _______________________________________ Date of Birth: ____________ 

Parent/Guardian: _______________________________________ Phone Nr: _______________ 

 
Is the student living in temporary location due to economic hardship or loss of housing?   
 
No _____ Stop here           Yes _____ Please complete the rest of this form: 
 

 

Which best describes the student’s situation: 

_____ Living in a shelter 

_____ Living with more than one family in a house or apartment 

_____ Living in a motel, hotel, car, or campsite 

_____ Living with friends or other family members (not the parent or guardian) 

What is the reason for the student’s current housing situation? ___________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Is the student involved with outside agencies?  Y _____ N _____ 

If so, which agency? ___________________________________ Phone: __________________ 

Agency contact:  Name _________________________________ Title: ___________________ 

Student’s previous school district: _________________________________________________ 

Address of previous school district: ________________________________________________ 

Records received?  Y _____ N _____         Does the student have a disability? Y _____ N _____ 

Form completed by: _______________________________ Title ___________ Date: _________ 

Fax completed form to the social worker in the school where the student will be assigned, and the  
Office of Family and Student Services at 845-437-3477 

 


