
 
 

Parent/Guardian/Unaccompanied Youth/Student: 

The information on this form is intended to determine which student is eligible to receive McKinney-Vento 

Homeless Assistance Act (42 U.S.C. 11431 et seq.) services. 

Name of 
Parent/Guardian/ 
Unaccompanied Youth 

Address (House Number, City, Zip) Phone Email Address 

    

Please list ALL children/ (school-age and non-school age) living in the household: 

Name of Child DOB Grade Last School Attended (if applicable) 
    

    

    

    

    

Please identify the child(ren)’s current living arrangement. Please check only one box: 

CHECK  STUDENT HOUSING STATUS 

 DOUBLED-UP: Living with another person or family due to loss of housing or economic hardship  

 SHELTER: Living in an emergency or transitional shelter 

 HOTEL: Living in a hotel or motel 

 OTHER TEMPORARY LIVING SITUATION: Trailer park, campground, car, park, public places, 
abandoned building, street, or any other inadequate living space 

 STABLE or PERMANENT HOUSING: Living in a fixed, regular, and adequate housing  

 UNACCOMPANIED YOUTH: Youth who is NOT in the physical custody of a parent or guardian 
and experiencing homelessness 

 

 

_____________________________________________________                                                      _____________________ 

Parent/Guardian/Unaccompanied Youth Signature                                                                          Date 

Please return this form to Central Enrollment Center staff or your child’s school secretary: 

Note: The answer you give above will help determine what services you or your child may be eligible to 
receive under the McKinney-Vento Act. Students who are protected under the Act are entitled to the 
following: 

a) Receive a free, appropriate public education 
b) Enroll in school immediately, even if lacking documents normally required for enrollment  
c) Enroll in the local school, or continue attending their school of origin (the school they attended when 

permanently housed or the school in which they were last enrolled) 
d) Receive transportation to and from the school of origin 
e) Receive educational services comparable to those provided to other students, according to each 

student’s need 
 

For more information about McKinney-Vento Act, please contact Project Connect at 614.365.5140 ext. 77397, 77398, 77399, 77400 

STUDENT HOUSING FORM 


	Name of ParentGuardian Unaccompanied YouthRow1: 
	Address House Number City ZipRow1: 
	PhoneRow1: 
	Email AddressRow1: 
	Name of ChildRow1: 
	DOBRow1: 
	GradeRow1: 
	Last School Attended if applicableRow1: 
	Name of ChildRow2: 
	DOBRow2: 
	GradeRow2: 
	Last School Attended if applicableRow2: 
	Name of ChildRow3: 
	DOBRow3: 
	GradeRow3: 
	Last School Attended if applicableRow3: 
	Name of ChildRow4: 
	DOBRow4: 
	GradeRow4: 
	Last School Attended if applicableRow4: 
	Name of ChildRow5: 
	DOBRow5: 
	GradeRow5: 
	Last School Attended if applicableRow5: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


