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Example: January 7, 2019

Family Housing Questionnaire (Required
by the McKinney-Vento Homeless
Assistance Act)
Purpose

Federal law (McKinney-Vento Act, 42 U.S.C. §11431 et seq.) requires schools to identify 
students who may be experiencing homelessness in order to provide educational support 
and services. Your answers help us ensure your child’s rights are protected. This information 
is confidential and will only be used to help connect your family with resources.

* Indicates required question

Student Name (Last, First): *

Student Grade Level: *

Student Date of Birth: *
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4.
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In my own home or apartment that I rent or own (not shared)

In someone else’s home or apartment temporarily because we lost our housing or
cannot afford our own (sometimes called “doubled-up”)

In a motel or hotel

In a shelter, transitional housing, or emergency housing program

In a car, park, campground, or other place not meant for regular housing

In a temporary foster care or awaiting foster placement

Other (please explain in question two below)

5.

6.

Mark only one oval.

Less than 1 month

1–3 months

4–6 months

More than 6 months

Current Living Situation
Please check where your child(ren) are currently living:

*

If you responded "other" in question above, please explain your current living
situation below:

Additional Information  
How long have you been in your current living situation?

*
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Yes

No

Unsure

Contact Information  

Parent/Guardian/Other Contact Information

8.

9.

10.

11.

Do you consider your current living situation to be temporary? *

Parent/Guardian/Other Name (Last, First): *

Phone Number:    *

Email: *

Mailing Address (if available):    *
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Email

Phone

Mail

In-Person

13.

This content is neither created nor endorsed by Google.

Best way to reach you:   *

Digital Signature

I understand that the information provided above is confidential and will be used
only to help determine my child’s eligibility for services under the McKinney-Vento
Act.

*

 Forms
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