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            USD#362 STUDENT RESIDENCY QUESTIONNAIRE

                                               2009-2010
Name of School________________________________________________

Name of Student________________________________________________

Grade Student is Enrolled________________________________________

Birth Date______________________Sex of Student___________________

1. Is the student living or doubled up with someone other than a parent/legal guardian (e.g. relatives, neighbors, or any person who does not have legal paperwork)?
_____Yes  ____No

2.  Is the student living in a hotel/motel?

 _____Yes   _____No

3.  Does the student stay in shelters, transitional housing, or is awaiting foster care? _____Yes   _____No
4.  Does the student live in a travel trailer, campground, park, car or abandoned building? _____Yes   _____No

If you answered Yes to the above questions, please complete the remainder of this form.  If you answered No, you may stop here.

Please provide details to the question answered “yes” above:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of Parent, Legal Guardian or Caregiver:_______________________________

Address________________Zip Code_________Phone_________________
Schools, please forward this document to Connie Kimzey at USD#362 for use in helping students receive services deemed by the McKinney-Vento Act

I certify the above named student qualifies for the Child Nutrition Program under the provisions of the McKinney-Vento Act.

Date___________________Liaison Signature______________________
