Jefferson City School System
McKinney-Vento Program
(One student per form)

The following information is intended to address the requirements of the McKinney-Vento Act (Title X,
Part C of the No Child Left Behind Act, 42 U.S.C. 11435). The questions below are to assist in determining
if the student meets the eligibility criteria for services provided under the McKinney-Vento Act.

School attending: ] Jefferson Elementary ] Jefferson Academy ] Jefferson Middle ] Jefferson High ~ Grade:

Date:
Name of Student:

Last First Middle Nickname
Date of Birth: Age: Gender: (OMale Female

Name of Parent(s)/Legal Guatdian(s):

Address:

Street City yALY

Phone:

Who does the student live with? (Complete box only if student is not in the physical care of a parent or legal
guardian)

Name of person student lives with:

Relationship:
If person registering student is not parent/legal guardian, please provide the following information:

Name of Parent(s)/Legal Guardian(s):

Last known address: Phone:
1. Is your current address a temporary living arrangement?  [1Yes [INo
2. Is this temporary living arrangement due to loss of housing or economic hardship? ClYes [INo

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

Where is the student presently living? (Check one box)

L] In a motel

L] In a shelter

[] With more than one family in a house, apartment, or mobile home

L1 Moving from place to place

L] In a place not designed for ordinary sleeping accommodations such has a car, park, or campsite

[] In an arrangement that is not fixed, regular, and adequate and is not described by other choices
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