ONTEORA CENTRAL SCHOOL DISTRICT
PO BOX 300
BOICEVILLE, NY 12412
(845) 657-3320  (845) 657-8742 FAX

STUDENT RESIDENCY QUESTIONNAIRE

Name of School:

Name of Student: Sex: M F
Last First Middle

Birth Date: / / Age: Student ID #

The answers below will help the district determine what services you or your child may
be able to receive under the McKinney-Vento Act. Students who are protected under
the McKinney-Vento Act are entitled to immediate enrollment in school even if they
don’t have the documents normally needed, such as proof of residency, school records,
immunization records, or birth certificate. Students who are protected under the
McKinney-Vento Act may also be entitled to free transportation and other services.

Where is the student currently living (Check one box.)

[] Inashelter
[] With another family or other person because of loss of housing or as a result of economic
hardship (sometimes referred to as ‘doubled-up’)
] In ahotel/motel
L] Inacar, park, bus, train or campsite
[C] Other temporary living situation (Please describe):
[] Inpermanent housing
We will obtain your signature at a later time
PRINT name of Parent, Guardian, or SIGNATURE of Parent, Guardian, or Student (for
Student (for unaccompanied homeless youth) unaccompanied homeless youth
DATE

Please provide address of temporary housing:

Presenting a false record or falsifying records is an offense under Section 37.10, Penal code, and
enrollment of the child under false documents subjects the person to liability for tuition or other
costs. TEC Sec. 25.2002(3)(d). . ;
3 Email this form
Please send a copy to the PPS Department at Central Administrative Offices
I certify the above named student qualifies for the Child Nutrition Program under the provisions
of the McKinney-Vento Act.

Date McKinney-Vento Liaison Signature 2/28/11
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