THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
STUDENT SUPPORT SERVICES
STUDENT RESIDENCY QUESTIONNAIRE

Instructions: This questionnaire is intended to address the McKinney-Vento Act. The answers to this
residency information help determine the services the student may be eligible to receive.

School Name

Student Name

Last First Middle
DOB / / Age Sex [ | Male [ Female
Month Day Year
1. Is your current address a temporary living arrangement? __Yes__No
2. s this temporary living arrangement due to loss of housing or economic hardship? _ Yes____No
3. Are you an unaccompanied youth (not in the physical custody of a parent or legal guardian)? _ Yes___ No
4. s this a foster care placement? __Yes___No

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

Where is the student presently living? (Check one box.)
Ll Inamotel
In an emergency or transitional shelter
With more than one family in a house or apartment
Moving from place to place

(I A I I R

In a place not designed for ordinary sleeping accommodations such as in a vehicle, park,
abandoned building or “on the streets”

L] Awaiting foster care placement
If you marked “Yes” to the above questions 1-3 your student has the following rights:

v" Child must be immediately enrolled in school even if you lack a permanent residence.

v" Child’s enrollment may not be delayed due to lack of proof of residency or other documents.

v' Continued enrollment in the child’s school that he/she attended before becoming homeless, or the
school for which you are currently zoned.

v" Child can attend classes while the new school secures previous school records.

v If enroliment dispute is made, child can continue to attend classes while dispute is being heard
and resolved.

v' Parent can request assistance with transportation to school.

v' Child can participate in school programs with children who are not homeless.

v' Child is eligible to receive free lunch.

v" Schoolhouse Link can provide you with detailed information on your child’s rights and assist you in

accessing school and community services.

If you marked “Yes” to question 4 your student has rights under the Fostering Connections Act.

Parent(s)/Legal Guardian(s) Name

Address

Street City State Zip

Phone

My signature below indicates that | have read this information and all answers | have given are correct.

Parent/Guardian Signature Date

School staff only: Fax this form to the Schoolhouse Link Office immediately (fax 941-923-6112)
Check missing documentation: OO0 Physical [0 Immunization O Birth Certificate
Check if these materials were provided: [0 Program Brochure [ Backpack

The School Board of Sarasota County, Florida complies with State Statutes on Veterans’ Preference and Federal Statute on
non-discrimination on the basis of race, color, sex, religion, national origin, age, disability, marital status or sexual orientation.
Ret: Master, 3SYA, GS7 91 018-09-SSS-INS

Dupl., OSA Rev. 8-6-2013
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