SCHOOL YEAR 2020-2021

This document is required by California Department of Education & McKinney-Vento Assistance Act for every student on a yearly basis.

STUDENT RESIDENCY QUESTIONNAIRE/AFFIDAVIT/REFERRAL
Monterey Peninsula Unified School District

School: ID#:

Name of Student:

Last First Middle Initial
Sex F[1 M[] Birth Date Age: Grade:
Month / Day / Year
If the student has siblings in the School District please provide their name, grade, and the school they are attending and all other children (ages 0-22).
Student Name: Grade: School:
Student Name: Grade: School:
Student Name: Grade: School:

This questionnaire is intended to address the McKinney-Vento Act 42 U.S.C. 11435. The answers to this residency information help determine the services the student may be eligible to receive.

1. We are now living in: (check all that apply)

With another family due to financial difficulties (120)

Renting a room (120)

With friends or family members other than parent (s) (120)

Motel/hotel (120)

Shelter (family, domestic violence, warming, or transitional living program (100)
A car, RV, campsite, trailer park, living on the street, garage, shed or closet, boat (130)
With no water, or no heat, or no electricity, moving from place to place (130)
Other location

(With no other family) in home, apartment, condominium, town house (200) (if this box is marked go to the
question #3)

oooo0oOood

2. Isyour current address a temporary living arrangement due to economic hardship or loss of housing?
Yes No

Is the student in foster care, temporary foster care, or awaiting foster care placement?
Yes No

3. The student lives with: (check all that apply)

O 1 parent O 2 parents

O 1 parent and another adult (Relation: ) O a relative, friend(s), or other adult(s)
O 1 guardian O another family or families

O an adult who is not the parent or guardian O other

4. lam: [ the parent/guardian of the above-named student
O an adult relative of the above-named student (Relationship: )
O an authorized caregiver (completed form on file)

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

Address Zip Phone

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. 25.002(3)(d).

Signature of Parent/Legal Guardian: Date:

School staff: Please immediately send this completed, original form to Carlos Diaz at the Family Resource Center. Juan Cabrillo 1295 La Salle Ave., Seaside
If questions, please call (831) 392-3928. Thank you.
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