Ida Public Schools - Residency Questionnaire

This questionnaire is to address the McKinney-Vento Act. Your answers will help to determine
services that may be available for this student.

Student's Name: Gender: OMale OFemale

Student's Address: Grade:

Name of Parent/Legal Guardian/Responsible Party:

Phone # Alternate Phone#

1. Parent/Legal Guardian/Responsible Party served in U.S. military ser'vice:OYesONo
2. Presently, where is this student living?
Option A: (Check box that applies)
If one of ( [JLives in a shelter
these applies []Lives with more than one family in a house or apartment.
c::tei}r;:gr:o < [JLives in a motel, car, or campsite.
#2843 [JLives with friends or family members (other than parent/guardian)
| [Lives with friends or family members and parents/guardian.
Option B: (Check box if it applies)
[IChoices in Option A DO NOT APPLY.

@ Skip questions #2 & #3 and turn form in to the school office.

Complete this section only if any choices in “Option A” apply.

2. The student lives with: (Check all that apply)
[]1 Parent
[]2 Parents
[_]An adult that is not the parent or the legal guardian
[1Alone with no adults
[]A relative, friend(s), or other adults(s)

3. Student will be transported to school by: (Check appropriate box)
[1School Bus
[_IParent/other adult
[]Other (Please List):
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