
Ririe Joint School District 252 

Students Residence Mid-Year Report 

 

Question 1: Has your residency changed since enrollment day for your school? 

●​ If no, please disregard this questionnaire. 

●​ If yes, please continue to Question #2. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Question 2: Where does your student stay at night? 

●​ In a home that you own or rent. 

●​ Temporarily with another family in a house, mobile home, or apartment. 

●​ In a shelter or transitional housing. 

●​ Unsheltered (car, camp trailer, public space, inadequate housing) 

●​ Hotel or Motel 

Question 3: The student lives with: 

●​ A friend(s) or relative(s), or other adult(s) 

●​ 1 Parent, 2 Parents, or Parent and another adult 

●​ Alone with no adults 

Student Name                                                                                                                      School Name 

 
 
Gaurdian Name(s)                                                                                                                Student D.O.B.                           Grade                            Gender 

 
 
New Address                                                                                                                                                                                Phone Number 

 
 

 

Signature of Parent/Legal Guardian_____________________________________Date___________ 

Please return this form to your child’s teacher or the school office. 


