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McKINNEY-VENTO RESIDENCY FORM 
The questions below are to assist in determining if students meet the eligibility criteria for services provided 
under the McKinney-Vento Act.  The McKinney-Vento Homeless Education Assistance Act is a federal law that 
ensures immediate enrollment and educational stability for displaced children and youth experiencing 
homelessness.  The information you provide will be kept strictly confidential and shared with the SAU 77 
McKinney-Vento Liaison, Jackie Gaouette.  If you have questions or concerns, please call her at 603-638-2800 
x 107. 
 
Is your current address a temporary living arrangement due to loss of housing or economic hardship? 
_______ Yes       __________No 
 
**IF YOU ANSWERED YES TO THE ABOVE QUESTION, PLEASE COMPLETE THE INFORMATION 
BELOW** 
 
Name of Student: ___________________________________________School:_____________________ 
Address: _____________________________________________________________________________ 
Birth Date: ________________        Age: ____________    Grade: ______________   Sex: _____M______F 
 
Where does the child stay at night?  (Check one) 
_______ In a motel/hotel 
_______ In a shelter (Families in Transition, Emergency Shelter, Rooming House) 
_______ Moving from place to place 
_______ In a place not designed for ordinary sleeping accommodations (i.e., car, park, campsite, trailer) 
_______With more than one family in a house or apartment 
 
If you are living in shared housing or doubled up with a friend or family member, please check all the following 
reasons that apply: 
_______Loss of housing 
_______Money situation 
_______Temporarily waiting for house or apartment 
_______Provide care for a family member 
_______Living with boyfriend/girlfriend 
_______Loss of Employment 
_______Parent/Guardian is deployed 
_______Other (Please explain) ______________________________________________________________ 
 
Who lives in the home with the 
student?_________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 



 
Name of person completing this form: __________________________________Date:_______________ 
 
Please check the following:  Are you the Student’s Parent_____ Student’s Guardian_____ or an 
Unaccompanied Youth*______?  (A youth is considered unaccompanied if he or she is under 18 years of age 
and is not living with a parent or guardian.) 
 
Signature of person completing this form: ____________________________________________________ 
Phone Number: _______________________________ Cell or House Phone (Circle One) 
 
Under penalty of perjury under the laws of this state, I declare that the information provided here is true and 
correct and of my own personal knowledge, and if called upon to testify, I would be capable to do so. 
It is the policy of SAU 77, in its actions, and those of its employees, that there will be equal opportunity for 
employment in, or operation and administration of any program or activity in SAU 77. 


