
Student ID _____________ 

 Agua Fria     Desert Edge    Millennium    Verrado    Canyon View    Coldwater/New Directions

Agua	Fria	Union	High	School	District	#216	

McKinney‐Vento	Eligibility		
This questionnaire is intended to address the McKinney-Vento Education Improvement Act 42 U.S.C.11435. 

The answers to this questionnaire help determine the services the student is eligible to receive. 

Name	of	Student______________________________________________________________Date	of	Birth_______________________	

Grade	____________Primary	Language	______________________________	Phone	________________________________________		

Current	Address	_____________________________________________________________	City	_________________________________,	AZ		ZIP	______________	

Is	the	current	address	a	temporary	living	arrangement?				Yes	 		No	

Is	this	arrangement	due	to	loss	of	housing	or	economic	hardship? 		Yes	 	No	

Caregiver: 	Parent/Legal	Guardian					Relative*				Non‐Relative*	

Name	________________________________________________________________________________Is	Guardianship	Permanent	_________	

*If	you	are	not	the	student’s	parent/legal	guardian,	please	fill	out	the	following	information:

State	Driver’s	License	or	ID	card	number____________________________________________________________	

Check	one	or	both	(e.g.,	if	one	parent	was	advised	and	the	other	could	not	be	located)	
 I	have	advised	the	parent(s)	or	other	person(s)	having	legal	custody	of	the	minor	as	to	my	intent	to	enroll	their	child	in
school	and	have	received	no	objection.

 I	am	unable	to	contact	the	parent(s)	or	legal	guardian(s)	at	this	time	to	notify	them	of	my	intent	to	enroll	their	child	in
school.

Where	is	the	student	presently	living?	(Check	one	box)	

 In	a	car,	park,	campground	or	public	place.

 Student	is	an	unaccompanied	youth	and	seeking	enrollment	without	a	parent.

With	more	than	one	family	in	a	house	or	apartment	(doubled	up).

Name	__________________________________________________________	Relationship	_____________________________________________	

 Student	is	living	in	a	hotel	or	motel.		Name	of	hotel/motel	_______________________________________________________________

 Student	is	living	in	a	shelter	(domestic	violence	or	emergency).

Name	of	shelter	_________________________________________________	Date	arrived	________________________________________	

Case	Worker	Name	_____________________________________________	Phone	_______________________________________________	

List	Services	Needed:			Free/Reduced	Lunch			Transportation		Community	Resources		Other	(list	below)	

_______________________________________________________________________________________________________________________________________________	

If	a	false	claim	is	made	about	your	living	situation,	enrollment	may	be	affected.		Please	notify	the	school	if	your	
residency	status	changes.		Change	in	residency	status	will	NOT	impact	a	student’s	eligibility.								
I	declare	that	the	information	provided	here	is	true	and	correct	and	of	my	own	personal	knowledge.	

Signature	____________________________________________________________________________	Date	___________________________________	
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