
Student Residency Form 
 
This form is intended to address the requirement of the McKinney-Vento Act (Title X, Part C of the No 
Child Left Behind Act)  The question below is to assist in determining if the student meets the eligibility 
criteria for services provided under the McKinney-Vento Act.  In the event that the child is not staying 
with his/her parent(s) or Guardian(s), use the caregiver authorization form to address guardianship 
issues. 
 
Where does the student stay at night? 
 
___Stays at an apartment or home we own or rent. (Skip to the bottom of the page) 
___Temporarily staying with relatives or friends because we do not currently have a place of our own. 
___In a motel/hotel 
___In a campsite 
___We are currently unsheltered and do not have a regular place to stay at night 
___In a car 
___In a shelter 
___Other (specify) 
 
What are the current living arrangements with family? 
___Student currently lives with parent or parents 
___Student is currently separated from family 
___Student is pending foster care placement, or has been placed in foster care 
___Student is an ‘Unaccompanied Youth’ (Kicked out of home, or run away from home, no adult   
      available to enroll them in school) 
___Student is staying with someone who is not a family member or legal guardian 
 
Name of Student: ____________________________________________________________ 
 
If family is currently without a permanent residence, please fill out: 
 
I, ______________________________________________________________declare as follows: 
                               (name) 
I am the parent or guardian of ________________________________ who is of school age and is  
                                                                                         (student) 
seeking enrollment in Constantine Public Schools.  Since ____________ our family has not had a  
                                                                                                   (date) 
permanent residence. 
 
Upon penalty of perjury under the laws of the State of Michigan, I declare that the information provided 
here is true and correct and of my own personal knowledge and that, if called upon to testify, I would be 
competent to do so. 
Name of person completing the form:____________________________________________________ 
 
Signature:______________________________________________________ Date:________________ 
Mailing address:_____________________________________________________________________ 
Emergency contact number:_______________________________________ 


