
 
 

               ​Fullerton Joint Union High School District  
                    ​McKinney-Vento Assistance Act 

              Residency Questionnaire 2020-2021  
 
This form assists school personnel in complying with the legal guidelines for school enrollment of children who                 
meet the eligibility criteria provided under the McKinney-Vento Homeless Education Assistance Act (Title IX, Part A                
of the Every Student Succeeds Act).  

 

Date: _________________          School: _________________________________​          ​Grade: ____________ 
 

Student’s Name: ____________________________________________​   ​Birth date: ______________________ 
  ​(Last Name)       (First Name)         ​(Month)   (Day)   (Year) 

 

Parent/Guardian Name: ________________________________  Telephone Number (      ) ________________ 
    (Last Name)           (First Name)  

 

Current Address/Evening Location: ______________________________________________________________  
                                             Street                         Apt/Room #                          City                     Zip Code 

 

The student lives with (check one): 
⬜ ​  Parent(s) ⬜  ​Friend(s) ⬜  ​Alone with no adult(s) 
⬜  ​Relative(s) ⬜  ​An adult who is not the parent/legal guardian 

 

Please check the following living situation that applies to the student: 

1.​ ⬜ ​ ​ ​Living in your own home, rented or purchased, house or apartment (one family)  
2​. ⬜ ​  ​Living with friends or relatives by choice 

3​. ⬜ ​  ​Temporarily living with friends, relatives or others due to economic hardship, loss of housing,  
           foreclosure, loss of job, or similar reason (ex. renting a room): Please explain:__________________ 
4​. ⬜ ​  Living in a shelter or transitional housing. Program name: _________________________________ 

5​. ⬜ ​  Living in a hotel or motel. Name of the hotel or motel:_____________________________________ 

6​. ⬜ ​  Living in a campground, park, or car (location/cross streets:_______________________________) 
7​. ⬜ ​  Other circumstances. Please explain: _________________________________________________ 

 
 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
Providing false information could result in the immediate disenrollment of the student from the school. 

 
Parent/Guardian Signature: _____________________________________________   Date: __________________ 
 
 
 

Office Use Only 

Reviewed by Site Administrator/Designee: ____________________________________     Date: __________________ 
 

Met with student and/or parent?               Yes                     No                 Date: __________________ 
 

Food and Nutrition Services   _________________   (714) 870-2820       Asma Chaudhry  
Transportation                         _________________  

School Supplies                       _________________   
Other      _________________  
 
 
 
 

Rev: 12/17/2019 



 
 

                                          ​Fullerton Joint Union High School District 
        Ley de Asistencia Educativa para jóvenes sin hogar McKinney-Vento  

                      Cuestionario de Residencia 2020-2021  
 
Este formulario ayuda al personal escolar a cumplir con las normas legales para la inscripción escolar de los                  
alumnos que cumplen con el criterio de elegibilidad bajo la Ley de Asistencia Educativa para jóvenes sin hogar                  
McKinney-Vento (Título IX, Parte A de la ley ​Every Student Succeeds​).  

 

Fecha: _________________          Escuela: _____________________________     ​Grado: _________________ 
 

Nombre del estudiante: __________________________________​ ​Fecha de nacimiento: ___________________ 
  ​(Apellido)             (Nombre)                            ​(mes)     (día)     (año) 

 

Nombre del padre/tutor: _______________________________  Número de teléfono (      ) _________________ 
    (Apellido)              (Nombre)  

  

Domicillio actual/ubicación de noche: _____________________________________________________________   
             Calle                  Apt/ # de  cuarto                  Ciudad                    Código postal 

 
El estudiante vive con (marque uno): 

⬜ ​  Padre(s) ⬜  ​Amigo(s) ⬜  ​Solo, sin adulto(s) 
⬜  ​Pariente(s) ⬜  ​Un adulto que no es el padre/tutor legal 

 

Por favor marque una de las siguientes situaciones de vivienda que aplique al estudiante:  
1.​ ⬜ ​ ​ ​Vive en propia casa o apartamento, rentada o comprada (una familia) 

2​. ⬜ ​  ​Comparte vivienda con otros (amigos/parientes) por elección 

3​. ⬜ ​  ​Temporalmente vive con amigos, parientes u otros debido a dificultades económicas, pérdida de  
           vivienda o trabajo, ejecución hipotecaria, u otra razón similar. (por ej. rentando una recámara)  
           Por favor explique: ________________________________________________________________ 
4​. ⬜ ​  Vive en un albergue o programa de vivienda transicional. Nombre del programa: ______________ 

5​. ⬜ ​  Vive en un hotel o motel. Nombre del hotel o motel: _____________________________________ 

6​. ⬜ ​  Vive en un campamento, parque o carro (lugar/calles principales: __________________________) 
7​. ⬜ ​  Otras circunstancias. Por favor explique: ______________________________________________ 

 
 

Declaro bajo pena de perjurio bajo las leyes del Estado de California que el precedente es verdadero y                  
correcto. El proveer información falsa puede resultar en la inmediata terminación de la inscripción en la                
escuela del estudiante nombrado arriba. 

 
Firma del padre/tutor: ________________________________________________   Fecha: _________________ 
 
 
 

Office Use Only 

Reviewed by Site Administrator/Designee: ____________________________________     Date: __________________ 
 

Met with student and/or parent?               Yes                     No                 Date: ___________________ 
 

Food and Nutrition Services   _________________    (714) 870-2820       Asma Chaudhry  
Transportation                         _________________  

School Supplies                       _________________   
Other      _________________  
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                   ​Fullerton Joint Union High School District  
          ​맥킨이 벤토 법 (McKinney-Vento Assistance Act)  

                           거주 설문지 2020-2021  
 
이 문서는 학교가 해당되는학생들을위한맥킨이벤토법을따르기위해정보를얻는조사입니다. McKinney-Vento                
Homeless Education Assistance Act (Title IX, Part A of the Every Student Succeeds Act).  

 

날짜: _________________        학교: ____________________________________   ​학년: _____________ 
 

학생 이름: __________________________________________________​   ​생년월일:______________________ 
  ​(성)                  (이름)        ​(월)           (일)           (년) 

 

학부모/보호자 이름: ________________________________________  전화 번호 (      ) ___________________ 
    (성)                               (이름)  

 

거주지 주소/저녁 위치: ______________________________________________________________________  
             주소                           아파트/번호 #                                            도시                            집코드 

 
이 학생은 다음과 함께 살고 있음 (표시 하십시오): 

⬜ ​  부모 ⬜  ​친구 ⬜  ​어른 없이 혼자 
⬜  ​친척 ⬜  ​부모/보호자가 아닌 어른 

 
이 학생이 해당되는 상황을 표시 하십시오: 

1.​ ⬜ ​ ​ ​본인의 집에서, 집세나 산집, 집이나 아파트 (한 가족)  
2​. ⬜ ​  ​친구나 친척과 살고 있다 (자진해서) 

3​. ⬜ ​  ​경제적인 어려움으로서, 집을 잃었거나, 주택 압류, 직장/일자리를 잃었거나, 비슷한 이유로,  
         당분간 친구나 친척과 살고있다. 설명: _____________________________________________ 

4​. ⬜ ​  보호소나 이행해 집에 살고있다. (프로그램 이름: ___________________________________) 

5​. ⬜ ​  호텔이나 모텔에 살고있다. (호텔/모텔 이름: _______________________________________) 

6​. ⬜ ​  캠프 지정지나 공원, 자동차 안에서 살고 있다 
7​. ⬜ ​  다른 상황.  설명: ______________________________________________________________ 

 
 

위에 있는 정보는 켈리포니아 주 위증죄 법에 따라 정확하며 만약 거짓일 경우 학생은 즉시 학교에서 제적될수
있다는 것에 동의 합니다. 

 
학부모/보호자 싸인: ______________________________________________   날짜: _____________________ 
 
 
 

Office Use Only 

Reviewed by Site Administrator/Designee: ____________________________________     Date: __________________ 
 

Met with student and/or parent?               Yes                     No                 Date: __________________ 
 

Food and Nutrition Services   _________________   (714) 870-2820       Asma Chaudhry  
Transportation                         _________________  

School Supplies                      _________________   
Other      _________________  
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