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Parent/Guardian/Student:

This form is intended to address the McKinney-Vento Act 42 U.S.C. 11435, and must be completed 
for each student.   The information you provide is confidential.   Your child will not be discriminated 
against based upon the information provided.

Date: ________________             School: _______________________________________________

Student Name: ______________________________________   Birth date: ____________________
   
Current Address: ___________________________________  Phone Number: _________________
            
            Please identify the student’s current living arrangements.  Please check one box:

____	 With another family or other person because of loss of housing or as a result
 	 of an economic hardship (i.e., foreclosure, eviction)
 
____	 Emergency or transitional shelter

____ 	 Hotel or motel 
 	
____ 	 With an adult who is not a parent  guardian, or alone without an adult
 	
____ 	 Campground, car, park, public places, abandoned building, street, or any 
 	 other inadequate living space
 	
____	 None of the above

 _____________________________________		 _____________________________________
          Parent/Guardian Name (Please Print)			                          Parent/Guardian Signature

Note: The answer you give above will help determine what services you or your child may be eligible to receive 
under the McKinney-Vento Act.   Students who are protected under the Act are entitled to immediate enrollment 
in school, even if they don’t have the documents normally needed, such as proof of residency, school records, im-
munization records, or birth certificate. 

The Homeless Liaison is required to assist the student in obtaining any necessary documents, including immuni-
zation or school records after the student has been enrolled.  Students who are protected under the McKinney-
Vento Act may also be entitled to free transportation.
 
This form is accompanied by a one-page attachment titled, “Information for Parents: McKinney-Vento Home-
less Assistance Act”.



Savannah-Chatham County Public School System
Information for Parents

McKinney-Vento Homeless Assistance Act

If your family lacks a fixed, regular and adequate nighttime residence and is forced to live in any of 
the following situations:
	
	 •	 Sharing the housing of other persons due to loss of housing, economic hardship, 
		  or a similar reason (example: evicted from home, etc.).
	
	 •	 In a motel, hotel, campground or similar setting due to lack of alternative 
		  adequate accommodations.
	
	 •	 In an emergency or transitional shelter.
	
	 •	 Have a primary nighttime residence that is not designed for or ordinarily 
		  used as a regular sleeping accommodation for humans.
	
	 •	 In a car, park, public space, abandoned building, substandard housing, bus 
 		  or train station, or a similar setting.

Then your children have the right to:

	 •	  Enroll in school without proof of residency, immunization, school records, or other 
		   documents.

	 •	  Choose between the local school where you are living or the school last attended 
		   before becoming homeless, when feasible.

	 • 	 Receive transportation to school.

	 • 	 Attend school and participate in school programs with children who are not homeless                       
		  Children cannot be separated from the regular school program because they are 
		  homeless.

	 • 	 Receive all the school services available to other students.

	        Savannah Chatham County Public School System Homeless Liaison:

	 	                  Sharon Hill 	 	 912-395-1092

	 	 	 State Coordinator for Homeless Education:

	 	 	        Dr. Sandra Moore     404-656-4148



Georgia Department of Education 

Kathy Cox, State Superintendent of Schools 

June 2009 

 

 
 
 
 
 

Parents Survey 
Please fill the form below to verify if your children qualify to receive additional services  

 
 

Name of Students            Name of school    Grade 
____________________________________  _____________________________ __________________ 
 
____________________________________  _____________________________ __________________ 
 
____________________________________  _____________________________ __________________ 
 
____________________________________  _____________________________ __________________ 
 
____________________________________  _____________________________ __________________ 
 
 
 
Names of Parent(s) or Legal Guardian(s) ____________________________________________________________ 
 
Current Address: ____________________________________________________________________________________ 
 
City: _______________   State: __________ Zip Code: _______________  Phone:  ________________________________ 
 
 

Has your family lived in another city, county, state, or country in the last three (3) years?    Yes    No 

 
If so, what is the date your family arrived in the city/town you reside?  ________________________________________ 
 
Has anyone in your immediate family been involved in one of the following occupations, either full or part-time or temporarily 
during the last three (3) years?  (Check all that apply) 
 

 Agriculture; planting/picking vegetables or fruits like tomatoes, squash, peppers, grapes, strawberries, etc  

 Planting, growing, or cutting trees (pulpwood) 

 Processing / packing agricultural products 

 Dairy, Poultry, or Livestock 

 Meatpacking /Poultry / Seafood  

 Fishing or fish farms 

 Other (Please specify occupation): ____________________________________________________________________ 

 

Thank You! 
Please return this Form to the school 

 
This survey is intended to address the services for the Title 1- Part C program. The answer to this survey will help 

determine if your children are eligible to receive services of our program. 




