
Hancock Public Schools 
Student/Family Residence Questionnaire 

Your child may be eligible for additional educational services through Title I Part A, Title I Part C-Migrant, and/or Federal 
McKinney-Vento Assistance Act.  Eligibility can be determined by completing this questionnaire.   

1. Presently, are you and/or your family living in any of the following situations?  Check all that apply.

A. Own/Rent my own home or Apartment
B. Doubled Up: Sharing the housing of others due to loss of housing, economic hardship
C. Staying in a shelter
D. Staying in Transitional Housing (awaiting Permanent housing)
E. Awaiting foster care/temporary foster care placement, or currently in first six months of foster care
F. Temporarily living in a motel or hotel
G. Unsheltered
H. Living alone as a minor student(s) without an adult (unaccompanied youth)

2. Please list all children currently living with you.
First   Middle    Last M/F Birthdate Grade School Name 

The undersigned parent/guardian certifies that the information provided above is accurate. 

Print Parent/Guardian Name      Signature          Date  
 
_______________________________________________________________________________________________ 
(Area Code) Phone number      Street Address     City       State     Zip  

*****************************************************************************************************************************
* 

 Free or Reduced price meals 
   form submitted 

School Use Only 

  Transportation Assistance  Assessment 

Based on the above information and a brief interview with this family, I attest that to the best of my knowledge they are 
eligible for benefits under the McKinney-Vento Act: 

Print Name (required)            Title      Signature (required)       Date 

Copies to: 1) District Homeless Liaison 2) School Data Entry Person
2) Food and Nutrition Service Dept.
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