
The Federal McKinney-Vento assistance Act ensures education rights and protections for children and youth experiencing 
housing difficulties and displacement.  In order to serve these students in every way available, we need to identify those in 
situations that may qualify.  Completing this form is voluntary.  If you think you would qualify for services, please complete 
the following: 

Student Name: ________________________________ School: ________________________________________ 

Grade: ______________________   Teacher: ______________________________________________________ 

1. ______ Check here if your family has no problems with housing, and your child has a fixed, regular, and 
adequate nighttime residence (sleeps in the same place each night). Please supply proof of residence for new 
students.

2. If your family IS experiencing housing difficulties or displacement due to financial or other hardship, please 
CHECK ALL THAT ARE TRUE for the child being enrolled:

A. _______ temporarily sharing the housing of relatives or friends because of loss of job or income _______, 
fire ________, eviction _______, financial hardship _________, other __________________

B. _______ living in temporary housing (emergency shelter) or in a place not ordinarily used as a regular, long-
term sleeping accommodations (motel ___ camper ___ other _______________)

C. ____ living in inadequate, substandard housing (for example: no water or electricity, holes in floors or 
walls, several windowpanes broken out) ____________________________________

D. ___ unable to live with parent(s) and does not yet have a permanent, legally appointed guardian.  Briefly 
explain situation: ________________________________________________________________________

3. Schools child previously attended (if any) _________________________________________

4. Documents not available:
Birth Certificate _______ Immunization _______ Other  ________________________________ 
Reason document(s) not available: ______________________________________________

5. Does this child have brothers or sisters who are currently enrolled in Marion County School District?
_____yes  ______no  

List each child’s name and school they attend: ____________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

Parent/Guardian Signature: ________________________________  Date: __________________ 

McKinney-Vento Act Identification Form 


