
Completed by : Campus: Date: 
 Campus Staff ONLY 

Please email a copy to the Homeless Liaison at the District Office in the State and Federal Programs Department to: jennifer.sowells@fortbendisd.com. 

Submit completed application within 24 hours of enrollment.  Thank you! 

STUDENT RESIDENCY QUESTIONNAIRE 
Part I 

Name of Student (1): _______________________________  Name of School: ________________ 
   Last          First       Middle       School (Attempting to Enroll) 

Student ID #: ________________      Grade: _______      DOB: ____________      Age: __________ 
  School ID Number       Month/Day/Year 

Please CHECK one:   Reg Ed   Sp Ed  504 

This questionnaire is intended to address the McKinney-Vento Act 42 U.S.C. 11435.  The answers 
to this residency information help determine the services the student may be eligible to receive. 

1. Is your current address a temporary living arrangement? _____Yes _____ No 

2. Is this temporary living arrangement due to loss of housing _____Yes _____ No 
or economic hardship?

If you answered YES to all of the above questions, please complete the remainder of this form and 
begin the Homeless Identification Procedures (FD-R).  If you answered NO, you may stop here. 

3. Is the student living in foster care? _____Yes _____ No 
Students residing in foster care do not qualify for McKinney-Vento Services.  Foster parents should provide documentation (the 
2085 form) verifying their rights to enroll foster students.  

If you answered YES to question #3, you may stop here.  If you answered NO to question #3, 
please complete the remainder of this form. 

_______________________________________________ _______________________ 
Signature of Parent / Guardian / Unaccompanied Youth Date 

Parent / Guardian / Unaccompanied Youth Email: 

CONFIDENTIAL INFORMATION 
Please provide the following information for the brothers and/or sisters of student 1 who are of school age in FBISD and applying for McKinney-

Vento status. 

Student’s Name (2) School 

Student I.D.#  Grade DOB Age 

Please CHECK one:     Reg Ed  Sp Ed  504 

Student’s Name (3) School 

Student I.D.#  Grade DOB Age 

Please CHECK one:     Reg Ed  Sp Ed  504 

Student’s Name (4) School 

Student I.D.#  Grade DOB Age 

Please CHECK one:     Reg Ed  Sp Ed  504 

*If additional children need to be added, then please attach a sheet of paper with the appropriate information.
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