
Sullivan West Central School 
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Sheri Parucki, Interim Director of Student Services 
Enrollment Form – Housing Questionnaire  

  Revised 7/22 

 

 The answers you give below will help the district determine what services you or your child may be able to receive under the McKinney-Vento 

Act.  Students who are protected under the McKinney-Vento 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, immunization records, or birth certificate.  Students who are protected 

under the McKinney-Vento Act may also be entitled to free transportation and other services.  

 

 

 

1. Is your current address a temporary living arrangement?  __Yes  __No 

2. If temporary, is this living arrangement due to loss of housing or economic hardship? __Yes  __No 

3. Is the student’s nighttime residence adequate? __Yes  __No 

A. Where is the student presently living (check one)  Beginning Date: ________________________ 
o in a hotel/motel 
o in a shelter 
o in  a car, park, bus, train or campsite 
o with another person or family in a house or apartment (sometimes referred  to as being “doubled up”) 

o in a public or private place not designed for,  or  ordinarily used as, a regular sleeping accommodation for 

human beings.  (Please describe):          

          

o Other temporary living situation. (Please describe):       

              

B. ____ Choices in Section A - DO NOT APPLY  
 

If you checked Section B, you do not need to complete the remainder of this form

 
    C. The student lives with

o 1 parent 
o 2 parents 
o 1 parent and another adult 
o A relative, friend(s) or other adult(s)  
o Alone with no adults 
o An adult that is not the parent or the legal guardian 

 

Last School Attended: 

Please be advised that presenting a false 

record or falsifying records is an offense 

under the Penal Code, and 

enrollment of the child under false documents 

subjects the person to liability for tuition or 

other costs.  

 
 

___________________________________________________________________ 

_  
___________________________________________________________________ 

 
___________________________________________________________________ 

 Home Address Before Child/Family became Transitional: 

 

Signature of Parent/Legal Guardian: ____________________________________________Date:__________________ 

Administrator's Signature:   __________________________________________________ Date:__________________ 

School Use Only- Administrators Determination of Section A Circumstances: Student Qualifies Yes      No 

Name of Parent(s)/Legal Guardian(s)  

_____________________________________ 

Street Address _________________________ 
City_____________________Zip _________ 
Home Phone (       )________________ 
Cell Phone (       ) _________________ 
Work Phone (          )________________ 

 

Student Name:_________________________________ Date:_______________________________ 

 

DOB:__________________  Age:____________ Ethnicity:__________________________________ 


