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Sumter County Schools                      Homeless Questionnaire 
 

This form is intended to address the requirements of the McKinney-Vento Act (Title X, Part C of the No Child Left Behind 
Act). The questions below will assist in determining if the student meets the eligibility criteria for services provided under 
the McKinney-Vento Act. 

WHERE DOES THE STUDENT STAY AT NIGHT? (CHECK ONE BOX) 
 
[ ] In a shelter    [ ] In a hotel / motel          [ ] In a car      [ ] At a campsite 
[ ] In another location that is not appropriate for people (e.g., an abandoned building) 
[ ] Temporarily with more than one family in a house, mobile home, or apartment 
(Doubled-up, but not by choice. Would not have a place to stay if not doubled-up.) 
[ ] Alone 
[ ] Other (in an arrangement that is not fixed, regular, and adequate and is not described by the 
other choices) 
Please describe: 
[ ] Choices above do not apply. 
If you checked this box, you do not need to complete the remainder of this form. Submit to 

school personnel. 

STUDENT INFORMATION  

 
Name: _________________________ Gender: [ ] Female [ ] Male 
School Attending: _________________ Date of Birth: _____________  
 
PARENT / GUARDIAN INFORMATION 

 
Parent / Guardian Name(s): _______________________________________________ 
 
Address: ___________________ City: _______________ Zip:_______________ 
 
Home Phone (or the number of a contact person that can reach you): ____________ 
 
PLEASE SIGN BELOW 

 
I am verifying that the above student(s) listed have not had a fixed, regular, or adequate 
nighttime residence. 
 
__________________________________________ ________________ 
Parent/Guardian Signature     Date 
 
SCHOOL USE ONLY / BUILDING COPY 

 
Date Received: ______________ [ ] Homeless [ ] NOT Homeless  
Reporting School: ___________________________ 
_____________________________________ 
Homeless liaison Signature 
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Other children in the home (Ages 0 – 18): 
 
Name: _________________________ Gender: [ ] Female [ ] Male 
School Attending: _________________ Date of Birth: _____________ 
 
Name: _________________________ Gender: [ ] Female [ ] Male 
School Attending: _________________ Date of Birth: _____________ 
 
Name: _________________________ Gender: [ ] Female [ ] Male 
School Attending: _________________ Date of Birth: _____________ 
 
Name: _________________________ Gender: [ ] Female [ ] Male 
School Attending: _________________ Date of Birth: _____________ 


