
Jefferson City School System 
Student Residency Questionnaire 

(One student per form) 
 
The following information 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 are to assist in determining if the student 
meets the eligibility criteria for services provided under the McKinney-Vento Act.  
 
School attending (Check one): _____ Jefferson Elementary   _____ Jefferson Academy   _____ Jefferson Middle   _____ Jefferson High 
 
Student’s Name: ____________________________________________________________________________ 
                            First Name                                   Middle Name                                Last Name                                    Nickname 
 
Date of Birth: ______________________ Age: ___________ Grade: _________ 
 
Parent/Guardian’s Name: _________________________________________________________  
              First Name                                Last Name  
 
Parent/Guardian’s Name: _________________________________________________________ 
              First Name                                 Last Name 
 
Address (if applicable): __________________________________________________________________________ 
   Street       City          ZIP  
   
Phone (if applicable): ____________________________________________________ 
 
1. Where is the student presently living? Check one: 
  
 ________ Sharing the housing of other persons due to loss of housing, economic hardship, or similar reason 
 
 ________ Motel or campgrounds due to lack of alternative adequate accommodations 
 
 ________ Emergency or transitional shelter 
 
 ________ Foster care placement 
 
 ________ Cars, parks, public spaces, or similar settings not ordinarily used as sleeping accommodations 
 
 ________ Single-family home (family owns/rents – e.g., house, apartment, duplex, mobile home) 
 
 ________ Other (in an arrangement that is not fixed, regular, and adequate and is not described by other choices) 
 
2. Who does the student live with? Check one: 
 
A. 
 ______ 1 Parent/Guardian ______ 2 Parents/Guardians ______ 1 Parent/Guardian & Another Adult 
 (Certificate of Multi-Family Residence form must be completed by parent/guardian and homeowner of student’s residence) 
 

 
B.  
 ________ Relative ________ Friend/other Adult ________ Adult that is not Parent or Legal Guardian  
 (A Non-Parental Affidavit of Residency form must be completed by the legal homeowner with whom the student is residing) 
 
 If person registering student is not parent/legal guardian, please provide the following information: 
 Name of Parent(s)/Legal Guardian(s):____________________________________________________________ 
 Last known address: __________________________________________________________________________ 
 Last known phone: ____________________________________ 
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