
Alpine School District
Voluntary Student lnformation Questionnaire
McKinney-Vento Assistance Act
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This questionnaire is intended to address the McKinney-Vento Homeless Assislance Act 42 U.S.C. 11431, el. seq. The Act requires that all homeless children and
youths have equal access lo the same free and app.opriate public education as provjded lo other children and youths and to ensure lhat all homel€ss childrcn and
youths have an opportunity to meet the same challengiog state slandards to which all-students are held. The term'homeless children and youth" means fidlvlduals
who lack a fixed, regular, and adequale nighttine rcsidence. Please answer the questions below to detemine if lhe student is included in this delinition and is

therefore eligible for the rights and seNices provided underlho McKinney-Vento Homeless Assislance Act.

Studenl Name _ SludenllD# Date of Brrlh

School Grade

Submission ot any false or misleading information is a violation of slate law and nay void this application and agrcement.

No

ls the student sharing housing wlth other persons due to loss of housing, economic hardship, or similar reason?

ls the st!dent living in a motel or hotel due to lack of alternative adequate accommodations?

ls the student living in an emergency or transitional shelter?

ls the studenl living in a car, park, temporary trailer park, campground, public space, abandoned building, substandard housing,

bus or lrain station, or similar setting?
ls the student living in a primary nighllime residence that is a public or private place, not designed for or

ordlnarily used as regular sleeping accommodations for human beings?

ls the student a migratory child/youth that meets one or more of the conditions described herein?

ls the studenlabandoned in the hospital?

ls the student awaiting fosler care placement?

ls the student seeking an unaccompanied child/youth (not in the physical cuslody of a parent or guardian) living in one or more of
the above described conditions?

IF YOU ANSWERED YES, PLEASE BRIEFLY DESCRIBE THE SITUATION:-

Signature or person completing the form AND relation to student

Please notify the school if your living status changes. This information is verified annually.

Parenvcaregiver Name i Relation to student:

Address: Phone Number

List all school-age students residing with you

Name School Grade Dale of Birth

Questions concerning lhis questionnaire or a homeless situation should be directed to Alpine School 0istrict Student Services
575 N 100 E, American Fork, UT 84003, (801) 610.8518, FAX (801)610.8519

gtwitc!q!!@alpinedls!rict,org
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