Instructions:

o This document is to assist those
experiencing Homelessness in I
completing forms to request
assistance via the Federal

P McKinney-Vento Act

oUpon completing these forms,
please contact the McKinney-
Vento Liaison at 516-308-5010




IC’ﬂe- Pec S;\m"’y

Massapequa Public Schools
Excellence It Education

STUDENT RESIDENCY STATEMENT (SRS) .
Please read statement on reverse before completing Stu d e nt R eS I d e n Cy

School: 6@.!‘1\_0 = Date: ”/ | %, 12, St .
atement:
Student Name (PLEASE PRINT): «'3; hﬂ b e Birth date: SJ&h?Grade: —7

Please list all of YOUR preschool and school-aged children currently living with you (pls use reverse if necessary):

Name: fgnggvog ___Birth date: "l/l‘;bl School: [’)ﬁﬁ"—’&_ - (MUStard_CO|Ored)
Name: %a-',l'—! \DSL Birth date: O—-}JS‘/O‘T’ School: UU% R .

1. Do you live in any of these following situations? - O n e per fam I I Y

haring the housing of other persons due to: (check one)
ELOSS of housing, economic hardship, or a similar reason (example: evicted from home, etc.)

E’Explain: Hurgitane ggnd:r_f
Long-term, cooperative living arrarigement to save money or a similar reason = .
[ other plese speciy): Tells us you are not living at

[:j In a motel, hotel, campground or similar setting due to: (check one)

[]Lack of alternative adequate accommodations, explain: yo u r reg u I ar p | ace & for h OW

[C] A convenient living arrangement or waiting for apartment or house to be ready
[C]other (please specify): I I m
Jin emergency or transitional shelters such for domestic violence, homelessness or transitional housing 0 n g eStI ate
through Social Services or other shelter or agency.
[1 Have a primary nighttime residence that is inadequate or considered a place not designed for or ordinarily
used as a regular sleeping accommodation for humans.

[] Incars, parks, public spaces, abandoned buildings, substandard housing, bus or train stations, or similar _ C u rre nt Ad d reSS” o

settings.

= Awaiting foster care placement te m po rary | Ocatl O n

[] Other temporary living situation (please specify):

1l.a. if you checked any box above, please note how long you anticipate living at this location 122 Hon Eb S

2.[] Check here if the above-noted situations do not apply to you and your family

Current Address: L/ i gﬁ Qggé AQQ &L&J@'[SJ,N? PhoneNumber:w?

By signing below, | acknowledge that the information provided is accurate and complete at the time this report is
given.

/}%M //}é’ MZ[L ‘

Parent/Guardi)?ﬁ/UnaccompaniEd Youth Signature Date

School Use
Individual Taking Report Date
[] Fwd to M-VL for review

[ ] N/A

B '__




one per stijont

MASSAPEQUA PUBLIC SCHOOLS i r Homeless
EDUCATION PROGRAM FOR HOMELESS STUDENTS E d u Catl on P rog ram fo
The Massapequa Schools are required by State and Federal law to collect statistics on the number of homeless students enrolled to Stu d e nts

ensure that an appropriate education is provided. This form should be completed by the parent/guardian/caregiver at the time of
enrollment and at the beginning of every school year. A form should be completed for each child enrolling.

The law defines homelessness as (please check the statement that best describes your current circumstances): B I co I ore d)

){ Temporarily sharing the housing of other persons due to loss of housing or economic hardship (
O  Temporarily living in motels, hotels, trailer parks, campgrounds, cars, parks, public places, abandoned buildings

0 Living in emergency or transitional shelters

O Unaccompanied youth (not in custody of parent or legal guardian) O ne p er StU d e nt
The information you provide is confidential and will be used for enrollment and State/Federal reporting purposes only. Your child will not be
discriminated against based upon the information provided and may qualify for additional services (such as transportation, food service, etc).

Student Name Date of Birth Gender Grade

MIM/DDYY MIE School fovel - Confidential internal form for
Toho oo |os/seler | ¢ | Rerner 7 notification purposes

Address where you are currently residing:

G Sl o, o m?:lg-«, )84
City

Street Address Zip

i _%m @c ) 1113/

Print Parenf/Guardian/Caregiver Name $enature Date

School Use Only

* Transportation: [] Parent Contract [] Public Trans. [ Bus if Feasible  [JN/A
* Notes:

The following documents are unavailable at the time of enroliment;
School Records Birth Certificate
Results of recent physical examination Proof of residency
Proof of immunizations

Student #

Schoel Advocate or Administrator: Based on the above information and a brief interview with this family, | attest that to the best of
my knowledge they are eligible for benefits under the McKinney-Vento Act:

Print Advocate or School Administrator Name (required) Title Signature (required) Date

Copies to: 1. School Data Entry 3. Food Service Office 5. Homeless Student Liaison

2. Transportation Office 4. Student’s File 6. Business Office
. m




1
one per otudent

STAC Child ID The University of the State of New Yark STAC-202

THE STATE EDUCATION DEPARTMENT
STAC & Special Aids Unit
Room 514, Education Building
Albany, NY 12234
Designation of School District of Attendance for a Homeless Child

Submitted by: O Lacal Dept of Social Services (DSS)

hool District of A 13
1.NAME OF CHILD -D 2, DATE OF 3. GENDER
[ cé I BIRTH w

LastName Month Day Year

!:réhn ID "IiillilLiiiT

STAC-202 Form

Flrsl Name Suclal Secumy Number
5. Racial/Ethnic (_ategory of Child (See definitions on reverse side ufthe last pnge.) 6. GRADE LEVELFOR WHICH f
PLACEMENT IS SOUGHT - a e . e p . Orl I l
American Ind or Asian or

S & B ol (White-colored)

Z COMPL%ADDRESS BEFORE CHILD/FAMILY BECAME HOMELESS NYS Schigal Disti ol . Before B ing H : O n e p e r St u d e nt
9999 roadiy as Sapegoo,
4rs e b i

/‘//wda{)o'gua_ NY  JI75¥

NYS School District of Current Location

R e [ | [onlew. ot _Complete #1-3 & 59

Howbrglon N o lzilia #9 is where you choose
9. DATE DISTRICT OF ATTENDANCE CHOSEN B ol Disttel dGATiinies = = - - - I
[ sz ] Massepego. T T 7T which district your child will >

10. DATE PLACEDINFERMANENI’HOUSINI\;D"”[ i It g}:’:ﬁa Eieiius Host attend
—— I
=

SRR - #10 is completed when you

One of three districis may be cho.refr o prarrde the cd'nmuan mnyoa;rem ihe school district of before b ing h less, the school district of current

location, or a school districi participating in a R 1Pl Flan. This designation may be changed either prior to the end of h';e first semester of b k t h r r l
attendance or within 60 days of making this dest, hich accurs later. ar e aC a O e

" NAMEOF P,

ENR::ES_&\I IN PARENTAL RELATIONSHIP “:SRZ%ISE‘, EFIIONENUMBER ' - S Ign at # 12 & 13
(a(_/- ”? 3//&
F (o __— N

1T HAS BEEN REPOQRIED 1O ME THAT THIS CHILD IS UNDER THE AGE OF 2! YEARS AND IS THEREFORE ELIGIBLE FOR EDUCA TIDM»!LSERWCES
THE CHILD 1HAS BEEN ADVISED OF HIS'HER RIGHT TO DESIGNATE THE SCHOOL DISTRICT OF ATTENDANCE.

4.

PRINT NAME OF LOCAL DSS OR SCHOOL DISTRICT REPRESENTATIVE

SIGNATURE OF LGCAL DSS OR SCHOOL DISTRICT REPRESENTATIVE ™™~ DATE

16. PLACEMENT COUNTY

Please Tead he NSINICHONS On The TEVeTSe S10C i d 3 .
before completing this form. RETURN TO New York State Education Department, STAC & Special AidsUnit
Room 514W, EB, Albany, New York 12234

AREA CODE TELEPHONE NUMBER




What happens now?

o District will review eligibility for MV I
services. If eligible:

o Child’s home school notified of change of
address/contact info

o NYSED receives copy of STAC-202 form

o Parent will receive contact:
o Noting Eligibility determination
o If eligible, from transportation office re busing

o If eligible, from food service office re. free
lunch




We Need to Know When You Get Back

Home, and/or If there are any changes in
your housing!

o Contact our District Registrar at
308-5094




Questions?
oTransportation — — 308-5065 I
oSPED/PPS services — — 308-5050
oCounseling/Outreach Services -

o YES — 799-3203

o Counselors at your home school
oFood Service — — 308-5745

oMcKinney-Vento Liaison- - 308-5010
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