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Excellence In Education 

 

STUDENT RESIDENCY STATEMENT (SRS) 
Please read statement on reverse before completing 

 
School: ________________________________________________ Date: ___________________________ 
 
Student Name (PLEASE PRINT):       Birth date: __________  Grade:            
   
Please list all of YOUR preschool and school-aged children currently living with you (pls use reverse if necessary): 
 
Name: ____________________________ Birth date:   ___ School: ______________  ______ 
 
Name: ____________________________ Birth date:   ___ School: _______________  ______ 
 
1. Do you live in any of these following situations? 

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

                            Explain:             
              Long-term, cooperative living arrangement to save money or a similar reason 
              Other (please specify):            

In a motel, hotel, campground or similar setting due to: (check one)  
Lack of alternative adequate accommodations, explain:      
A convenient living arrangement or waiting for apartment or house to be ready 
Other (please specify):           

In emergency or transitional shelters such for domestic violence, homelessness or transitional housing  
 through Social Services or other shelter or agency. 

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. 
In cars, parks, public spaces, abandoned buildings, substandard housing, bus or train stations, or similar  

 settings. 
 Awaiting foster care placement 
 Other temporary living situation (please specify):______________________________________________ 
 

1.a. if you checked any box above, please note how long you anticipate living at this location__________________  
 
2.          Check here if the above-noted situations do not apply to you and your family 
 
 
Current Address:           Phone Number:     
 
By signing below, I acknowledge that the information provided is accurate and complete at the time this report is 
given.  
 
____________________________________________________  ______________________ 
Parent/Guardian/Unaccompanied Youth Signature       Date 
 
School Use 
Individual Taking Report _______________________________ Date__________________ 
 Fwd to M-VL for review  
 N/A  
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STUDENT RESIDENCY STATEMENT (SRS) 
 

The answers you provide on the Student Residency Statement will help the district determine 
if you may be eligible to receive services under the McKinney-Vento Act.  This act is designed to 
address the unique needs of students who are homeless, unaccompanied by their legal guardian, or 
lack a fixed, regular and adequate living environment.   

Students eligible for services under McKinney-Vento may be enrolled immediately, even if 
normally-required documentation is not readily available (eg, proof of residency, immunization 
records, prior school records, etc).  Once enrolled, students eligible for services under McKinney-
Vento may also be eligible for additional services, such as transportation and free/reduced cost food 
services. 

If you believe you may be eligible for services under the McKinney-Vento Act, please contact 
the district’s liaison at 516-308-5010. 


