Kenai Peninsula Borough School District
Residency Questionnaire

Your child(ren) may be eligible for educational supports and services through the KPBSD Students in Transition Program
and the McKinney-Vento Act. If any of the following situations apply to you, please complete this questionnaire to help us
determine eligibility.

1. Are you/your family presently living in one of the following situations? Please check one box if applicable.
Doubled-up/couch-surfing with friends or family due to loss of housing or economic hardship
Staying at a shelter or transitional living facility

Living in a car, travel trailer/motorhome, campground, public space, or substandard housing
Temporarily living in a hotel/motel due to loss of housing or economic hardship

A teenager in one of the above situations not living with a parent or legal guardian

Other temporary living situation (please describe):

OOoOdon

*** |f you did not check a box, please STOP. You do not need to complete the rest of this form ***

2. Name of school where you are enrolling: Date:

3. Children/Youth (please print) - please list ALL children in the family, including infants/toddlers
First Name Last Name M/F D.O.B Age Grade

4. Adults (please print) - please list ALL adults in the family

First Name Last Name M/F | Age Relationship to child(ren)

5. A KPBSD Homeless Liaison will contact you to determine eligibility and explain the KPBSD Students in Transition
Program/available supports and services. Thank you for your time in completing this questionnaire.

Name of parent/legal guardian or unaccompanied youth:

Primary contact number: Secondary contact number:

School note: immediately send completed form to your local Homeless Liaison.

Effective: 3/18/14
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