
Appendix(A(

RESIDENCY(QUESTIONNAIRE(

(

1. Where(is(the(student(currently(living?(

(

Section(A( Section(B(
( In(a(shelter( ( The(choices(in(Section(A(do(not(apply(

( With(more(than(one(family(in(a(house(

or(apartment(

( (

( In(a(motel,(car,(or(campsite( ( (

( With(friends(or(family(members(

(other(than(parent/guardian)(

( (

If#you#checked#a#box#in#Section#A,#CONTINUE#to#
item#2#and#complete#the#remainder#of#this#form.#

If#you#checked#this#section,#STOP#here.##You#do#not#need#
to#complete#the#remainder#of#this#form.##Submit#the#form#
to#school#personnel.#

(

2. The(student(lives(with:(

(

(1(parent( ( ( ( ( (a(relative,(friend(s)(or(other(adult(s)(

(

(2(parents( ( ( ( ( (alone(with(no(adult(s)(

(

(1(parent(and(another(adult(( ( (an(adult(that(is(not(the(parent(or(the((

( ( ( ( ( ((((( (((((((legal(guardian(

(

(

School(________________________________________________________________________________________________(

(

Name(of(Student(_____________________________________________________________________________________(

(

(Male(( (Female( Birth(Date(_________/_______/________(((Soc.(Sec.(#(_________/__________/______(

( ( ( ( ((((((((Month((((((((Day(((((((((((Year(

(

(

Name(of(Parent(s)/Legal(Guardian(s)(_____________________________________________________________(

(

( ( ( ( ( (((((_____________________________________________________________(

(

Address(_______________________________________________________________________________________________(

EW911(Address((Street(Address)(

(

_____________________,(_______________,(_________________((Telephone(#((_______)_________W____________(

City( ((((((((((((((((((((((((((((((((State(((((((((((((((((((((((((((Zip(Code(

(

Signature(of(Parent(s)/Legal(Guardian(s)(_________________________________________________________(

(

_________________________________________________________________________________________________________(

(

School(Use(Only(–(Do(Not(Write(in(this(Space.(

Section(A.(Determination:(

(

____________________________________________________________________(

(((((((((((((((((((((((((((((((((((((((((((((((((((Principal’s(Signature((((((((((((((((((((((((((((Date(

(

For$Section$A$choices,$fax$this$form$to$the$Central$Office$Contact$Person.$


