Tulare Joint Union High School District

Student Residency Questionnaire / Affidavit

This document is intended to address the McKinney-Vento Assistance Act. Your answers will help determine
residency and/or documents necessary to enroll your child quickly. The information you provide will not be
shared with agencies outside of this school district.

1. Do you and your student live in a fixed, regular, adequate nighttime residence? Yes___ No____
If you checked “Yes”, stop here. If you checked “No”, please continue with this form.

2. Check one of the nighttime residence options that best describes your current living situation:

o temporarily with another family in a house, apartment or mobile home. (check all that apply)

o Financial hardship or loss of employment o Loss of housing
o Waiting for house/apartment o Providing care for a family member
o Living with boyfriend/girlfriend o Parent/Guardian deployment

o emergency shelter or transitional housing program. Name:
o motel / hotel. Name:
o in a car or RV / motorhome, or campsite.
o RV / trailer on private property.
o structure not meant for human habitation (shed, garage, i.e., no electricity, water or cooling/heating).
o Migratory child(ren) living in Labor Camp or living in circumstances described above.
o other location
3. The student lives with: (check all that apply)

o one parent o two parents o a relative o friend(s)
o an adult that is not the legal guardian o alone with no adult(s)
4. | am:

o the parent/legal guardian of the below-named student
o the student — Unaccompanied Youth
o a qualified adult relative of the below-named student. Relationship:

Please list the full name of each high school student below and the school in which they will be enrolled
Student Birth Date School Grade

“Under penalty of perjury, | verify that the above information is a true and accurate account of my residential status. |
understand that fraudulent and misrepresentation of the above information may be grounds for denial of my
student’s enrollment at said school site. Additionally, the student whose name is listed above will be
immediately withdrawn from attendance at the school site if the statement is incorrect or evidence is presented
verifying that the statement is incorrect. My signature below indicates that | have read this statement and understand
the conditions. My signature DOES NOT indlicate consent to participate in a particular program. | will send notice to the
school of any specific objections | have regarding my student’s participation in a particular program or service.” This
information is subject to verification by the District.

Signature: Date:
Print Your Name:

Current Residence Address:

Previous Address:
Phone #: ( ) Message Phone #: ( )
Email Address:

If you have any questions, please contact the local McKinney Vento Liaison or District at (559) 688-2021



