
Burlington	Area	School	District		

Voluntary	Student/Family	Residence	Questionnaire	
 

If	you	are	not	living	in	your	own	apartment	or	house	due	to	economic	hardship	or	loss	of	housing	due	to	financial	difficulties,	

your	child	may	qualify	for	services	under	the	McKinney-Vento	Homeless	Assistance	Act	(Subtitle	B-Education	for	Homeless	

Children	and	Youth).		Your	VOLUNTARY	answers	to	the	following	questions	can	help	determine	the	services	your	child	may	be	
eligible	to	receive	under	this	act.	

	
Presently,	are	you	and/or	your	family,	living	in	any	of	the	following	situations?	(check	all	that	apply)	
!	Staying	in	a	shelter	(family	shelter,	domestic	violence	shelter,	youth	shelter)?		 	 Shelter	Name:_____________________________________	
!	Sharing	the	residence	(house	or	apartment)	of	a	friend	or	relative	due	to	economic	hardship,	loss	of	housing,	or	similar	reason	(this	includes	
					children	and	youth	living	doubled	up	with	family	or	friends)?	
!	Living	in	a	car,	park,	campground,	on	the	street,	or	other	inadequate	accommodation	not	designed	as	a	place	of	residence	because	you	have	no	
					other	place	to	live?	
!	Temporarily	living	in	a	motel	or	hotel	or	weekly	rate	housing	due	to	eviction,	economic	hardship,	or	similar	reason?	
!	Being	evicted	from	your	home	or	apartment	at	this	time?	
!	Is	the	child	waiting	for	a	foster	care	placement	(residing	in	temporary	foster	care	until	a	permanent	placement	is	found)?	
!	Living	in	a	temporary	or	unstable	housing	situation?	
!	A	migratory	child	who	would	qualify	as	homeless	because	he/she	is	living	in	circumstances	described	above?	
	
If	you	are	a	student	enrolling	yourself	(unaccompanied	youth	–	youth	not	living	in	the	physical	custody	of	a	parent/guardian),	please	answer	
the	following	questions	(check	all	that	apply)	
!	Are	you	temporarily	staying	with	friends	or	family	other	than	your	parents	or	guardians?	
!	Are	you	unable	to	live	with	your	parents/guardians	due	to	conflicts,	were	kicked	out,	or	for	other	reasons?	
!	Are	you	staying	in	a	shelter?	
	
If	you	checked	any	of	the	above	boxes,	please	complete	the	remainder	of	this	form.		If	you	have	not	checked	any	of	the	above	boxes,	it	is	not	

necessary	to	proceed	any	further.			
	

If	you	have	checked	any	of	the	above	boxes,	one	of	Burlington	Area	School	District’s	homeless	liaisons	may	contact	you	in	order	to	assist	

you	in	locating	additional	resources	within	the	community,	along	with	discussing	your	rights	and	possible	school	district	assistance	under	

the	McKinney-Vento	Homeless	Education	Act.			

• Lori	Radtke,	School	Social	Worker	–	Cooper,	Waller,	Winkler,	and	Lyons	Center	Schools	(262)	763-0180	ext.	2224	

• Emily	Slominski,	School	Social	Worker	–	Dyer	Intermediate,	Karcher	Middle	School,	BHS	(262)	763-0200	ext.	1025	

	
Name	of	Student	___________________________________________________________________________	 	 	 School	______________________________________	
	
Grade____________________		 	 Date	of	Birth________________________________	 	 	 Gender________________________	
	
Check any that apply:  

!	Special	Education		 	 !	Bilingual/ESL		 	 	 !	Migrant	
	
Parent/guardian_____________________________________________________________________________________________________________________________________________	
	 	 	
Current	Address	____________________________________________________________________	City	______________________________________	Zip_________________________	
	
Home	Phone_________________________________________________________	 	 	 Cell	Phone_______________________________________________	
 
Check one:  
Student		 	 !	is	living	with	parent(s)/guardian(s)		 	 						OR     ! is	an	unaccompanied	youth	(the	student	is	
	 	 	 	 	 	 	 	 	 	 					 								not	living	with	their	parents	at	this	time)	
	
Family	who	the	unaccompanied	youth	is	living	with	________________________________________________________		 	 _______________________________	
	 	 	 	 	 	 NAME	 	 	 	 	 	 					 RELATIONSHIP	
	
Names and ages of other children in the family: 
 
School-age_________________________________________________________________________________________________________________________________________________________	
	
Pre-school	children_______________________________________________________________________________________________________________________________________________	
	
Do	you	need	assistance	finding	and/or	enrolling	your	child	in	a	preschool	program?  ! Yes  ! No 
 
My signature indicates that the above information is true and correct to the best of my knowledge. If the information is found to be 
inaccurate, decisions regarding enrollment and services provided under McKinney-Vento may be reconsidered. 
 
Signature	of	Parent/guardian/unaccompanied	youth	_______________________________________________________________Date	______________________________________	
	
               (09/16) 


