PENDLETON SCHOOL DISTRICT 16R
STUDENT RESIDENCY QUESTIONNAIRE

Name of School: __________________________________________________________ Grade: ______
Name of Student: _____________________________________________ Birthdate: ____/____/______
Current Address: ______________________________________________________________________

Do any of the following situations apply to you:
Living with friends or relatives  YES   NO
Living in a hotel or campground  YES   NO
Living in a vehicle  YES   NO
[bookmark: _GoBack]
Is this living situation temporary or due to loss of housing because of financial hardship?  YES   NO

Note: This question is asked to help determine the services a student may be eligible to receive in accordance to the McKinney-Vento Act 42 U.S.C. 11435. If you marked yes, you will be contacted for further information in an effort to better serve your student.
