




 

 
 

Student Residency Form 
 
School: __________________________________________________________________     Date: ___________________________________________________ 
 
 
Child’s Name: _________________________________________________________  Birth Date: _________________________  Grade: ______________ 
 
The answers to these questions will help determine services a student may be eligible to receive under the 
McKinney-Vento Act under No Child Left Behind. 
 
1. Is your current address a temporary living arrangement?                             ________YES      ________NO 
  
2. Is this temporary living arrangement due to loss of housing or economic hardship?         _________YES     ________NO 
 
If you answered YES to the above questions, please complete the remainder of this form. 
If you answered NO, you may stop here. 
 
 
 
 
Where is the student presently living? Select one. 

 
________ Sharing the housing of other persons due to loss of housing, economic hardship, or a similar reason. 
 (example: evicted from home, cannot afford housing, etc.) 
 
________ In a motel, hotel, campground or similar setting due to lack of alternative adequate housing. 
 
________ In emergency or transitional shelters such as domestic violence or homeless shelter. 
 
________ In a primary nighttime residence that is a place not designed for or ordinarily used as a regular nighttime housing 

for people. 
 
________ In cars, parks, public spaces, abandoned buildings, substandard housing, bus or train stations, or similar settings. 
 
________ None of the above. 
 
How long do you expect to live at this location? __________________________________________________________________________________ 
 
Parent/Guardian’s Signature___________________________________________________________________ Date______________________________ 
 
Address______________________________________________________________________________________________________________________________ 
 
Phone or contact number and relationship of contact___________________________________________________________________________ 
 
Students living in homeless situations have certain rights under the McKinney-Vento Homeless Assistance Act under No 
Child Left Behind. Please contact your Local Homeless Liaison if you have any questions. 

This section is for school use: FAX the completed form to Kelly Girtz at 706-795-5104. Contact Kelly at 
kelly.girtz@foothillscharter.org.  
I certify the above named student qualifies for the School Nutrition Program under the provisions of the 
McKinney-Vento Act. 
CODE ___________         _____________________________________________________________________________ 
     McKinney-Vento Homeless Liaison Signature               Date   

mailto:kelly.girtz@foothillscharter.org


Georgia Department of Education 
Home Language Survey 

Student Name: ___________________________________________________ 

1. Which language does your child most frequently speak at home?  ________________________

2. Which language do adults in your home most frequently use when speaking with your child? ___________________

3. Which language(s) does your child currently understand or speak? _________________________________

4. If possible, would you prefer notice of school activities in a language other than English?  Yes No 

If yes, which language? _________________________ 

________________________________________ _____________________________________ 
Signature of Parent/Guardian/Other   Date 

Dear Parent or Guardian: 
In order to provide your child with the best possible education, we need to determine 
how well he or she speaks and understands English.  This survey assists school 
personnel in deciding whether your child may be a candidate for additional English 
language support.  Final qualification for language support is based on the results of 
an English language assessment. 
Thank You 
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