
Lynden School District #504 
Student Housing Questionnaire  

 
The answers to following questions are confidential and can help determine what services students may be eligible to 
receive under the McKinney-Vento Act 42 U.S.C. 11435. 
 

1.   Who do the children/students live with? 
 
 
 
 

 

2. Where is your family currently living?  Check one box. 
 

Section A: 

❑ Temporarily with another person or family due to loss of housing or economic hardship. 

❑ With an adult that is not a parent or legal guardian or alone without an adult (unaccompanied youth). 

❑ In a hotel/motel. 

❑ In a vehicle of any kind, RV park, or campground without running water/electricity, abandoned building or 
substandard housing.  

❑ In an emergency or transitional shelter. 

❑ Other______________________________________________________________ 

 
CONTINUE:  If you checked a box in Section A, complete the remainder of this form before returning it to school. 
 

Section B: 

❑ Pay rent, have lease or mortgage for my housing. 
 
STOP:  If you rent/own your own home, sign under item 4 and submit form to school personnel. 

 
3. If you checked a box in Section B, your child/children may be eligible for additional educational 

services through Title X, Part C- Federal McKinney-Vento Assistance Act.   
 

Names of students and siblings in household 
First                                              Last 

 
 M/F 

 
Birth Date 

 
Grade/Age 

 
School Name 

     

     

     

     

     

 
4. The signature below certifies that I am the ❑ Parent/Legal Guardian, ❑ Adult Providing Care, or   

❑  Unaccompanied Youth and the information provided on this form is accurate. 
 

 
___________________________________ ________________________________________________________ 
Printed Name      Signature          Date 
                                                                                                               
  

Current Address:___________________________________________________________________________________ 
                            Street                                     City                                       State                      Zip 

Phone Numbers: _________________________/ ___________________________ /______________________________ 
                Home                      Work                     Cell 

 
Presenting a false record or falsifying records is an offense under Section WAC 148-120-100 (7). 

 
Office Use Only:   Please send or fax a copy to Family~Community Services at Lynden Middle School (Fax 360-354-6631) 

 
Date Received______________          Updated 5/2017 

❑ Parent(s)/Legal guardian(s)  ❑ Relative(s), friend(s) or other adult(s)     

❑  Alone (with no adult)  ❑ An adult who is not the parent or legal guardian 

 


