
 

  

 

   
 

Jefferson School District 
McKinney-Vento Program Eligibility Determination Form 

Confidentiality Notice: Information collected on this form is used solely to determine 
eligibility for services under the McKinney-Vento Homeless Assistance Act and will be kept 
confidential. 

Student Name: ___  ___________ 

Siblings in School: __________________________ 

 School: ___________ ___ 

 Date: ________________ 

Step 1: Current Residence Information 

☐ Shelter or transitional housing 

 ☐ Motel or hotel due to lack of other housing options 

 ☐ Doubled-up with other people due to loss of housing, hardship, or similar reason 

 ☐ Car, park, campground, abandoned building, or other place not meant for living 

 ☐ Substandard or unsafe housing 

 ☐ Other: ______________________________________________ 

Step 2: Residency Questions 

1. Is this a temporary residence? ☐ Yes ☐ No 
2. Are you at the same place nightly? ☐ Yes ☐ No 
3. Do you move often? ☐ Yes ☐ No 
4. Is your residence safe? ☐ Yes ☐ No 
5. Do you have enough space for all your belongings? ☐ Yes ☐ No 
6. Do you share a room or bed with your children? ☐ Yes ☐ No 
7. Do you have enough food in your home? ☐ Yes ☐ No 



 

  

 

   
 

Step 3: Background Information 

12. Where were you living before? ___________________ 
13. What made you move? _____________________________ 

Did you have to move due to any of the following? (check all that apply): 

 ☐ Inability to pay bills and/or rent 

 ☐ Destruction or damage to prior home 

 ☐ Conflict, abuse, or neglect 

 ☐ Absence of a parent or guardian 

 ☐ Other: __________________________________________________________ 

Step 4: Determination of Eligibility 

☐ Student meets McKinney-Vento eligibility requirements 

 ☐ Student does not meet McKinney-Vento eligibility requirements 

Step 5: Services & Supports (if eligible) 

☐ Immediate school enrollment (without required documents) 

 ☐ Transportation assistance to school of origin 

 ☐ Free school meals 

 ☐ School supplies  

 ☐ Clothing needs 

 ☐ Referral to community resources 

 ☐ Other: _____________________________________________________________ 

Step 6: Staff Review & Approval 

Reviewed by: _____________________________ 

 Title/Role: _______________________________ 



 

  

 

   
 

 Date: _______________________________ 

Decision: ☐ Approved ☐ Not Approved ☐ Parent denied  

Notes:  

 


