Hopkins County
Student Residency Questionnaire

Dear Parent or Guardian,

Your responses to these questions will help staff determine what residency documents are necessary to enroll your child. Thank you for your
cooperation

Student Name: Date of Birth:

Student Address: Student lives with:
Person completing form/Phone Number: Relationship to student:
Does the child have an IEP/504 agreement? No Yes Please explain

Name and address of school last attended:
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Is your living arrangement fixed?

Is this a permanent arrangement or just temporary?

Are you looking for another place to live?

Do you plan to move out soon?

Why are you staying in your current place?

Where were you living right before this place? Why did you leave?
Where would you go if you couldn’t stay where you are?

Are you staying with friends/relatives just for a little while?

Could your friends/relatives ask you to leave if they wanted to?
Are you more like guests in the home?

Did you (student) run away from home?
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Is your living arrangement regular?

Do you stay in the same place every night?
Do you have a key to the place where you are living?

0o

3. Isyour living arrangement adequate?

O Does the home/building have heat/electricity/running water?
O Does it keep out rain and wind? Is it safe? Is it warm and dry?
U Sufficient for meeting both the physical and psychological needs typically met in the home environment?

Living arrangement that are not considered automatically eligible

Parent’ s work schedule was problematic, so child stays with a relative

Student moved in with a friend, relative to be in a band, sport, or other school activity
Parent transfer to work and student wanted to stay to finish school

Student residing in State Agency Facility

Child has a Court Designated Guardian (Adopted Student)

Child has a Power of Attorney

Child was identified as homeless in the prior academic year

Child is residing with grandparents
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Foster Care Student and Students Awaiting Foster Care

Signature of Parent/Legal Guardian Date



