
Butler County School System Student Residency Survey 2022/2023 

Student’s Name_________________________________________ Birthdate_________________ Age __________ Grade_______________ 

Check the school that the student will attend this school year.             WOP                   GES                 GMS            GHS             McK              GEO 
 
This survey complies with the McKinney-Vento Homeless Assistance Act, U.S.C. 2 § 11432 9a). The McKinney-Vento Homeless Assistance Act defines “homeless” as 
“individuals who lack a fixed regular and adequate nighttime residence.” This includes children who are temporarily sharing the housing of other persons due to the loss of 
housing or economic hardship.  
Section 1  Housing is fixed, regular, and adequate. Check all statements that apply. If none apply, do not check and move to Section 2.                                                                                                                                                                                              
______ Student lives in foster care placement.                                                                                                                                                                    
______ Student’s parent/legal guardian is active military.                                                                                                                                                                                                                                                                                                         
______ Student lives with parent/legal guardian who owns or rents a house, apartment, or house trailer.                                                                                 
______ Student lives with friend or family member with custodial parent/legal guardian (by choice without cause)                                                           

                If you checked one of the above choices, skip to section 6. Please sign, date and return this form                                            

Section 2     If you did not check a blank in section 1, read the statements below and check one of the following statements and answer. If 
your family is experiencing temporary housing/residency, where is the student living? 

_______ In an emergency shelter, including transitional housing shelters: awaiting foster care, etc…                                                                      
Name of the shelter ____________________________________________Address___________________________________________________ 

_______ On the streets, abandoned buildings, in a vehicle of any kind, campgrounds, public places, housing not fit for habitation. Please provide 
information regarding the area in which the student is living: ______________________________________________________________________ 

______  In a hotel/motel due to the loss of housing, economic hardship or similar reason.                                                                                       
Name of the hotel/motel ___________________________________________ Address ________________________________________________ 

______  Doubled-up: temporarily living with family or friends due to lack of adequate housing or financial conditions.   Name of person with whom 
you are living. ____________________________, Relationship______________, Address _____________________________________________  

Section 3  If you checked a box in section 2, please answer the following: 

1. Reason for temporary residence:  (Place a checkmark by the correct response.) Custodial Parent/Legal Guardian suffered from….    
______ Eviction               ______ Foreclosure   ______Unemployment   _____ Fire   _____ Wildfire    ____Tornado     _____Earthquake             
______ Tropical Storm    ______ Flooding        ______Hurricane            ______Man Made Disaster     ______ Domestic Violence/Abuse                    
______ Incarcerated/jail  ______ Disabled        ______ Other (explain)_____________________________________________________ 

2. Date student moved to this address?________________________________________________________________________________ 
3. How long do you expect to be at this address? ________________________________________________________________________ 
4. Are you seeking permanent housing? _______________________________________________________________________________ 
5. Is a parent/guardian living in the home with the student?_________________________________________________________________                                                        

If not, with whom is the student living?_________________________________________ Relationship to student____________________ 

Section 4    Complete this section for all school-aged and preschool aged (3 to 4 year-old) children in your family.  

Name  Date of Birth Female or Male Grade  School  
     
     
     
     

 

Section 5 Unaccompanied Youth Must Complete This section, then complete section 6. 

---------  Student is living alone without an adult—sign section 6 below. 
______ Student is living with an adult that is NOT a parent/legal guardian—fill out the following:  Caregiver’s Name__________________________ 
Phone Number___________________________ Address___________________________________________  

Section 6     I certify that the information provided above is accurate.  It is illegal to knowingly make false statements on this form.,  

Parent/Guardian _____________________________________________ Signature ________________________________________Date_______ 

Phone Number__________________________________________ Email__________________________________________________________ 

Physical Address_________________________________________________________Mailing Address _________________________________ 

   


