Lackawanna City School District McKinney-Vento Act Program Intake Form

Student ID Number

Date

School Male/Female

Last Name First Name M DNON:] Grade

Parent/Guardian Name

Primary Language Spoken Relationship

Not Hispanic Hispanic O Mother O Father o Grandparent o Aunt/Uncle
0 Social Worker o Law Guardian o Counselor
m_American Indian ____ Asian ___ Black O Foster Parent o Other
White Pacific Islander

Previous Address

Current Address

The answer you give below will help the district to determine what services you or your child may be able to receive under the McKinney-

Vento Act. Students who are protected under the McKinney-Vento Act are entitled to immediate enrollment in school even if they do not

have the documents normally needed, such as proof of residency, school records, immunization records, or birth certificate. Students who
are protected under the McKinney-Vento Act may also be entitled to free transportation and other services.

o Shelter 0 Doubled Up (with relatives or friends)
o Hotel/Motel 0 Abandoned Apartment

0 Trailer (with wheels) 0O Temporary custody order

o Highly mobile (unaccompanied minor) o Any other inadequate living condition

Telephone Numbers

Home: ( ) Email:
Cell: ( )
Emergency Contact: Phone Number: ( )
Name
School District Last Enrolled School Name

City State
Immunizations 0 Yes 0 No Birth Certificate 0 Yes 0 No Physical o0 Yes o0 No
Are you working with a counselor/case worker? o Yes o No If so, please provide name and phone
number ( )

Are you a seasonal or migrant field worker? O Yes o No
Are you a victim of domestic violence? o Yes O No
If so, have you filed and order of protection with the Police Department? o Yes o No

If the student is NOT living in permanent housing, proof of residency and other documents normally needed are not required and the student is to be immediately enrolled. After the
student has been enrolled, the district/school must contact the previous district/school attended to request the student’s educational records, including immunization, and the enrolling
district’s LEA liaison must help the student get any other necessary documents or immunization.

PLEASE NOTE
By signing this document, | hereby certify that the information stated in this form is honest and correct. | understand that if | live in a school
district that is not Lackawanna and my living conditions are not similar to the ones stated above, | could be defrauding the school district
and might be held liable in a court of law.

Signature Date

District Liaison Date




