
Another Choice Virtual Charter School Residency Survey 

Student’s Legal Name: 

__________________________________________________________________ 
Last Name                                 First Name                                 Middle  

Today’s Date: _____________Gender: □ Male □ Female Birth date: _____________ 

School: Another Choice Virtual Charter School Grade Enrolling in: _____________ 

This questionnaire is intended to address the McKinney-Vento Act. Your responses will help ACVS 
determine residency status for enrollment of this student and whether or not additional support and 

services may be available to the student. 

1. Presently, is the student living (check the appropriate letter)

a) In a shelter, transitional housing, or awaiting foster care ___

b) With more than one family in a house or an apartment due to loss of housing or economic 

hardship ___

c) In a temporary trailer, campground, car, or park ___

d) In a hotel or motel ___

e) Choices above do not apply ___ 

If “e”, then do not complete the remainder of the questions and no further action is necessary. The 
student lives with (check the appropriate letter): 

a) 1 parent ___

b) 2 parents ___

c) 1 parent & another adult ___

d) A relative, friend(s) or other adult(s) ___

e) Alone with no adults ___

f) An adult that is not the parent or the legal 
guardian ___ 

__________________________________________________________________ 
Parent/Guardian’s Signature    Date 
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