
MASSAPEQUA PUBLIC SCHOOLS 

EDUCATION PROGRAM FOR HOMELESS STUDENTS 
 

The Massapequa Schools are required by State and Federal law to collect statistics on the number of homeless students enrolled to 

ensure that an appropriate education is provided.  This form should be completed by the parent/guardian/caregiver at the time of 

enrollment and at the beginning of every school year.   A form should be completed for each child enrolling.   

The law defines homelessness as (please check the statement that best describes your current circumstances): 

 

 Temporarily sharing the housing of other persons due to loss of housing or economic hardship 

 Temporarily living in motels, hotels, trailer parks, campgrounds, cars, parks, public places, abandoned buildings 

 Living in emergency or transitional shelters  

 Unaccompanied youth (not in custody of parent or legal guardian) 

 
The information you provide is confidential and will be used for enrollment and State/Federal reporting purposes only.  Your child will not be 

discriminated against based upon the information provided and may qualify for additional services (such as transportation, food service, etc). 
 

Student Name Date of Birth 
MM/DD/YY 

Gender 
M/F 

 
School 

Grade 
Level 

 

 

    

 
Address where you are currently residing: 

 

 

Street Address    City      NY  Zip 

 

 
 
Print Parent/Guardian/Caregiver Name     Signature    Date 
 

 
***************************************************************************************************************************************************************************** 

School Use Only 

 
 Transportation:     Parent Contract    Public Trans.           Bus if Feasible  N/A 

 Notes: 
 

 
 
The following documents are unavailable at the time of enrollment: 
____School Records     ____Birth Certificate 
____Results of recent physical examination   ____Proof of residency 
____Proof of immunizations 
 
Student #___________________________  

 

School Advocate or Administrator:  Based on the above information and a brief interview with this family, I attest that to the best of 

my knowledge they are eligible for benefits under the McKinney-Vento Act: 
 
 

Print Advocate or School Administrator Name (required)       Title         Signature (required)                     Date 

 
Copies to:  1. School Data Entry  3. Food Service Office       5. Homeless Student Liaison 
                    2. Transportation Office  4. Student’s File   6. Business Office            
11/12 


