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Department of Special Education and Student Services                                                                                      

25 Corporate Park Drive, P.O. 396 Hopewell Junction, NY 12533                                                                    

(845) 298-5000 ext. 40135 Fax (845) 897-2482 

Temporary Residence REFERRAL (McKinney-Vento Program)                                            
Students in temporary housing conditions may be eligible for additional school supports. Eligibility can be 

determined by completing the information below. Additional information may be needed. 

Currently are you and/or your children in any of the following situations?  Check here if none apply___  

____Shelter ___Hotel/Motel   ___unsheltered, in a car or campsite    ____awaiting foster care 

____ Child NOT living with parent or guardian   ____temporarily living with another family or others 

Current Address: ________________________________________________________________________ 

Transportation required? Yes    No      Date of housing change. ________________  

Address prior to temporary housing.________________________________________________________  

Reason for current living situation: _________________________________________________________ 

Previous School and District: ______________________________________________________________  

 
 

Name of Child and School ID 
 

 
 

Date of Birth 

 
M 
F 

 
 

Grade 

 
Which School 
Attending in 

WCSD? 

Include 
student in 
housing: 

Y/N 

      

 
 
 

     

 
 
 

     

 
 
 

     

 

__________________________ _______________________________ _____________________________ 

Parent/Guardian Name        Signature (if done in person) Date Address if different from above               

_____________________________  ____________________  _________________                 

Name of person completing the form        Title    Date  


