
Beaufort County School District 

McKinney-Vento Act Identification Form 
 

The Federal McKinney-Vento Assistance Act ensures education rights and protections for children and 

youth experiencing housing difficulties or loss of housing. In order to serve these students in every way 

available, we need to identify those in situations that may qualify. Please complete the following: 

 

Student Name  School   
 

Grade  ID #  Teacher   
 

Please check ALL THAT APPLY for the student being enrolled: 
 

A.   has a fixed, regular and adequate nighttime residence. (Please complete proof of  residence 

checklist) 

 

B.   does not have a fixed, regular and adequate nighttime residence. Explain situation if possible: 
 

 

 

C. is temporarily sharing the housing of other persons, including relatives or friends, due to: 
 

 

loss of housing, economic hardship or 
   

 

D.       is living in temporary housing (motel, hotel, etc.). 
 

E. is migrant (temporarily residing in Beaufort County with migrant program). 
 

 

F. is living in a shelter. Name of shelter: 
  

 

G. is living in substandard housing (lack of hot or cold water, flush toilet, electricity, etc.). 
 

 

H. is unable to live with a parent or legal guardian due to family difficulties. 
 

 

Please explain: 
 

 
 

School(s) child previously attended (if any) 
 

 

Documents not available: Birth Certificate Social Security Immunization 
   

 

Reason document(s) not available: 
 

 

Are other children in the home enrolled in Beaufort County School District?  yes  no 
If yes, please provide the name(s) and school(s) attended. 

Name(s)    
 

School(s)    
 

Are preschool-aged children in the home?  yes  no 
 

If yes, what are their names and ages?    
 

Daycare or preschool they attend:    
 

School Personnel Signature  Date   
Submit this form to the District Homeless Liaison. 



Beaufort County School District 

McKinney-Vento Act Information Form 
 

The Federal McKinney-Vento Assistance Act ensures education rights and protections for children and 

youth experiencing housing difficulties or loss of housing. In order to serve these students in every way 

available, we need to identify those in situations that may qualify. Please complete the following: 
 

 

Parent Name  Phone    
 

Address City, ST Zip    
 

 

Student Name  School   
 

Grade  ID #  Teacher   
 

o Homeless liaison contacted school Social Worker on    
 

o Homeless liaison contacted Sodexo- Meals on    
 

o Homeless liaison coordinated transportation on    
 

o Homeless liaison provided school supplies on    
 

o Homeless liaison provided school uniforms on    
 

 

 

Student Name  School   
 

Grade  ID #  Teacher   
 

o Homeless liaison contacted school Social Worker on    
 

o Homeless liaison contacted Sodexo- Meals on    
 

o Homeless liaison coordinated transportation on    
 

o Homeless liaison provided school supplies on    
 

o Homeless liaison provided school uniforms on    




