
Capistrano Unified School District 
McKinney-Vento Assistance Act  

Declaration Form (Confidential) – Required  

ONE FORM MUST BE COMPLETED FOR EACH STUDENT 

 

Student ID #______________________  

5/16/19                                               Send to State & Federal Programs – Attn: Margarita Vivas 

 

The McKinney-Vento Act defines “homeless children and youth” as anyone who lacks a fixed, regular and adequate night-

time residence. Students and families that are doubled-up living with other families due to economic hardship, living in 

shelters, motels/hotels, living in a car, park or in a public place not designed for sleeping, an unaccompanied youth, a 

migrant child, etc. may qualify for services. This form assists school personnel in complying with legal guidelines for school 

enrollment for children who meet the eligibility criteria for services.   
  

School: ____________________________________________________   Grade:  _____________________________  
  
Student’s Name: ____________________________________________    Date of Birth: ________________________   
   
Name of Parent / Guardian:  ________________________________________________________________________  
  
Address/Current Location: _________________________________________________________________________  
  
Home Phone: (______) _____________________________   Cell: (______) ________________________________  
   

Please check ONLY one option  
   

_________ Sharing a home/apartment or renting a room with others due to economic hardship (Doubled-up)  

  
_________ Live in a motel / hotel  

  
_________ Live in an emergency, transitional, or domestic violence shelter  

  
_________ Live in a car, trailer, park, or campground  

  
_________ Student not living with parents, legal guardian or caretaker (Unaccompanied Youth)  

  
_________ None of the above or own/rent a home/apartment (ONE family only)  

  
By signing this form, I certify the information is true and correct 

   
________________________________________________        _______________________  
 Signature of Parent / Guardian      Date  

  
**OFFICE USE ONLY**  

___________________________________________________________________________________________________________  
  
___________________________________________________________________________________________________________  
 

___________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 


