
FRANKLINVILLE CENTRAL SCHOOL DISTRICT
REGISTRATION PACKET

RESIDENCY QUESTIONNAIRE

Student Name: / / 
First Middle Last 

Date of Birth: Student’s Age:  Place of Birth: 
MM/DD/YYYY City/State/Country 

Grade last attended: School last attended: 

Current address: 

City State Zip 

Phone: 

The answer you give below will help the District determine what services you or your child may be able to receive under 
the McKinney-Vento Act.  Students who are protected under the McKinney-Vento Act are entitled to immediate 
enrollment in school even if they don’t have the documents normally needed, such as proof of residency, school records, 
immunization records, or birth certificate.  Students who are protected under the McKinney-Vento Act may also be 
entitled to free transportation and other services. 

WHERE IS THE STUDENT CURRENTLY LIVING? (Please check ONE box). 
 In permanent housing
 In a shelter
 In a hotel/motel
 With another family or other person because of loss of housing or economic hardship
 In a car, park, bus, train, or campsite
 Other temporary living situation (Please describe): _________________________________________

PRINT NAME of Parent, Guardian, or Student 
(for unaccompanied homeless youth) 

SIGNATURE of Parent, Guardian, or Student 
(for unaccompanied homeless youth) 

DATE 

If ANY box other than “In permanent Housing” is checked, then the student/family should be referred to the MV Liaison.  

PROOF OF RESIDENCY  (FOR OFFICE USE)
This is a one-time requirement to demonstrate proof that you live within the boundaries of the Franklinville District.  This 
can be demonstrated by presenting one of the following: 

 Valid NYS License with residential address

 Copy of lease

 Mortgage statement

 Utility Bill: must show “Service Address” (Gas, Electric, Water, Garbage,…)

 Landlord/Owner/Tenant Affidavit (residing with a resident of Franklinville CSD boundaries)
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