Y.M. & Y.W.H.A. of Williamsburg, Inc.

McKinney - Vento Act

Head Start Reauthorization and Homeless Children Eligibility

1. Child’s Name:
2. Child’s date of Birth:

3. Child’s Date of entry into program:

Where is (Child’s full Name) currently living? (Please check one)

____In a shelter

____ With another family or other person (sometimes referred to as “doubled-up”)
__In a hotel/motel

__ Ina car, park, bus, train, or campsite

___ Other temporary living situation (Please describe):

__ In Permanent Housing

Name of Parent print: Date

Signature of Parent: Date:

Please note that if the child’s residence changes during the year, this form must be
updated with new type of residence, printed name, signature of parent and date.
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