UNIVERSAL SCREENING MEASURE FOR MCKINNEY VENTO SERVICES
Name:
Contact Info:
Number of children attending this school:
Number of Preschool age children:
Please circle the answer that best fits your situation
1. Do you live in a residence where your name or your partner’s name is on the lease?
YES		NO

2. How many families do you live with? 
Just mine	One other	Two others	Three or more 

3. Do you currently live in a motel, campground, or car?
YES		NO

4. Do you currently receive services from a shelter?
YES		NO

5. Do you find it hard to pay your mortgage or rent?
YES		NO

6. Are you in foreclosure?
YES		NO

7. Are you worried about eviction?
YES		NO

8. Have you received a notice of eviction?
YES		NO



If you answered yes to some of the above questions then you may be eligible for certain rights and services under a law called the McKinney Vento Act. If you have questions, please contact the school homelessness liaison _______________________________ at ___________________________. 



YOUTH UNIVERSAL SCREENING MEASURE FOR MCKINNEY VENTO SERVICES 
Name:
Please circle the answer that best fits your situation

1. Do you currently live with a parent or guardian?
YES		NO

2. If not, do you live with other relatives?
YES		NO

3. Have you been locked out of your parent or guardian’s house?
YES		NO

4. Do you plan to return your parent or guardian’s house?
YES		NO

5. Do you often sleep at relatives’ houses?
YES		NO

6. Do you currently live in a motel, campground, or car?
YES		NO

7. Do you currently receive services from a shelter?
YES		NO

8. Are you currently living at a friend’s house? 
YES		NO

9. If so, how often?
Some nights a week		Most nights a week		Every night




If you answered yes to some of the above questions then you may be eligible for certain rights and services under a law called the McKinney Vento Act.  If you have questions, please contact the school homelessness liaison _______________________________ at ___________________________. 
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