




 
                                                            

           EAST ISLIP SCHOOL DISTRICT 

STUDENT RESIDENCY QUESTIONNAIRE  

       

 

 

      

In accordance with the McKinney-Vento Act-42 U.S.C.11435, your responses will help determine you or 
your child’s eligibility for services. Please complete for all new entrants and in-district address changes.  
              
Name of Student: _________________________________________      Date: ________________________ 
   


	Student Information – Please list all children in family who are moving
	Parental Signature

