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ALAMANCE PARTNERSHIP FOR

NC Pre-K Parent Statement of Homelessness

(McKinney-Vento Homeless Assistance Act)

The NC Pre-K Program follows the McKinney-Vento Homeless Assistance Act, which defines
homelessness as lacking a fixed, regular, and adequate nighttime residence. Families
experiencing homelessness may be eligible for priority consideration for NC Pre-K services.

Please review the categories below and indicate all that apply to your current living situation.

My child(ren) currently live in one of the following situations:

[0 Emergency or Transitional Shelter
Living in an emergency shelter, domestic violence shelter, or transitional housing program.

L1 Doubled-Up / Sharing Housing
Living temporarily with friends or relatives due to loss of housing, economic hardship, or a
similar reason (not a permanent or long-term arrangement).

1 Motels or Hotels
Living in a motel or hotel because there is no other adequate housing available.

L] Unsheltered / Not Meant for Human Habitation
Living in a car, van, park, campground, abandoned building, bus or train station, or another place
not designed for sleeping.

L] Substandard Housing
Living in housing that lacks basic utilities (such as water, electricity, or heat), is overcrowded,
unsafe, or otherwise inadequate for habitation.

[] Migratory Living Situation
Living in temporary housing due to a migratory lifestyle that meets one of the situations listed
above.

Parent/Guardian Certification

I, the parent/guardian of , certify that the information
provided above is true and accurate to the best of my knowledge and reflects my family’s current

living situation. I understand that this information is used to help determine eligibility and
priority for the NC Pre-K Program.

Caregiver’s Name: Signature:

Date:
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