STATE OF TEXAS
COUNTY OF HIDALGO

HOST FAMILY AFFIDAVIT

Before me, the undersigned notary, on this day, personally appeared
, a person whose identity is known to me. After I
administered an oath to him/her, upon his/her oath, he/she said:

“My name is . I am 18 years of age or older and of sound
mind. I am competent to make this affidavit. The facts stated in this affidavit are within my
personal knowledge and are true and correct.

I am a resident of the Mission Consolidated Independent School District and reside at

The following persons are residing with me in my home located at the address stated above:

Some of the named persons are of school age and, while they are residing with me, are
residents of the district for purposes of attending school in Mission Consolidated
Independent School District.”

Signature

Please also indicate the reason why the student(s) listed above is residing with you:
[ Student is living with me due to economic hardship or loss of housing;
[ Other: Student is living with me because:

A school official may contact you for more information regarding the student’s living situation to
determine if the student qualifies for additional supports under the McKinney Vento Act.

SWORN to and SUBSCRIBED before me on ,201_.

Notary Public for the State of Texas

My Commission Expires:



