



McKinney-Vento Homeless Education Assistance Act
Agency ______________________________ Program ______________________
This form is intended to address the McKinney-Vento Homeless Assistance Act requirement that Continuum of Care funded programs demonstrate collaboration with local education agencies to assist in the identification of homeless families as well as informing these homeless families and youth of their eligibility for McKinney-Vento education services.

Name of Parent/Guardian:___________________________________ Phone number: ________________ 
Parent/Guardian Mailing Address: __________________________________________________________

# of School-Aged Children in Household: ______ (Please list each child below)
	Name of Student: ___________________________________ Student’s Date of Birth: _______________
Name of School/District where Student is Enrolled/Seeking Enrollment: ___________________________

	Name of Student: ___________________________________ Student’s Date of Birth: _______________
Name of School/District where Student is Enrolled/Seeking Enrollment: ___________________________

	Name of Student: ___________________________________ Student’s Date of Birth: _______________
Name of School/District where Student is Enrolled/Seeking Enrollment: ___________________________

	Name of Student: ___________________________________ Student’s Date of Birth: _______________
Name of School/District where Student is Enrolled/Seeking Enrollment: ___________________________


Household’s Current Living Situation:

_____ in a shelter 

_____ in a motel/hotel

_____ in a vehicle

_____ at a campground

_____ on the street

_____ transitional/supportive housing for homeless persons

_____ in an abandoned building, trailer, or other inadequate accommodations

_____ doubled up with friends or relatives because you cannot find or afford housing
_____ other: __________________________

	Check One of the following:
______ I DO  ______ I DO NOT  request assistance contacting the Local Educational Liaison in order to coordinate the above child/children’s enrollment in school. 


By signing below, I certify that I have received the McKinney-Vento Homeless Education Assistance Act poster entitled “Information for Parents” and contact information for the State Educational Coordinator.

Parent/Guardian Signature: _____________________________________ Date: _________________
Agency Representative Signature: ________________________________ Date: _________________

 FORMCHECKBOX 
 Check this box if Parent/Guardian Refused to Sign
