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P4138 

EDUCATION FOR HOMELESS CHILDREN AND YOUTH 

 

The Board of Education is committed to providing a free appropriate education for all 

students enrolled in district schools.  In accordance with the McKinney-Vento Homeless 

Assistance Act and the OSDE plan for educating homeless children, the Board will make 

reasonable effort to encourage their enrollment, and eliminate barriers to their receiving 

an education which may exist in district policies or practices.  Based on individual need, 

homeless students will be provided services available to all students, such as preschool, 

free or reduced school meals, services for English language learners, special education, 

vocational/technical education, gifted and talented services, and before-and-after-school 

care. 

 

A. DEFINITION OF A HOMELESS STUDENT 

 

Homeless students are children and youth who lack a fixed, regular, and adequate 

nighttime residence.  The term “homeless student” shall also be deemed to 

include the term “unaccompanied youth” which includes a youth who is not in the 

physical custody of a parent.  Homeless children and youth include those students 

who are as follows: 

 

1. sharing the house of other persons due to loss of housing, economic 

hardship, or a similar reason; 

 

2. living in motels, hotels, transient trailer parks or camping grounds due to 

the lack of alternative adequate accommodations; 

 

3. living in emergency or transitional shelters; 

 

4. abandoned in hospitals, or awaiting foster care placement; 

 

5. living in a primary nighttime residence that is a public or private place not 

designed for or ordinarily used as regular sleeping accommodations for 

human beings. 

 

6. living in cars, parks, public spaces, abandoned buildings, substandard 

housing, bus or train stations or similar settings; or 

 

7. living in a migratory situation that qualifies as homeless because the child 

lacks a fixed, regular, and adequate nighttime residence. 

 

B. HOMELESS LIAISON 

 

The Superintendent will appoint each of the building counselors to serve as the 

homeless liaison.  The homeless liaison’s duties include, but are not limited to, the 

following: 
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1. ensuring that school personnel identify homeless children and youth; 

 

2. ensuring school/pre-school enrollment and opportunities for academic 

success for homeless children and youth. 

 

3. informing parents of available transportation services and helping to 

coordinate such services; 

 

4. ensuring that public notice of the educational rights of homeless students 

is disseminated in locations where these students and families receive 

other support services; 

 

5. informing parents of educational and related opportunities available to 

their children and ensuring that parents have a meaningful opportunity to 

participate in their child’s education; 

 

6. helping to mediate enrollment disputes including ensuring that a homeless 

child or youth is enrolled immediately pending resolution of the dispute; 

 

7. working with school personnel, the student, parents and/or other agencies 

to obtain critical enrollment records; including immunization and medical 

records, in a timely manner; and  

 

8. working with the Superintendent to identify board policies or procedures 

that might serve as a barrier to enrollment of homeless students, including 

those related to immunization records, medical records, uniforms or dress 

codes, school fees, and school admission. 

 

C. ACCESS TO STUDENT RECORDS 

 

Homeless students transferring into the district may provide cumulative and 

other records directly to the district.  The district will not require that such 

records be forwarded from another district before the student may enroll.  

However, school personnel will immediately request the official records from 

the previous school. 

 

School personnel will immediately enroll homeless students, even if they do 

not have proof of residency, school and immunization records, birth 

certificates, or other documents, and even if they are not accompanied by an 

adult.  The homeless liaison will assist the student(s)/parent(s) in securing 

appropriate records or otherwise meeting enrollment requirements. 
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D. ENROLLMENT 

 

A homeless student/parent may request to attend his/her school of origin or 

any public school that other students living in the same attendance area are 

eligible to attend.  The school of origin is defined as the school the student 

attended before losing permanent housing or the school in which the student 

was enrolled.  To the extent feasible, the student will remain enrolled in the 

school of origin for the entire time the student is homeless or until the end of 

any academic year in which the student moves into permanent housing. 

 

The Superintendent shall designate appropriate personnel to decide, in 

consultation with the homeless liaison, which school a homeless student will 

attend.  The decision will be based upon the student’s best interest.  In making 

enrollment decisions, the Superintendent may consider the following factors: 

 

 age of the student; 

 distance of the commute and its impact on the student’s education; 

 personal safety issues; 

 student’s need for special instruction (such as special education and 

related services); 

 length of any anticipated stay in a temporary shelter or other 

temporary location; and 

 time remaining in school. 

 

If the Superintendent assigns a student to a school other than the one requested by 

the parent, he/she must provide a written explanation of the decision to the parent, 

along with a statement regarding the right to appeal the placement and referral to 

the homeless liaison. 

 

E. ENROLLMENT DISPUTE RESOLUTION 

 

The district will implement an enrollment dispute resolution process that is 

consistent with the process required by the OSDE. 

 

1. Initiation of the Dispute and Stay Put 

 

If a dispute arises over school selection or enrollment in a school for a 

homeless student, the following will occur: 

 

a. The homeless student shall be immediately admitted to the 

school in which enrollment is sought, shall receive all 

services for which he/she is eligible and shall be allowed to 

participate fully in school activities, pending resolution of the 

dispute; 
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b. The unaccompanied youth or parent of the student shall be 

provided a written explanation of the school’s decision 

regarding the enrollment, including the right to appeal the 

decision.  Such information must be provided in a language 

that the parent or unaccompanied youth can understand. The 

information shall inform them of; 

 

 contact information including telephone numbers and 

address of the homeless liaison and the state coordinator for 

homeless education, with a brief description of their roles; 

 the right to initiate the dispute resolution process either 

orally or in writing; 

 a simple form that parents, guardians, or unaccompanied 

youth can complete and submit to the homeless liaison to 

initiate the dispute resolution process; 

 a step-by-step description of how to dispute the school’s 

decision; 

 notice of the right to enroll immediately in the school of 

choice or remain in the school of origin; 

 notice that immediate enrollment includes full participation 

in all school activities; and  

 notice of the right to obtain assistance of advocates or 

attorneys. 

 

2. HOMELESS LIAISON REVIEW 

 

a. Any parent or student initiating an enrollment dispute 

(hereafter “complainant”) is encouraged to attempt to resolve 

the dispute informally through discussion with the homeless 

liaison.  If the dispute cannot be resolved informally, the 

complainant may present a formal complaint orally or in 

writing to the homeless liaison either directly or through the 

principal of the school at which enrollment is sought. 

 

b. The complaints should include the date of the filing, a 

description of the disputed enrollment action, the name of the 

person(s) involved and description of the relief requested.  

The complainant must be informed of the right to provide 

supporting written or oral documentation and to seek the 

assistance of an advocate or attorney. 

 

c. Within five (5) school days after receiving the complaint, the 

homeless liaison will provide a written decision, including 

the reasons for the decision, to the complainant and the 

Superintendent. 
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3. APPEAL TO THE SUPERINTENDENT OF THE LIAISON’S 

DECISION 

 

a. Within five (5) school days of receiving the liaison’s 

decision, the complainant may appeal the decision to the 

Superintendent in writing.  The homeless liaison shall ensure 

that the Superintendent receives copies of the written 

complaint and the response. 

 

b. The Superintendent shall schedule a conference with the 

complainant to discuss the complaint. 

 

c. Within five (5) school days of receiving the appeal, the 

Superintendent shall provide a written decision to the 

complainant including a statement of the reasons for the 

decision. 

 

4. APPEAL TO THE BOARD OF THE SUPERINTENDENT’S DECISION 

 

If the complainant is dissatisfied with the Superintendent’s decision, 

he/she may file a written appeal with the Board.  The Board will provide 

the complainant with a written decision within 30 days of receiving the 

appeal.  The board’s decision will constitute the final decision of the 

district.  The written statement of the board’s opinion will include the 

name and contact of the state coordinator for homeless education and will 

describe the appeal rights to the complainant. 

 

5. APPEAL TO THE STATE COORDINATOR OF THE BOARD’S 

DECISION 

 

If the complainant is dissatisfied with the action taken by the Board, 

he/she may file an appeal with the state coordinator for homeless 

education, who will issue a final decision on the complaint.  Within five 

(5) school days following a request from the state coordinator, the 

homeless liaison shall provide the record of complaint and a copy of the 

board’s decision along with any other information requested regarding 

issues in the appeal. 

 

F. TRANSPORTATION 

 

The Board will provide homeless students with transportation services 

comparable to those of other students.  The Superintendent and the homeless 

will coordinate homeless student’s transportation needs, based on the child’s 

best interest and feasibility.  
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G. TITLE I 

 

Homeless students are automatically eligible for Title I services.  The 

homeless liaison and the Title I director will collaborate to identify the needs 

of homeless students. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LITTLE AXE BOARD OF EDUCATION 

MAY 9, 2009
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MCKINNEY-VENTO HOMELESS ASSISTANCE ACT 

 

Declaration Form 

 

I declare that my family meets one of the following conditions for the McKinney-Vento 

Homeless Assistance act:  (Please check all that apply) 

 

  Lack a fixed, regular nighttime residence 

  Live with a friend or relative because I cannot afford housing (Doubled-                     

up) 

  Live in a motel/hotel 

  Live in an emergency shelter, transitional shelter, or domestic violence       

  shelter                                                        

  Live in a car, trailer, park, or campground 

  Other ___________________________________________________ 

 

Name of Parent/Guardian _______________________________________________ 

 

Address/Current Location:_______________________________________________ 

 

Phone:_____________________  Emergency Contact:_________________________ 

 

Please list the full name of each child below and the corresponding school site. 

 
Student Birth Date School Grade 

    

    

    

    

    

    

    

    

    

 

 

_______________________________________     ________________________ 

Signature of Parent/Guardian    Date 
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DECLARATION FOR MISSING ENROLLMENT DOCUMENTATION FORM 

(PLEASE PRINT) 

 

STUDENT NAME:_____________________________________ D.O.B. ___/___/___ 

 

MALE___ FEMALE ___ SCHOOL OF ATTENDANCE________________________ 

 

The above-named student has been enrolled in school.  The following documents are still 

needed to complete the enrollment process (check one or more if applicable): 

 

 Proof of Residency (utility bill, letter from shelter, hotel/motel receipt, resident 

affidavit) 

 

 Immunization/Health Records (records from school or social service, exemption 

form) 

 

 Birth Certificate (birth certificate,  baptismal  record,  passport, immigration 

certificate) 

 

 School Records (telephone or fax from previous school) 

 

 

Name of person enrolling student: __________________________________________ 

 

Relationship to student: __________________________________________________ 

 

How may we contact you?  Telephone: ______________________________________ 

 

Address: 

 

______________________________________________________________________ 

     Street address                                                 City                                       State/Zip 

 

The above information is true and correct.  I authorize (District) to obtain any and all 

records including, but not limited to city, education, community, county, and state  

agencies that will facilitate proper placement in the most appropriate educational setting 

for the above-named student. 

 

 

Signature_______________________________________ 

 

Date _______________________ 
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STUDENT RESIDENCY QUESTIONNAIRE/AFFIDAVIT 

This document is intended to address the McKinney-Vento Assistance Act. Your answers 

will help determine documents necessary to enroll your child quickly. 

 

Student: ________________________________________________(M/F) 

 

Birth date: ______________________ Grade:_______________ 

 
1. Do you and your student live in a fixed, regular, adequate nighttime residence? Yes  No 

(If you circled “Yes”, stop here.  You must provide a gas or electric bill in your name as 

proof of residence  If you circled “NO”, please continue with this form.) 

 

2. Do you and the student live in: 

    shelter 

    motel/hotel 

    temporarily with another family in a house, mobile home, or apartment 

    in a car or RV 

    at a campsite 

    transitional housing 

    other location ______________________________________________ 

 

3. The student lives with: 

  one parent 

  two parents 

  a qualified relative 

  friend(s) 

  an adult that is not the legal guardian 

  alone with no adult(s) 

 

4. I am: 

    the parent/legal guardian of the above-named student 

    a qualified adult relative of the above-named student 

       (Relationship:_______________________________) 

 

I declare under penalty of perjury under the laws of this state that the information provided 

here is true and correct and of my own personal knowledge. 

 

Signature: ____________________________________________Date: _______________ 

 

Print Your Name:__________________________________________________________ 

 

Residence: ________________________________________________________________ 

                   Street                                                            City                                          Zip 

 

Mailing Address: ___________________________________________________________ 

                            Street                                                   City                                         Zip 

 

Telephone #: (   ) _____________________________ Cell Phone #: (   )_______________ 
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STUDENT SERVCIES QUESTIONNAIRE 

 

School:  _______________________________ 

 
Student Name: ____________________________  Birth date: ___________ Grade: _____ 

 

1. Did your child receive any special help at his/her last school? 

 

 Special Education (RSP, Speech, Special       Help to improve attendance 

    Day Class placement)              Help to improve behavior 

 Bilingual Services                                           Homeless Services 

 Counseling                Tutoring 

 504 Accommodations 

  Other ____________________________________________________________ 

 

2. Has your child ever been retained (held back)? 

 

  Yes    No  If yes, what grade?  ____________ 

 

3. Has your child ever been expelled? 

 

   Yes     No  If yes, for what reason? _______________________ 

 

What District? _______________________ Is the expulsion cleared? ____________ 

 

4. Where is your child/family currently living: (Check one box only).  This  

information will be used to determine if your child qualifies for any additional assistance 

under the No Child Left Behind Act of 2001. 

 

  In a single family residence 

 

  With more than one family in a house or apartment due to economic hardship 

 

  In a shelter or transitional housing program 

 

  In a motel, car or campsite 

 

 In a foster care placement 

 

  Other: _____________________________________________________ 

 

________________________________________   ____________________ 

Parent/Guardian Signature                        Date   

 

Thank you for taking the time to fill out this form.  We look forward to working with you to 

help your child be successful in school! 
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SHARED RESIDENCE AFFIDAVIT 

 

This document is intended to address the McKinney-Vento Assistance Act.  The 

information provided will help speed the enrollment process for the student. 

 

Student: ________________________________(M/F)   Birth date: ____________ 

 

Grade: __________ 

 

I, __________________________, the parent/guardian of the above-named student, am 

sharing the residence of 

 

___________________________________________/___________________________ 

Name of owner/lease holder/renter                  Relationship 

 

Located at ______________________________________________________________ 

                  Street Number                                               City                                Zip Code 

 

Phone: (    )_______________________cell phone or pager #: (    )_________________ 

 

This living arrangement is:  Temporary___ Permanent ___ Duration _____ 

 

My driver’s license or I.D card number: ______________________________________ 

 

____________________________________     ______________________ 

Parent/Guardian Signature                       Date 

 

 

 

I,_______________________________________________________ certify that 

  (Owner, lease holder, landlord, qualified relative, friend, neighbor) 

 

________________________________and ___________________________________ 

Parent/Guardian              Student 

 

Are living with me at: _____________________________________________________ 

                                     Street                                                                  City                  Zip 

 

My driver’s license or I.D. card number: ______________________________________ 

 

 

_________________________________________    _________________________ 

Signature                                                                                         Date 
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TRANSPORTATION AGREEMENT 

 

Name: _____________________________ Grade: _________ Birth date: ____________ 

 

School: _________________________________              Teacher:__________________ 

 

Current Address: _________________________________________________________ 

 

Address History: _________________________________________________________ 

 

_______________________________________________________________________ 

 

Phone: _____________________ Alternative Phone: ____________________________ 

 

                          Siblings:                         Grade:                              Birth Date: 

_____________________________   ____________   ___________________________ 

 

_____________________________   ____________   ___________________________ 

 

_____________________________   ____________   ___________________________ 

 

_____________________________   ____________   ___________________________ 

 

Transportation History: 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

Reason for Need of Transportation Assistance: _________________________________ 

 

_______________________________________________________________________ 

 

Distance From School: _________________ District of Residence:_________________ 

 

Transportation Plan:  ______________________________________________________ 

 

_______________________________________________________________________ 

 
Affidavit of Need:  I, __________________________, need assistance from the school district as I have no 

alternative means to deliver my child to school on time.  I agree to have my child on time and to attend 

school every day.  I also agree to notify the district if our situation changes or we no longer require this 

assistance.  I agree to follow up with the district every ___________days. 

 

Parent’s Signature(s): __________________________________________Date:______________ 

 

District Signature: ____________________________________________ Date: ______________ 
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