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AppendixE:
EnrollmentPacket:

WrittenNotificationofEnrollmentDecision
StudentResidencyForm

DeterminingFeasibilityofSchoolPlacement
MissingEnrollmentDocumentationAffidavit

Caregiver’sAuthorizationForm
ParentPack



WrittenNotificationofEnrollmentDecision

Tobecompletedbythereceivingschoolwhenanenrollmentrequestisdenied.

Date:

Personcompletingform:

Title:

School:

IncompliancewithSection722(g)(3)(E)oftheMcKinney-VentoHomelessEducationAssistanceAct
of2001,thefollowingwrittennotificationisprovidedto:

ParentorGuardian:

Student(s):

Afterreviewingyourrequesttoenrollthestudent(s)listedabove,theenrollmentrequestisdenied.
Thisdeterminationwasbasedupon:

Youhavetherighttoappealthisdecisionbycompletingthesecondpageofthisnoticeorbycon-
tactingtheschooldistrict’slocalhomelesseducationliaison.

Liaison’sname:

Title:

Phonenumber:

Inaddition:

• Thestudentlistedabovehastherighttoimmediatelyenrollintheschoolofchoicepending
resolutionofthedispute.

• Youmayprovidewrittenorverbaldocumentationtosupportyourposition.Youmayusethe
formattachedtothisnotification.

• Youmaycontactthestatecoordinatorforhomelesseducation.

 Contactinformationforthestatecoordinator:

• Youmayseektheassistanceofadvocatesorattorneys.

Acopyofourstate’sEnrollmentDisputeResolutionprocessforstudentsexperiencing
homelessnessisattached.



WrittenNotificationofEnrollmentDecision

Tobecompletedbytheparent,guardian,caretaker,orunaccompaniedyouthwhenadispute
arises.Thisinformationmaybesharedverballywiththelocalliaison,asanalternativetocom-
pletingthisform.

Datesubmitted:

Student(s):

Personcompletingform:

Relationtostudent(s):

Imaybecontactedat(phoneore-mail):

Iwishtoappealtheenrollmentdecisionmadeby:

School:

Ihavebeenprovidedwith:

 Awrittenexplanationoftheschool’sdecision.

 Contactinformationforthelocalhomelesseducationliaison.

 AcopyoftheState’sEnrollmentDisputeResolutionProcessforstudentsexperiencing
homelessness.

Optional:Youmayincludeawrittenexplanationtosupportyourappealinthisspaceorprovide
yourexplanationverbally.

Theschoolprovidedmewithacopyofthisformwhensubmitted. (Initial)



Student Residency Form 
 
This form is intended to address requirements of the McKinney-Vento Act, Title X, Part C of the No Child 
Left Behind Act. The question below is to assist in determining if the student meets the eligibility criteria for 
services provided under the McKinney-Vento Act. In the event the child is not staying with his/her parent(s) 
or guardian(s), use the caregiver’s authorization form to address guardianship issues. 
 
Where does the student stay at night? 

_____ in a shelter 

 

_____ other location not appropriate for 
people (e.g., abandoned building) 

_____ in a motel/hotel 

 

_____ temporarily with more than one family 
in a house, mobile home, or apartment 
(because the family doesn’t have a place 
of its own) 

_____ in a car 

 

_____  other 

_____ at a campsite  

 
School: ______________________________________________________________________________________________ 
 
Name of student: ____________________________________________   Birthdate: ____________________________ 
 
I, (name) ___________________________________________________________________________declare as follows: 
 
1. I am the parent/legal guardian of (name of student) _________________________________________ who  

 

is of school age and is seeking admission to __________________________________________ School District. 
 
2. Since (date) ___________________________________________ our family has not had a permanent home. 

 

 
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 and that, if called upon to testify, I would be competent to 
do so. 
 
Name:  ______________________________________________________________________________________________ 
 
Signature:  ___________________________________________________________________________________________ 
 
Date:  _______________________________________________________________________________________________ 
 
I receive my mail at:  _________________________________________________________________________________ 
 
Phone number:  _____________________________________________________________________________________ 
 
Address:  ____________________________________________________________________________________________ 
 
E-mail Address:  _____________________________________________________________________________________ 
 
I can be reached for emergencies at:  __________________________________________________________________ 
 

Adapted from materials by the California Department of Education and the San Antonio, Texas, Independent School 
District. As with any legal document, the local educational agency’s legal counsel should be consulted. 
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DeterminingFeasibilityofSchoolPlacement

TheMcKinney-VentoActrequiresschoolstoconsidertheschooloforiginasthefirstoptionin
schoolenrollment.Parentsmaychoosetheschooloforiginortheschoolintheresidencyarea
wherethechildiscurrentlyliving.Thefollowingindividualsmaybeconsultedindeterminingwhat
placementisinthechild’soryouth’sbestinterest:

• Thehomelesschild

• Theparentsorcaretakersofthehomelesschild

• Homelessshelterpersonnel

• Representativesofsocialserviceagencies

• Schooldistricthomelesseducationcoordinators

• Schoolsocialworkers

• Schoolcounselors

Itistheschooldistrict’sresponsibilitytodeterminetheschooloforiginandresidencyandto
resolveanyconflictconcerningtheschoolplacementthatisinthebestinterestofthestudent.
Wheneverpossible,theschooldistrictistocomplywiththeparents’/caretakers’wishes.Ifthe
schooldistrictandparentsdonotagreeontheappropriateplacement,thestate’senrollment
disputeresolutionproceduremustbefollowed.Thestudentshouldbeenrolledintheschool
parentshavechosenduringtheresolutionprocess.Ifschoolsofresidencyandoriginarein
differentdistrictsanddeterminedasthebestplacement,thelocalhomelesseducationliaisons
frombothdistrictsmustworktogethertoarrangetransportation.

TheMcKinney-VentoActstatesthatonceachildhasbeenidentifiedashomeless,residencyrequire-
mentsdonotapply.Thefederallawrequiresthatachildoryouthexperiencinghomelessnessattend
oneofthefollowing:

• Theschooloforigin:Theschoolthatthechildlastattendedbeforeexperiencinghomelessness
ortheschoolwherethestudentwaslastenrolled.

• Theschoolofresidency:Theschoolidentifiedbytheattendancezoneinwhichthestudentis
currentlyphysicallystaying.

Enrollmentshouldtakeplaceimmediately.

Aformisprovidedtoassistindeterminingfeasibilityofschoolplacementandthatplacementdeci-
sionsareinstudent’sbestinterest.

AdaptedfrommaterialsdevelopedbytheMissouriDepartmentofElementaryandSecondaryEducation.



DeterminingFeasibilityofSchoolPlacement

Date:

Pleaseprovidethefollowinginformationfortheschoolsthechildpreviouslyattended.Listthemost
recentschoolfirst.

Datesofattendance Schoolname/
district/state

Livingarrangement
atthetime

1. Aretheschooloforiginandtheschoolofresidencyinthesamepublicschooldistrictorin
differentdistricts?

2. Whatisthechild’sdesireconcerningtheschoolofhis/herbestinterest?

3. Whatistheopinionoftheparentorcaregiverconcerningthechild’sschoolofbestinterest?

4. Whatisthedistanceandtimespentontravelfromthecurrentresidencetotheschool
oforigin?

5. Iftransportationisnotcurrentlyavailablebacktotheschooloforigin,howcanitbearranged?

6. Whattimeofyearisit(neartheendoftheschoolyear,thesummer)?

7. Howlongdidthechildattendtheschooloforigin?Weremeaningfulsocialandeducational
relationshipsestablished?

8. Aretherespecifiedpeopleintheschooloforiginwhohavebeenprovidingsupportor
assistancetothefamilyorchildexperiencinghomelessness?



9. Aretherespecialprograms,suchasgifted,bilingual,orremedialeducation,inwhichthechild
hasbeenparticipatingattheschooloforigin?

• Ifyes,pleasename.

• Aretheyavailableattheschoolofresidency?

10.Basedonknowledgeofthefamilysituation,howlongisthefamilylikelytoremainatthe
currentresidence?

11.Whatisthelikelihoodthatthefamilyexperiencinghomelessnesswillonceagainestablish
residencyintheattendanceareaoftheschooloforigin?

 Recommendation:

 Individualsconsultedtodeterminethefeasibilityofschoolplacementandthattheplacementisin
 thestudent’sbestinterest:

 Signature(s)oftheindividual(s)makingtherecommendation:

AdaptedfrommaterialsdevelopedbytheMissouriDepartmentofElementaryandSecondaryEducation.
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SampleAffidavitForMissingEnrollmentDocumentation

State:

Schooldistrict: , to-wit:

 , beingfirstdulyswornuponoath,basedupon

his/herpersonalknowledge,answersthefollowingquestionsasnotedinhis/herhandwritingonthis

andtheattachedpage,whicharepropoundedbydulyauthorizedofficialsofthe

 (district)concerningapupil’smissingenrollment

documentationforthefollowing:

q Proofofresidency

q Proofofguardianship

q Proofofidentity

q Birthcertificate

InaccordancewiththeMcKinney-VentoHomelessEducationAssistanceImprovementsActof2001,
(P.L.107–110),statesandlocalitiesarerequiredtoaddressbarrierstotheenrollmentofstudents
meetingthedefinitionofhomelessness.

1. Whatisyourname?

2. Haveyoubeenadvisedbyanofficialofthedistrict,anddoyouunderstandthatyouarerequired
toanswerthequestionscontainedinthisaffidavitasaconditiontotheenrollmentandadmis-
sionofapupilintothedistrictbecauseofaninabilitytosupplythedistrictwiththenecessary
enrollmentdocumentationcheckedearlieronthisaffidavit?

3. Doyouunderstandthatgivingafalseorotherwiseuntrueanswertoanyofthequestionsinthis
affidavitcouldresultinacriminalchargeofperjurybeingbroughtagainstyou?

q Immunizationrecord

q Schoolphysical/health
 record

q Schoolrecord

Thissamplemaybeusedtodevelopastateorlocalaffidavittofacilitatetheenrollmentofstudentswhoare
experiencinghomelessness.Itisrecommendedthattheattorneyforthelocaleducationagencyusinganadapta-
tionofthisdocumentbeconsulted.
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4. Doyouunderstandthatwhenaquestionintheaffidavitasksifyouhaveknowledgeoforifyou
knowofaninstanceorsituation,itmeansthatyouareexpectedtorelateanyknowledgeyou
mayhaveabouttheincident,whetheritbepersonalknowledgeorinformationreceivedfrom
otherpeople,andtorelatethesourceofyourknowledgeandinformation?

5. Whatisthefullnameofthepupilyouwishtoenrollinthisdistrict?

6. Whataretheage,date,andplaceofbirthofthepupilbeingenrolledinthisdistrict?

7. Whoaretheparents,parentsbylegaladoption,legalguardians,orpersonshavinglegalcustody
ofthepupilbeingenrolled?

8. Whereisthepupilcurrentlystaying?

9. Doyouhavelegalcustodyimposedbyacourtorderorhaveyoubeendesignatedasa
court-appointedguardianforthepupilbeingenrolled?

 Whatcourtenteredsuchorderandwhattypeofcasewasit(i.e.,custodyhearing,etc.)?

10.Whyareyouunabletopresentofcopyofdocumentationfortheitemscheckedonpage1forthe
studentthatyouareenrolling?

11.Tothebestofyourknowledgehasthispupileverbeenreportedtoanylawenforcementagency
asamissingchild?

 Iftheresponsetoquestion#11isyes,identifybynameandaddressthelawenforcementagency
anddateofreport.

Thissamplemaybeusedtodevelopastateorlocalaffidavittofacilitatetheenrollmentofstudentswhoare
experiencinghomelessness.Itisrecommendedthattheattorneyforthelocaleducationagencyusingan
adaptationofthisdocumentbeconsulted.
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12.Isthisaffidavitbeingusedtoenrollapupilwhoismissingimmunizationrecords,healthrecords,
schoolrecords,orproofofidentity?

 Iftheresponseto#12isyes,givethefollowinginformation:

• Formissingimmunizationorhealthrecords,doyouunderstandthatyoumustobtainthe
necessarymedicaldocumentationandprovideacopytotheschool?

• Formissingschoolrecords,whatwasthenameandlocationofthelastschoolthestudent
attended?

 Date Signature

 

Thissamplemaybeusedtodevelopastateorlocalaffidavittofacilitatetheenrollmentofstudentswhoare
experiencinghomelessness.Itisrecommendedthattheattorneyforthelocaleducationagencyusingan
adaptationofthisdocumentbeconsulted.

Note:Districtsmaychoosetorequestthatthisbenotarized.



Caregiver’sAuthorizationForm

ThisformisintendedtoaddresstheMcKinney-VentoHomelessEducationAssistanceImprove-
mentsActof2001(P.L.107-110)requirementthathomelesschildrenaretohaveaccesstoeducation
andotherservices.TheMcKinney-VentoActspecificallystatesthatbarrierstoenrollmentmustbe
removed.Insomecases,achildoryouthwhoishomelessmaynotbeabletoresidewithhis/her
parentorguardian.

Instructions:

• Toauthorizeenrollmentinschoolofaminor,completeitems1through4andsigntheform.

• Toauthorizeenrollmentandschool-relatedmedicalcare,completeallitemsandsigntheform.

Theminornamedbelowlivesinmyhome,andIam18yearsofageorolder.

1. Nameofminor:

2. Minor’sbirthdate:

3. Myname(adultgivingauthorization):

4. Myhomeaddress:

5. Checkoneorboth(forexample,ifoneparentwasadvisedandtheothercouldnotbelocated):

 Ihaveadvisedtheparent(s)orotherperson(s)havinglegalcustodyoftheminorasto
myintenttoauthorizemedicalcareandhavereceivednoobjection.

 Iamunabletocontacttheparent(s)orlegalguardian(s)atthistimetonotifythemofmy
intendedauthorization.

6. Mydateofbirth:

7. Mystatedriver’slicenseoridentificationcardnumber:

Ideclareunderpenaltyofperjuryunderthelawsofthisstatethattheforegoinginformationis
trueandcorrect.

Signature       Date

AdaptedfrommaterialsproducedbytheCaliforniaDepartmentofEducation.Aswithanylegaldocument,the
localeducationalagency’slegalcounselshouldreviewthedocument.
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ParentPack
Aparentpackcanbemadeorordered.Thispackgivesparentsoneplacetokeepcopiesofschool
records,reportcards,immunizations,andotherimportantpapers(e.g.,birthcertificates).The
NationalCenterforHomelessEducation(NCHE)offersaparentpackfolderthatisadurable,glossy
pocketfolderwithinformationtoinformparentsaboutschoolrecordsthatshouldbekept.The
NCHEParentPackcanbeorderedbywritingtoP.O.Box5367,Greensboro,NC27453,phoning800-
308-2145ore-mailinghomeless@serve.org.

Tomakeaparentpack,a12"x9"mailingenvelopemaybeused.Toincreasethedurability,laminate
theenvelopeafterputtingthelabelonit.Thelabelbelowmaybephotocopied,cutout,
andgluedtothefrontoftheenvelopetoserveasachecklistoftheenvelope’scontents.Thelocal
schooldistrictmaywanttocustomizethelabeltobettermeetlocalneeds.

Importantdocumentsbelongingto:

 Contents

q Copyoftheschoolrecordsfromthesendingschool

q Copyoftheimmunizationrecord

q Birthcertificate(orcopy)

q SocialSecuritycard(orcopy)

q Sampleofschoolwork


