
CHILDREN AND YOUTH IN TRANSITION
HOMELESS EDUCATION ASSISTANCE

JEFFERSON COUNTY SCHOOL SYSTEM

The McKinney-Vento Homeless Education Assistance Act (Title X, Part C of the No Child Left Behind Act of 2001) ensures the educational rights of children and youth
experiencing a loss of housing due to economic hardship or a similar reason. Students will have equal access to an appropriate public education and  immediate enrollment
which  includes attending classes and participating fully in school programs/activities. The Act defines “ displaced children and youth” as individuals who lack a fixed,
regular and adequate nighttime residence. Their living situation should fit the McKinney-Vento definition and eligibility is determined on a case-by-case basis for the rights
and services available under the Act.

Student:_______________________________________________________________Grade__________ Sex______ Race________ 

Student:_______________________________________________________________Grade__________ Sex______ Race________

Student:_______________________________________________________________Grade__________ Sex______ Race________

School:_______________________________________________________________Enrollment Date:________________________
____ School of Origin  (The school where the student was enrolled when permanently housed or the school last enrolled.)
____ School of Residency  (The school attendance zone where the student currently resides.)

Is the student an unaccompanied youth? ______ (Unaccompanied youth is as a youth not in custody of a parent or guardian.)

LIVING ARRANGEMENTS:

____ Shared Housing (Doubled-up) ____ Relative      ____ Friend     ____ Neighbor

____ Shelter (Specify) ________________________________________________________________________________________

____ Motel/Hotel (Specify) ____________________________________________________________________________________

____ Unsheltered (on the street, car, park, campground, abandoned building, bus/train station)

____ Other (Specify) _________________________________________________________________________________________

CONTACT INFORMATION: Parent/Guardian ____________________________________________________________________

Address ___________________________________________________________________________________________________
street, city, zip

Phone number:________________________________________

What circumstances caused the loss of housing? Please Check (x)

___ Eviction  ___ Foreclosure ___ Fire ___ Death (Parent/Guardian)

___ Unemployment  ___ Foster Care Pending ___ Natural Disaster          ___ Catastrophic Illness

___ Domestic Violence  ___Incarceration (Parent/Guardian)___ Divorce/ Separation

___ Other (Specify) ________________________________________________________________________

Educational and Supportive Services Needed: Please Check (x)

___ ELL (English Language Learners) ___ School Supplies

___ School Meals (Free ____ Reduced ____) ___ Clothing

___ Exceptional Education  (Specify)____________________ ___ Food

___ School Fees (Specify) _____________________________ ___ Healthcare

___ Other (Specify)__________________________________ ___ Social Service Agency

Other Information: ___________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

Principal’s Signature _____________________________________________________________________ Date ________________

( Central Office Enrollment Determination )

Homeless Education Liaison _______________________________________________________________ Date ________________

Attendance Supervisor  ___________________________________________________________________ Date ________________

If there is any documentation ( fire report, foreclosure/ eviction notice, termination of employment, police report/protection order, motel/hotel receipt,
letter from a shelter or social service agency, etc.) in regards to the displaced status of a family and unaccompanied youth, attach a copy to this form. 
Please submit this form to Linda Hurt, Social Worker/Homeless Education Liaison at the Central Office in the Federal Programs Department:
phone- 379-2155  fax- 379-2324.
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