McKinney-Vento Homeless Education Assistance Act 
Federal Reporting Information
School Name _______________________ School ID# _______ Principal _________________

School Based Liaison ______________________  _______________  ____________________




           Name                                           Phone #                                    email
Students Name ________________________________________________________________

                                   Last                                           First                                        Middle

PowerSchool# ______________  Students SS # ______-_______-_______ (last 4 #’s required)
Mothers Name ________________________________________________________________

   

            Last                                            First                                       Middle

Fathers Name _________________________________________________________________

                                  Last                                            First                                       Middle

Residency Type _______________________________________________________________

     (Enter any of the following types: Shelter, Doubled Up, Hotel, Motel, Un-sheltered (car, park, van, camper, etc.)
Address ______________________________________________________________________

City ___________________________ State _______________ Zip Code _________ - ______

Phone Number _______________________________ Current Grade ___________________

LEA Enrollment Date ________________LEA Withdrawal Date ______________________

MV Enrollment Date ________________MV Withdrawal Date________________________
Circle ALL services provided for this student during this school year:

Transportation, Free Lunch, School Supplies, Record Transfer, Clothing, Counseling, Tutoring, Attendance, After-School Care, School Fees, Referrals to Outside Agencies, Other: _________

Circle ALL barriers that have been waived for this student:

School Selection, Transportation, School Records, Immunizations, Other Medical Records, Other Enrollment Issues, Other: ___________________

# of Absences ___________ # of Days tardy/early dismissal ___________________________
Promoted to Next Grade: YES or NO



Drop-Out:  YES or NO

Data Completed by __________________________________ Date _____________________




        School Based McKinney-Vento Liaison

**For Federal reporting requirements, the school based liaison will FAX or SEND a copy of this form through courier to the District McKinney-Vento Liaison, Tonya Reid. To be completed on all NEW students who meet the requirements of McKinney-Vento Act, or for changes made on existing students who meet the requirements of McKinney-Vento Act.**
