McKinney-Vento Checklist 

Student: ______________________________________
Received Student Residency Status Form: ___________

School/District of Origin: __________________________

Mobility:
· Staying in school of origin within district 

· Attending school of origin across LEA boundaries

· Attending school other than school of origin

Transportation:

· District School Bus – Regular Route

· District School Bus – Special Route

· Private Transportation

· Public Transportation – Marq-Tran or Taxi

· Contact Trans Director: _______________________
Transportation Documents (if needed): 
· Parent & District Transportation Agreement

· Interdistrict Transportation Agreement

· Mileage Reimbursement Form

· Taxi Contract or Invoice

· Private Transportation Agreement or Contract

· Public Transportation Receipt or Invoice

· Gas Card Receipts

· Other: _____________________________________

Other Services/Contacts:

· Title I – Contacted Teacher(s) on ________________

· Special Education on _________________________

· MSDS Student Accounting on  _________________

· Food Director for free meals ____________________
· Guidance Counselor __________________________

· Secretary/Principal ___________________________ 
· Received M-V Rights__________________________

MARESA: 

· Data Entry M-V Data Collection ________________
· Data Entry MARESA website  _______________

Contacts/Communication
Parent/Guardian: ____________________________

Agency: ___________________________________

Other Contacts: _____________________________
Transportation Options/Details/Costs: 
___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

Special Services Needed:
___________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Communication Log on back of this form
Contact Name/Date: _________________________
Summary of Contact: ________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________

Contact Name/Date: _________________________
Summary of Contact: ________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________

Contact Name/Date: _________________________
Summary of Contact: ________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________

Contact Name/Date: _________________________
Summary of Contact: ________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________

Contact Name/Date: _________________________
Summary of Contact: ________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________

Contact Name/Date: _________________________
Summary of Contact: ________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________

Contact Name/Date: _________________________
Summary of Contact: ________________________

___________________________________________
