[INSERT DISTRICT NAME or PRINT ON LEATTERHEAD]
McKinney-Vento Right Notification

Date:_____________________________

Name of Student:_______________________________________________________________________
[bookmark: _GoBack]Unaccompanied Youth:	 Yes	 No
Name of Parent(s)/Guardian(s):___________________________________________________________
Under the McKinney-Vento Homeless Assistance Act, youth/families that lack a fixed, regular, and adequate nighttime residence have the following rights:
· Receive a free, appropriate public education.
· Enroll in school immediately, even if lacking documents normally required for enrollment.
· Enroll in school and attend classes while the schools gathers needed documents.
· Enroll in the local school; or continue attending their school of origin (the school they attended when permanently housed or the school in which they were last enrolled), if that is your preference and is feasible. 
· If the school district believes that the school you select is not in the best interest of your child, then the district must provide you with a written explanation of its position and inform you of your right to appeal the decision.
· Receive transportation to and from the school of origin.
· Receive educational services comparable to those provided to other students, according to your child’s needs. 
Under this Act, the student has the right to attend the following school(s)
School of Origin:_______________________________________________________________________
School or Residence:____________________________________________________________________
My signature indicates that these rights have been offered and explained to me on the date above and I have received a copy of this information.
Student Signature (if age appropriate):_____________________________________________________
Parent/Guardian Signature:______________________________________________________________

District Liaison Note: This information is given to parents/guardians and youth via the school district liaison upon enrollment and at least one other time per year or while enrolled. 
Liaison Signature:_______________________________________________________________________
