BIE McKinney-Vento Enrollment/Referral 

The purpose of this document is to address the requirements of the McKinney-Vento Act, Title X, Part C of the No Child Left Behind Act. It will be used to share with school staff and partnering agencies to ensure all providers have the necessary information to support the child and his/her family.

Person entering information: ____ Student; ____ Parent/Guardian; _____ Other (please specify) ____________________
1.  Is the students’ current address a temporary living arrangement?   Yes___   No___
2.  Is the student’s temporary address due to loss of housing or economic hardship?   Yes___   No___
* * * * * * * If answer to both questions is, “YES”, please continue, otherwise stop here.  Thank you. * * * * * * * * 
Student Information

Student Name ___________________________________________________________________________
Age ____________________________________________________________________________________

Parent/Guardian Name 











School Site 













Grade Level 













Parent/Guardian/Youth phone number 
(
)








                                                                  (  Cellular phone
   (  Work Phone
  (  Shelter Phone
  (  Family/Friends Residence                

Residency Information

Are you a high school student who is currently living on your own?   Yes___   No___      
Where does the student stay at night?

(Double up   (Hotels/ Motels Temporary Housing   (Shelter/Transitional Housing/Awaiting Foster Care (Unsheltered (Cars, Parks, etc.) 


__________________________________________
Address/Directions_________________________________________________________________________________________________________________________________________________________________________________________ ​​​​​​​​​​​​​​​​   

Shelter Contact Person 













The family/youth has been residing within the school district boundaries and intend to stay.   

 (please initial)

Does the student wish to continue at school of origin?   ( Yes   (  No       
· Is school of origin a boarding school?   Yes___   No___
· If present school is a boarding school, will student be enrolled in residential dorm?   Yes___   No___ 
Agreed Upon Services 
Educational Services

Description: 







































After-school Services

Description: 

























Transportation Services


Pick-up Location 










_______

Drop-off Location (if different)








______
Health Services


Immunizations 














Dental 















Food/Clothing 














Free Lunch 













Counseling 













The parent/guardian/youth understand that the agreed upon services are supplemental to the regular instructional day and will be re-evaluated to determine which need to be continued.  In the event that the family/youth residency changes, it is their responsibility to notify School Liaison/Designee immediately.





___                                         

_______________________ 
Parent/Guardian/Youth
         Date
                                      School Liaison/Designee
         Date
