
THIS FORM IS ONLY VALID FOR THE CURRENT SCHOOL YEAR:_____  
This form is to be used when a student identified under McKinney-Vento (MV) moves 
from one district to another within the same school year. The purpose of this form is to 
notify the district/school liaison in the new district of the student's eligibility under MV so 
that there is no break in service during the school year. 

_________________________________________was identified and determined eligible for 
      (name of student) 

McKinney-Vento Services by  the district  identified  below on _____________________________ 

with a primary nighttime residence of: 

 Shelter or transitional housing 

           Doubled-up 

            Unsheltered (car, camp trailer w/ no utilities, public space, substandard/inadequate housing) 

           Hotel or motel 

This student: 

           lives with parent/guardian  

           is an Unaccompanied Homeless Youth 

This student will remain eligible for services for the remainder of the 20_- 20_ school year. Eligibility will 
need to be re-assessed at the beginning of the next school year. 

School district_______________________________________________________________________ 

District Liaison_______________________________________________________________________ 

Phone_____________________________________________________________________________ 

Email_____________________________________________________________________________ 

Signature________________________________________________ Date______________________ 

(After this form is completed and signed, put a copy in the student's file AND email the 
form to the district/school liaison in the new district.) 

Revised 1.2020 
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