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APPENDICES 



*PLEASE COMPLETE THIS FORM ONLY IF IT PERTAINS TO YOU*

This questionnaire is in compliance with the McKinney-Vento Act, U.S.C. 42 § 11431 et seq. Your answers will help 
determine if the student meets eligibility requirements for services under the McKinney-Vento Act. 

Student ____________ _ Parent/Guardian ____________ _ 

School ___________ _ Phone/Pager _____________ _ 

Age __ Grade D.O.B. ___ _ 

Address _____ _ ______________________ City ______ _ 

Zip Code _______ Is this address Temporary or Permanent? (circle one) 

Please choose which of the following situations the student currently resides in (you can choose more than one): 
__ House or apartment with parent or guardian 
__ Motel, car, or campsite 
__ Shelter or other temporary housing 
__ With friends or family members (other than or in addition to parent/guardian) 

If you are living in shared housing, please check all of the following reasons that apply: 
__ Loss of housing 

Economic situation 
__ Temporarily waiting for house or apartment 
__ Provide care for a family member 
__ Living with boyfriend/girlfriend 
__ Loss of employment 
__ Parent/Guardian is deployed 
__ Other (Please explain) 

Are you a student under the age of 18 and living apart from your parents or guardians? Yes 

Residency and Educational Rights 
Students without fixed, regular, and adequate living situations have the following rights: 

No 

l) Immediate enrollment in the school they last attended or the local school where they are currently staying
even if they do not have all of the documents normally required at the time of enrollment without fear of
being separated or treated differently due to their housing situations;

2) Transportation to the school of origin for the regular school day; 
3) Access to free meals, Title I and other educational programs, and transportation to extra-curricular

activities to the same extent that it is offered to other students.

Any questions about these rights can be directed to the local McKinney-Vento Liaison, Mr. Scott Faulk at 
334-793-1397 ext.220 or you may email him at scfaulk@dothan.kl2.al.us.

By signing below, I acknowledge that I have received and understand the above rights. 

Signature of Parent/Guardian/Unattached Youth Date 

Signature of McKinney-Vento Liaison Date 

3-A-1 I NCHE Homeless Liaison Toolkit: Appendix 3.A Sample Residency

Form 

Once this form is completed, keep a copy for your records and then send the original to the Secondary Schools Office 









Dothan City Schools 
Dispute Resolution 
Initial Challenge Form 

SMl�DL N&mt; School Nome: 

Pare!)t/Gy11rdian/Un111,1,om11anied Youth NB.rm,; R!.:li!iion�hig to Stud!.ll!I; 

Street Addres� (CiL�. St!1112, Zig); Phone N!!mber: 

I dispute !hat the above named student is entilled lo McKinney-Vemo Homeless Services for the above 
named school due to the following reasons: 

tr ,ou would like 10 
· · · · · · 

1tact 1h1; 1 lomeless Liaison at 34-793-1397 
ou decide l >a> eat ou will be •ivcn a final 
I. I understand that the above student mu 'I remain

determination. 

�riDL�illmli 

Sign!ltyre: 

Homeless Liaison; 

D. Scott Faulk

ii the dis ricl makes a final enroll 1t

Title: 

� 

Hom1,l!,lSS Lillis1m Contact Infonnation; 
Dothan City Schools 
1665 Honeysuckle Road 
Dothan, AL 36305
337-793-1397 ext.236220

This form MUST be faxed to 334-712-9395 by school personnel on the day of challenge of enrollment. 
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Dothan City Schools 
Dispute Resolution 

Parent Appeal Form 

This form u to be completed by the parenVg11ardlan/11naccompanled youth when a dispute arises over Homeless Services. 
The Homeless Liaison can be contacted at 334-793-1397 ext.220, 

Student Name: School Name: 

Parcnt/Guardian/Uno.ccomp1111ied Youth Name: Relationship to Student: 

Street Address (City, State, Zip): Phone Number: 

I wish to appeal the enrollment decision made by the above named school. 

I have been provided with a written explanation of the school's decision (check one): __ Yes __ No 

I understand that the above named student MUST remain enrolled and provided with transportation (if 
feasible) until the district makes a final enrolJment determination. 

You may include a written explanation to support your appeal in this space, or you may provide your 
explanation verbally by calling the Homeless Liaison at 334-793-1397 ext.220. 

(Signature) (Date) 

Return completed form to school or deliver to: Dothan City Schools 
Chief Operations Officer
 1665 Honeysuckle Road
Dothan, AL 36305
334-793-t 397 ext. 236220

Completed form may be faxed to334-712-9395. 
------------For School Use--------------·--··-··--·---·---··-

Fax a copy of this completed fonn to the Homeless Liaison at 334-712-9395. 
Give a copy to the parent/guardian or unaccompanied youth. 

Date received by Homeless Liaison: 
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Student Name: 

Parent/Guardian/Unaccompanied Youth Name: 

Street Address (City, State, Zip): 

Dothan City Schools 
Dispute Resolution 

Final District Decision 

School Name: 

Relationship to Student: 

Phone Number: 

Based on the investigation conducted by , it has been determined that the above named student __ IS or 
__ IS NOT (check one) entitled to enrollment in and/or transportation to the above named school due to the 
following reasons: 

You may appeal this decision to the Alabama State Department of Education within three working days. If you 
do not file an appeal, the district's decision will go into effect on _____ _ 

(dale) 

If you would like to appeal this decision, you must complete the appeal information below. For 
help completing the appeal, please contact the Homeless Liaison at 334-793-1397 ext.236220. If 
you are an unaccompanied youth and would like to file an appeal, the Homeless Liaison must help 
you. 
Signed: ____________________ Date: 

D. Scott Faulk
Chief Operations Officer, (District Homeless Liaison)

Parent/Guardian/Unaccompanied Youth Appeal to the Alabama State Department of Education 

I understand that I have the right to appeal the district's decision to deny enrollment ofmy child to the requested school and that 
my right to appeal must be exercised within three working days of the above date. I understand that the above student must 
remain enrolled and provided with transportation (iffeasible) until the State makes a detennination (within ten days). 

Based on the explanation provided: 

__ r do not wish to appeal this decision. 

__ I wish to appeal this decision to the Alabama State Department of Education. Please forward this information to: 

Amanda Gann, State Coordinator for Homeless Education 
Alabama State Department of Education 
Federal Programs 
50 North Ripley Street 
Montgomery, Alabama 36130 
1-888-725-9321 (toll free)
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