McKinney-Vento Dispute Resolution – School Placement/Enrollment
Written Notification of Placement/Enrollment Decision

Completed by the school district when a placement/enrollment request is denied.

Date: ______________________
Name and title of person completing form: __________________________________________  
In compliance with section 722(g)(3)(E) of the McKinney-Vento Homeless Assistance Act, the following written notification is provided to:

Name of Parent(s)/Guardian(s): __________________________________________________
Name of Student: ______________________ School requested: _______________________
Name of Student: ______________________ School requested: _______________________

Name of Student: ______________________ School requested: _______________________

After review, your request to enroll/place the above named student(s) is __________________.

This determination was based upon:_______________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
You have the right to appeal this decision within fifteen (15) business days of receiving notification by completing the second page of this notice or by contacting the school district’s homeless education liaison.
Name of school district homeless liaison: ___________________________________________
Phone number: _______________________________________________________________
In addition:

■ The student listed above has the right to enroll immediately in the school requested by the parent, guardian, caretaker or unaccompanied youth pending the resolution of the dispute.

■ Please provide written communication to support your position regarding the student’s enrollment/placement in the requested school. Use the form attached to this notification.

■ You may contact the State Coordinator for Homeless Education if further help is needed or desired. Contact Melinda Dyer at (360) 725-6050.
You may seek the assistance of advocates or an attorney.

A copy of the state’s dispute resolution process for students experiencing homelessness is attached.

McKinney-Vento Dispute Resolution – School Placement/Enrollment
Appeal of Enrollment/Placement Decision

To be completed by the parent, guardian, caretaker, or unaccompanied youth when a dispute arises. The school district homeless liaison can assist you in completing this form.
Date: _______________________________
Name of Student: ______________________ School requested: _______________________

Name of Student: ______________________ School requested: _______________________

Name of Student: ______________________ School requested: _______________________

Person completing form: ________________________________________________________
Relation to student(s): _________________________________________________________

I may be contacted at (phone or e-mail): ___________________________________________
I wish to the appeal the enrollment decision made by:
Name (s) of School (s): ___________________________________________________
Written explanation of your appeal (continue explanation on back of this form if needed):
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Note: The school district homeless liaison can assist you in completing this form.
I have been provided with (please check all that apply):

_____ The “Written Notification of Placement Decision”.   


_______ (initial)
_____ The “Appeal of Enrollment/Placement Decision”.



_______ (initial)
_____ The contact information for school district homeless liaison.

_______ (initial)
_____ A copy of the state’s dispute resolution process for students experiencing homelessness.








_______ (initial)
Receipt of Level I Appeal:

Signature of School District Homeless Liaison_______________________________________

Date received: _______________________    Time received:___________________________

Note: If this appeal is submitted directly to the school where the dispute is taking place, the school must immediately forward the paperwork to the School District Homeless Liaison.

McKinney-Vento Dispute Resolution – School Placement/Enrollment
Level I McKinney-Vento Dispute: LEA Liaison Communication

To be completed by the school district homeless liaison when the parent/guardian or unaccompanied youth disputes a placement/enrollment decision by the school district.

Date: ______________________

Name and title of person completing form: __________________________________________  

In compliance with section 722(g)(3)(E) of the McKinney-Vento Homeless Assistance Act, the following written notification is provided to:

Name of Parent(s)/Guardian(s): __________________________________________________

Name of Student: ______________________ School requested: _______________________

Name of Student: ______________________ School requested: _______________________

Name of Student: ______________________ School requested: _______________________

After review, your request to enroll/place the above named student(s) is __________________.
This determination was based upon:_______________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

You have the right to appeal the Level I decision. To appeal this decision, you must contact the school district homeless liaison within ten (10) business days of receiving the written notification of the decision. The liaison will forward to the School District Superintendent, or the Superintendent’s Designee:
■ A copy of the parent’s or unaccompanied youth complaint which was filed with the school district’s homeless liaison at Level I.

■ The decision made at Level I by the school district homeless liaison.

■ Any additional information from the parent, unaccompanied youth, and/or homeless liaison

Name of school district homeless liaison: ___________________________________________

Phone number: _______________________________________________________________
Receipt of Level II Appeal:

Signature of School District Superintendent or Designee_______________________________

Date received:_______________________    Time received:___________________________

McKinney-Vento Dispute Resolution – School Placement/Enrollment
Level II McKinney-Vento Dispute: LEA Superintendent Communication
To be completed by the school district superintendent when the parent/guardian or unaccompanied youth disputes a placement/enrollment decision by the school district homeless liaison.

Arrange Personal Conference with parent(s) or unaccompanied youth within five (5) business days of notification to the School District of intent to proceed to Level II.

Date and time of Personal Conference: ___________________________________________
In compliance with section 722(g)(3)(E) of the McKinney-Vento Homeless Assistance Act, the following written notification is provided to:

Name of Parent(s)/Guardian(s): __________________________________________________

Name of Student: ______________________ School requested: _______________________

Name of Student: ______________________ School requested: _______________________

Name of Student: ______________________ School requested: _______________________

After review, your request to enroll/place the above named student(s) is __________________.
This determination was based upon:_______________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

You have the right to appeal the Level II decision. To appeal this decision, you must contact the school district homeless liaison within ten (10) business days of receiving the written notification of the decision. The liaison will forward all written documentation and related paperwork within five (5) business days to the Office of the Superintendent of Public Instruction (OSPI) for review.

The entire dispute package including all documentation and related paperwork is to be submitted to the Office of the Superintendent of Public Instruction (OSPI) in one consolidated package and complete package via hard copy mail delivery. It is the responsibility of the district to ensure that dispute packages are complete and ready for review at the time they are submitted to OSPI.

The OSPI homeless education coordinator, or designee, along with the appropriate agency director, and/or agency assistant superintendent, shall make a final decision within fifteen (15) business days of receipt of the complaint. The final decision shall be forwarded to the school district homeless liaison for distribution to the parent and the school district superintendent. The decision made by OSPI shall be the final resolution for placement of a homeless child or youth in the school district.

Receipt of Level III Appeal:

Signature of School District Homeless Liaison ______________________________________

Date received:_______________________    Time received:___________________________
