
Notice of Educational Services
For Homeless Children and Youth

Welcome to our school and school district.  The following district staff member has been assigned to help introduce you
to the various educational programs and services that are available. This person will also assist you in completing or
requesting any paperwork or records we may need to have on file:

Local Liaison Name: ________________________________________ Telephone:______________________________

School Address _____________________________________________________________________________________

Our school and school district provide equal access and comparable services to all students regardless of their home living
situation. Homeless students are not required to attend a separate school for homeless youth and have the right to benefit
from programs for which they are eligible. Some examples of these programs are for students who are disabled, gifted,
limited-English proficient, or participate in vocational education and preschool programs.

You also have the right to be enrolled immediately in school and to participate in and benefit from such programs as:

• Free or reduced price school lunch program
• Title I services (that may include additional academic support such as before or after school programs, summer

school, help in the regular classroom, etc.)
• Transportation services

School of origin*: _____________________________________________

Most recent school attended: _____________________________________________

Requested placement by student or parent: _____________________________________________

Recommended placement at the following school: _____________________________________________

Reason for placement at recommended school: _____________________________________________

*School of origin is the school the student attended while permanently housed or the school in which he/she was last
enrolled. The district will, to the extent feasible, keep children and youth at their school of origin unless doing so is contrary
to the choice of the parent or guardian.

If you or your parent or guardian are not in agreement with this placement, you have the right to appeal this decision. The
person named above will provide you with more information and assistance regarding the appeal process. You will be
immediately enrolled in the school you or your parent requested while the appeal is pending.

We look forward to having you as a member of our student body and encourage parents to become actively involved in their
child’s education and in our schools.

 Welcome !

_________________________________________ _________________________________________
Name Title

_________________________________________ _________________________________________
Telephone Number Email Address
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