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Section One: User Guide
The McKinney-Vento Homeless Assistance Act calls for “procedures for the prompt resolution of disputes regarding the educational placement of homeless children and youth.” The dispute resolution process begins when a parent or legal guardian appeals the district’s decision of the homeless student’s right to remain in the school of origin or the right to immediately enroll in the district where the homeless student is currently residing.

Procedures Districts must follow:
When a dispute arises between the district and parent, guardian, or unaccompanied homeless youth, the district’s homeless education liaison must complete the following steps:
· Provide a written notice of the enrollment decision to the parent/guardian, or unaccompanied youth on the day of the decision of denial using the form below. (See Section 2)
· Provide the parent, guardian, or unaccompanied youth with written notice in clear, easy-to-understand language detailing the dispute resolution process, informing the parent, guardian, or unaccompanied homeless youth of the right to appeal and the option to obtain independent information and counsel.
· Provide the form attached below to be completed by the parent/guardian, or unaccompanied homeless youth should they decide to appeal the school district’s enrollment decision. (See Section 3)  
· Allow the student(s) to attend the school in which enrollment is sought and provide transportation (if needed) during the pending the resolution of the dispute.
If a parent/guardian/unaccompanied youth disagrees with a district’s determination they should appeal to the district’s superintendent immediately. If they are still not satisfied, they will have five (5) school days from the day the district’s final enrollment decision was issued to appeal the decision to the Department of Elementary and Secondary Education (DESE). The DESE commissioner’s designee will have a minimum of 10 business days from the day of receiving the parent/guardians/unaccompanied youth’s appeal to make the final determination, or more, depending on the information required to complete the review.



How to Complete School District Notification to Parent/Guardian of Enrollment Decision:

INSTRUCTIONS FOR DISTRICTS ONLY
· Complete Section 2 below.
· Check the appropriate box to confirm the district’s determination of the enrollment eligibility for the named student(s).
· Add the name of the person to whom you are providing the explanation along with the name of the student(s) and their grade level(s). 
· Explain the reasoning for the enrollment decision. 
· Include a date by which the parent/guardian/unaccompanied youth must notify the liaison that an appeal is desired. 
· Provide the name and contact information for the liaison and the person completing the form (if different.) 
· If the parent/guardian/unaccompanied youth has access to email, the notice should be provided electronically and followed by a written explanation provided in person, by phone, or by mail. 

INSTRUCTIONS FOR PARENTS/ GUARDIANS/ UNACCOMPANIED YOUTH ONLY
· Complete the form in Section 3 below only if you plan on appealing the district’s decision.
· Provide name, contact information, and relationship to the student(s).
· If you decide to appeal the district’s enrollment decision, you may contact the district’s Homeless Education Liaison for assistance.
· Explain, with as much detail as possible, why you disagree with the district’s decision, either in the Section Three form below or submit separate written documentation.
· Sign and date completed form.
· Submit completed form to DESE’s Educational Stability Team (mkvappeals@mass.gov).


Section Two: School District Notification to Parent/Guardian of Enrollment Decision
To be completed by a school district representative
*This form should be presented to the parent/guardian whenever a denial of enrollment is made

Date: ​[Type here]

As required by the McKinney-Vento Homeless Assistance Act, please provide the following information along with a copy of the written notification addressed to the parent/guardian that addresses the denial of a request for either: 
   Enrollment         School Selection 

This notice is provided to: 

Parent/Caregiver/Guardian/Unaccompanied Youth: ​[Type here]

Names of Student(s) for this determination: ​[Type here]

Grade of Student(s) for this determination: ​[Type here]

Does the student(s) have an Individualized Education Program (IEP)?  

   No 
   Yes, without transportation as a related service.
   Yes, with transportation as a related service. 

The reasons for the district’s determination are as follows: ​

[Type here]






Homeless Education Liaison's Name: ​[Type here]

Title: ​[Type here]

School District: [Type here]

Phone number: ​[Type here]

Email: ​[Type here]

Person Completing Form: ​[Type here]

Title: ​[Type here]

School: ​[Type here]



Section Three: Parent/Guardian Appeal of School District Enrollment Decision

Please complete this form if you are a parent/guardian of a homeless student, or you are an unaccompanied homeless youth, who believes the student(s) meet the definition of homelessness under the McKinney-Vento Homeless Assistance Act and disagrees with a school district’s decision about enrollment eligibility or school selection. The district Homeless Education Liaison will assist you with this form. 

· The student(s) listed have the right to remain enrolled in the district once an appeal is submitted to DESE, pending resolution of the dispute. 

The information below should be completed by the parent, guardian, caregiver, authorized representative (with signed approval) or unaccompanied youth to begin an appeal if there is disagreement with the enrollment decision. Completed forms should be emailed to mkvappeals@mass.gov. 

Date Submitted: ​[Type here]

Name of Student(s): ​[Type here]

Person Completing Form: ​[Type here]

My relationship to student(s): ​[Type here]

I wish to appeal the decision made by: ​[Type here]


I disagree with the enrollment decision for the following reasons:

	 [Type here]











The school/district provided me: 
☐  A written explanation of the school's decision 
☐  Contact information for the local homeless education liaison 
☐  Information about how to submit the appeal
☐  A copy of the appeal form (at my request)

If the Department needs additional information or clarification, I can be contacted by (phone or email): ​
· Phone: [Type here]
· Email: [Type here]


Signature: 
*Electronic signature accepted

[bookmark: QuickMark]Date: 


In addition:
· You may seek the assistance of advocates or attorneys. 
· You may contact the Department of Elementary and Secondary Education, Problem Resolution System for technical assistance and guidance at (781) 338-3700 or DESECompliance@mass.gov
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