The Public Schools of Petoskey


McKinney-Vento              caregiver authorization Form 

This form is intended to address the McKinney-Vento Homeless Assistance Act (P.L. 107-110) requirement that homeless students have access to education and other services for which they are eligible. Please assist the Public Schools of Petoskey to determine this student’s eligibility to the rights of the McKinney-Vento Act.

Student’s Name: ______________________________________________

Today’s Date: __________________________________

Student’s Date of Birth: __________________________

Student’s Grade Level: ___________________________

Student’s Previous School/District: _____________________________________________________________

Adult Authorizing: _____________________________________________

Authorizing Adult’s Address: __________________________________________________________________________________________________________________________

Authorizing Adult’s Contact/Phone Number: ______________________

Authorizing Adult’s Driver’s License or ID card Number: _____________________________________________________________

Student lives with (Please be specific.): 

_______________________________________________________________________

Further Confidential Living information

Complete only if it shows your student’s or your family’s living situation. Please check the appropriate item(s) concerning the living situation:

_____  Shared Housing (Doubled up)           
_____  Transitional/Emergency Shelter     _____  Hotel, Motel, Campground, Park
_____  Awaiting Foster Care                                                                   _____  Public/Private Place (not meant for human sleeping like a bus/train station)          

_____  Substandard Housing


_____  Disaster Victim

_____  Other ( Please indicate here.) 
            _____  Single Family Dwelling  

________________________________________________________________________

Caregiver, please check one or more of the following statements:

_____ I have advised the student’s parent(s) or legal guardian(s) as to my intent to authorize enrollment and emergency medical care and have received no objections.

_____ I have received parent/guardian objections to this enrollment.

_____ I am unable to contact the parent(s) or legal guardian(s) at this time to notify him/her of my intent to authorize this enrollment and authorization of emergency medical care.

I declare under penalty of perjury under the laws Michigan that this information is true.  

Signature _______________________________________________ Date ________

Revised November 2009


