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Affidavit of McKinney-Vento
(Please print or type)
1. My name is: _____________________________________________________________
I am currently staying at this address:

Street __________________________________________________________________

City/State: ____________________________________Zip Code: __________________

I get my mail at: __________________________________________________________

Phone number where I can be reached: _____________Work Number: ______________

If staying at a shelter, list name and phone number of agency contact:________________

_______________________________________________________________________

2. I am the parent/legal guardian of (child’s name): ________________________________
Student’s Information: Date of Birth ___________  Age: ________  Grade Level: _____

Social Security Number: ____________________  Gender: ______  Race: ___________

The child’s current school is: _______________________________________________

Does the child have special education needs? ____  If so, what are they? ____________

_______________________________________________________________________

3. Please check one:

· I wish to have my child continue in his/her current school for the remainder of the ________ school year.

· I wish to enroll my child at the new school for the address at which I am currently staying.  New attendance zone school: __________________________________

· I wish to have my child attend the designated receiving school at the next grade level.  School _____________________________

4. I meet the requirements as detailed in the McKinney-Vento 2001 Reauthoriza-  

      tion Act because (Check one):

· My child and I live with a friend, relative, or someone else because we lost our home and cannot afford housing.

· My child and I are staying in a hotel, motel, or campground due to lack of adequate alternative accommodations.

· My child and I are living in an emergency shelter, transitional shelter, or domestic violence shelter.

· My child and I have primary nighttime residence that is a public or private place not designated for or ordinarily used as a regular sleeping accommodation for human beings.

· I, the student, live with a friend, relative, or someone else because I am a runaway child or have been abandoned or denied housing by my parent/legal guardian. (unaccompanied youth)
· Child was abandoned in the hospital
5. I understand that this affidavit pertains to the child’s placement in Iredell-Statesville Schools only for the ________ school year.

6. I understand that if the information in this affidavit is false, the child may be removed from the school.  The district will give notice of an opportunity to appeal the removal in accordance with the district policy.  I UNDERSTAND THAT IF I HAVE PROVIDED FALSE INFORMATION IN THIS AFFIDAVIT, I MAY BE FOUND GUILTY OF A CLASS 1 MISDEMEANOR AND MAY HAVE TO PAY THE IREDELL-STATESVILLE SCHOOLS AN AMOUNT EQUAL TO THE COST OF EDUCATIING THE CHILD DURING THE PERIOD OF ENROLLMENT.

7. Parent Signature: _______________________________ Date: _____________________
8. Transportation information:

If transportation is needed for your child, please complete the section below:

TRANSPORTATION TO SCHOOL IS REQUESTED FROM:

Address: ________________________________________________________________


(If this is a childcare facility, include the name, address, and telephone number of facility)

TRANSPORTATION FROM SCHOOL IS REQUESTED TO:

Address: ________________________________________________________________


(If this is a childcare facility, include the name, address, and telephone number of facility)
Once this request is forwarded to the Transportation Department, every effort will be made to arrange transportation within five business days.


Notary Information
State of North Carolina

County of Iredell

I, ______________________________, a Notary Public of the county and state aforesaid, certify that _________________________ personally appeared before me this day and acknowledged the execution of the foregoing instrument.
Witness my hand and official stamp or seal, this ___________ day of ____________, 20 _____.

_____________________________________, Notary Public

My Commission Expires: _______________________        (Notary Seal)

If no notary public is available in the school office or if parent has no photo identification, someone on the school staff can witness the parent’s signature on line 7 and then sign on the following line as a witness to the signature.

Witnessed by (signature) _______________________________  Date: ____________________


Once completed, school staff should immediately enroll the student.


As soon as the student is enrolled, fax or send a copy through courier of the affidavit to:


 Tonya Reid, District McKinney-Vento Liaison


410 Garfield Street


Statesville, NC 28677
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