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Dugsiyada Dadweynaha ee Metropolitan Nashville  
Foomka Khilaafka McKinney-Vento                     FOOMKA D  

 
 

WAALIDIIN/MAS'UULIYIIN/DHALIINYARO:  Haddii aad ku khilaafsan tahay go'aanka u-qalmitaanka HERO ama go'aanka dugsi asalka ah, fadlan buuxi foomkan. 
Wakiil ka socda Barnaamijka HERO ayaa kula xiriiri doona muddo laba (2) maalmood dugsi si uu xog dheeraad ah u helo si loo xalliyo muranka. 
 
 
SHAQAALAHA DEGMADA IYO/AMA DUGSIGA:  Haddii aad ku khilaafsan tahay go'aanka u-qalmitaanka HERO ama go'aanka dugsi asalka ah, fadlan buuxi 
foomkan. Wakiil ka socda Barnaamijka HERO ayaa kula xiriiri doona muddo laba (2) maalmood dugsi si uu xog dheeraad ah u helo si loo xalliyo muranka. 
 
 
Magaca Ardayga______________________________________________________________Taariikhda Dhalashada__________________________________ 

(Awoowga)   (Magaca)   (Aabaha) 
 

Dugsiga________________________________________________ Taariikhda___________________________________ 
 
 
Magaca Waalidka/Mas'uulka_______________________________________________________Lambarka(rada) Taleefanka______________________________ 
 
 
Go'aanka lagu muransan yahay: __________________________________________________________________________________________________ 
 
 
__________________________________________________   _______________________________________________ 
Magaca Qofka Buuxinaya Foomkan (fadlan ku qor daabacan)    Saxiixa 
 
 
 
__________________________________________________   _______________________________________________ 
Xiriirka Ardayga la wadaago       Lambarka(da) La Xiriirka 

  
 
MNPS STAFF—Email this form to HeroProgramReferrals@mnps.org.  Ku keydi nuqulka asalka ah diiwaanka dugsiga ardayga.  
ARDAYGU WUXUU XAQ U LEEYAHAY INUU DUGSIGA KU SII JIRO INTA GO'AAN LAGA GAARAYO KHILAAFKA   
 

 
***************************************************************************************************************************** ******************************************** 
HOMELESS EDUCATION PROGRAM STAFF NOTES: 
 
 
Date Received:  _____________________        _________Eligibility Dispute  ________School of Origin Dispute 
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