
Written Notification of Dispute 
McKinney-Vento 

This form is to be completed and given to the parent, guardian, caretaker, 
or unaccompanied youth when a dispute arises. 

Date Submitted _______________________ 

Parent, guardian or unaccompanied youth ______________________________________________ 

Student(s)____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 

Person completing form _______________________________________  Relationship ____________ 

I wish to appeal the enrollment decision made      Yes _____     No _____ 

Optional: Include a written explanation to support your appeal in the space provided or provide 
your explanation verbally to the Director of Federal Programs at (704) 296-0823. 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

I have been provided with: 

o A copy of the written explanation of the school’s decision. 
o Contact information for the local homeless education liaison. 
o A copy of the State’s Enrollment Dispute Resolution Process for students experiencing 

homelessness. 

________________________________/_________________  ________________________ 
Signature of person providing the above information/Position Date 

Fax this form to the Federal Programs Department (704) 289-3676 and 
forward the original by courier.


