McKinney Vento Notification
Michigan Department of Education is working with our district to help students and families who are having a housing crisis maintain their educational involvement.  If you are having a housing crisis and need help to keep your child in school, please call our McKinney Vento Grant Liaison (____________________________________________)   at   ___​​​​​​​​​​​​​​​​​​​​​____________________________.

Please sign below and fill out the following form.  We collect personal information directly from you for reasons that are discussed in our privacy notice.  We may be required to collect some personal information by law or by organizations that give us money to operate this program.  Other personal information that we collect is important to run our programs, to improve services, and to better understand your needs.  We only collect information that we consider to be appropriate.  The collection and use of all personal information is guided by strict standards of confidentiality.  We are using MSHMIS – a Michigan State Database that help’s the Department of Education report to the Federal Agencies that provide funding for our District.

The information you give may also be used by other helping agencies in our community, but first you must agree to share information, before any sharing can occur. 

You have the right to not provide information. 

When I sign below, it means:

· I was told about the program and I received a copy of the Privacy Notice.  

· I know that no information about my health, medical needs, mental health or domestic violence can be shared unless I sign a separate agreement.

· Include contact information so that we may contact you.  

Student signature:  ____________________________________, Date: __________________, 

Parent signature:  _________________________ Relationship to student: _________________,

Contact Information (Please include a phone number where you can be reached):  

____________________________________________________________________________.

Contact Information:  ___________________________________________________________.

Liaison signature: ____________________________   District:__________________________.

