
Dispute Resolution Form – Homeless Education 

The McKinney-Vento Homeless Assistance Act acknowledges that disputes may arise between the school 
district and homeless students and their parents/guardians. Guidance for school selection is provided in law. The 
law includes dispute resolution among the required duties of the local district liaison. For more information, 
consult the Dispute Resolution Procedure. 

LEVEL 1: LIAISON DETERMINATION 

Date Complaint Received:   

Name of District:  Telephone Number: 

Student’s Name:  

Area of concern (e.g. School of Origin):  

Relevant Evidence: 

Determination:  

Liaison’s Signature:   Date of Resolution: 

APPEAL 

Petitioner signature:  Date: 

Question at issue on appeal: 

LEVEL 2: MEDIATION 

Parties Present:  

Attach notes from Mediation. 

Determination: 

Liaison’s Signature:   Date of Resolution: 

APPEAL 

Question at issue on appeal: 

https://education.ky.gov/federal/progs/txc/Documents/Dispute%20Resolution%20Procedure.pdf


LEVEL 3: STATE COORDINATOR DETERMINATION 

Date Complaint Received:       

Area of concern (e.g. School of Origin):            

Relevant Evidence: 

 

Determination: 

 

State Coordinator’s Signature:       Date of Resolution:     

APPEAL 

Question at issue on appeal: 

 

LEVEL 4: FINAL STATE DETERMINATION 

Area of concern: 

 

Final Resolution: 

 

Administrator’s Signature:        Date:      
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