
  
   

 
  

  
 

 
  

 
 

 
  

 
 

 
 

 

 
 

 
 

       
 

 
 
 

 
 
 

 
 
 
 

 
 

 
 

 
 

 
 

  
   

 
 

  
 

  
   

   
 

  
 
     
    

  
 

 
          

  
  
 

   
 
 
 
 
 
 

  
  
  

   

__________________________________________ ________________________________________ 

FORM F NOTE:   To be used for any student who has been determined to be a homeless youth or 
has been determined to qualify for the federal migrant education program. 

STATE OF NORTH CAROLINA ) 
COUNTY OF HENDERSON ) 

Please Print or Type 
IN THE MATTER OF 

OFFICIAL STATEMENT 
OF HOMELESS YOUTH 

OR 
MIGRANT YOUTH 

Full Name of Student 

Address 

City State Zip 

Current Grade Last School Attended 

Current School 

Sex Date of Birth Age Printed Name of Parent, Guardian or Legal Custodian 

Homeless and migrant students experience significant barriers to enrollment, attendance, and success in school. 
Federal and state laws require LEAs to enroll homeless and migrant children and youth immediately. The 
McKinney-Vento Homeless Assistance Act of No Child Left Behind Act of 2001 requires that schools “must 
immediately enroll the homeless child or youth, even if the child or youth is unable to produce records normally 
required for enrollment, such as previous academic records, medical records, proof of residency, or other 
documentation”. 

The enrolling school, as required by law, must immediately contact the school last attended by the child or 
youth to obtain relevant academic or other records.  If a child or youth needs to obtain immunizations, or 
immunization or medical records, the enrolling school must assist in obtaining necessary records. 

This is to certify that it has been determined that the above-referenced student meets the criteria of being 
identified as 

a homeless youth or 
a migrant youth and 

I attest to the fact that the student currently resides on the property listed above and attest, as proof of residency, 
that this is their current domicile. 

Signature of HCPS Homeless Outreach Specialist or Date 
Signature of HCPS Migrant Outreach Specialist or 
Signature of HCPS ESL Family Liaison 

FOR ADMINISTRATIVE OFFICE USE ONLY 
□ Qualified In-School Siblings 
□ Qualified Out-of-School Siblings 

Henderson County Public Schools 8.28.07dlj 
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