District Verification Form for Participation 

 (Put the grant holder’s name here)  
McKinney-Vento Homeless Students’ Assistance Grant

The ___________________________ School District wishes to participate in (insert the Grant Holder’s name) 2007-08 Homeless Students’ Assistance Grant.  We recognize that through participating, we will receive financial assistance to provide supplemental direct services to meet the needs of identified homeless children and youth in our district.  We agree to provide documentation data on our homeless students as required by the McKinney-Vento Act. 
 Our projected number of homeless children and youth district wide to be served by this grant

is ________________.


Date
Superintendent or Authorized Official

