School Board of St. Lucie County
McKinney-Vento Act Student Enrollment Dispute Form

Student Name/D.O.B.:

Requested School Name:

Is the requested school for the child, the child’s school of origin, meaning the school that the student attended when
permanently housed or the school where the student was last enrolled? Yes No

Please describe the reasons for the enroliment dispute (provide additional pages, if needed):

Please describe the relief requested (provide additional pages, if needed):

Please provide any further applicable information that you would like to be considered (provide additional pages,
if needed):

Contact Information:

Form completed by:

Relationship:  Parent  Legal Guardian Other:

Address:

Home number: cell number: work number

[Signature on next page]



I understand that the School Board of St. Lucie County (“School Board”) will rely upon the information provided by me
on this form in determining feasibility for my child to remain at the school of origin. | testify that all of the information
on this form and the documentation submitted are true and accurate. | understand that falsification of any portion of this
form may result in the revocation of the student’s enrollment at the school of origin. Under penalty of perjury, I declare
that the information provided is true and correct and not given with the intent to evade or avoid the enrollment
rules of the School Board.

State of Florida
County of St. Lucie

SIGNATURE OF ADULT:

Print Name:
Sworn to (or affirmed) and subscribed before me this day of , 20__, by (name of Adult):
He/she is personally known to me, or has produced

as identification.

[Notary Seal]
Notary Public—State of Florida
Print Name:
My Commission Expires:
Submit to:

Cynthia Poole, Homeless Education Liaison
School Board of St. Lucie County

4204 Okeechobee Road

Fort Pierce, FI 34947

Tel: 772-429-4641

FAX: 772-429-3931

Email: Cynthia.Poole@stlucieschools.org

STS Rev.



