SUBTITLE B OF TITLE VII OF

McKINNEY-VENTO HOMELESS ASSISTANCE ACT

AS AMENDED BY

THE NO CHILD LEFT BEHIND ACT OF 2001

EDUCATION FOR HOMELESS CHILDREN AND YOUTHS PROGRAM

       CFDA NUMBER 84.196

       OMB NO.: 

     



        EXPIRATION DATE:  
According to the Paperwork Reduction Act, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number.  The valid OMB control number for this information collection is ________.  The time required to complete this information collection is estimated to average 20 hours per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.  If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: U.S. Department of Education, Washington, DC 20202-4651.

GENERAL INSTRUCTIONS

SPECIFICS: 
Please provide the following information requested pursuant to Section 722(f) of the Mckinney-Vento Homeless Assistance Act and return to: 

Gary Rutkin

Student Achievement and School Accountability Programs

U.S. Department of Education

400 Maryland Ave. SW 3W214

Washington D.C. 20202-6132

Gary.Rutkin@ed.gov

DEFINITIONS:
  For purposes of this reporting form, the following definitions apply:

The term “homeless children and youth” - (A) means individuals who lack a fixed, regular, and adequate nighttime residence (within the meaning of section 103(a)(1)) of the Act; and (B) includes (i) children and youth who are sharing the housing of other persons due to loss of housing, economic hardship, or a similar reason; are living in motels, hotels, trailer parks, or camping grounds due to the lack of alternative adequate accommodations; are living in emergency or transitional shelters; are abandoned in hospitals; or are awaiting foster care placement; (ii) children and youth who have a primary nighttime residence that is a public or private place not designed for or ordinarily used as a regular sleeping accommodation for human beings (within the meaning of section 103(a)(2)(C) of the Act); (iii) children and youths who are living in cars, parks, public spaces, abandoned buildings, substandard housing, bus or train stations, or similar settings; and (iv) migratory children (as such term is defined in section 1309 of the Elementary and Secondary Education Act of 1965) who qualify as homeless for the purposes of this subtitle because the children are living in circumstances described in (i) through (iii) above.

Education for Homeless Children and Youth Program Data Collection Form

INTRODUCTION 

As a part of the State education agency (SEA) applications for McKinney-Vento funds, SEAs are required to assure that the SEA will provide to the Secretary the following information for each LEA that received a subgrant from the SEA’s FY 2001 McKinney-Vento allocation.

(a) The number of homeless children and youth that were identified and served by subgrants in your State during the academic school year of FY 2001-2002 disaggregated by grade level from K-12.

(b) The grade levels that were identified by your State for statewide assessment purposes in reading and mathematics.

(c) The number of homeless children and youth by grade level that were identified by your State and included in statewide assessments in reading and mathematics 
(d)  The number of homeless children and youth by grade level that were identified by your State and included in statewide assessments in reading and mathematics that are identified as individuals with disabilities under IDEA,  and Limited Language Proficient (LEP) students.

(e) The number of homeless children and youth by grade level that were identified by your State and included in statewide assessments in reading and mathematics that met or exceeded the State’s proficiency level or standard.

DUE DATE: March 31, 2003

	“To the best of my knowledge, all data in this document are accurate.”



	Printed Name and Title of Authorized Representative of the State: 



	Signature: 





     
Date: 




THANK YOU FOR YOUR ASSISTANCE IN COMPLETING THIS SURVEY.

