RIVERVIEW GARDENS STUDENTS IN TRANSITION         DISPUTE RESOLUTION FORM

[bookmark: _GoBack]Instructions:
To be completed by the parent, guardian, caretaker, or unaccompanied youth when a dispute regarding enrollment of a homeless student or youth arises.  This information may be shared verbally with the district homeless coordinator as an alternative to completing this form.
Date:  _______________________________________
Person completing this form:  _________________________________________________________________________
Relation to student(s):  ______________________________________________________________________________
Contact number:  ___________________________________________________________________________________
I wish to appeal the enrollment decision made by:  _______________________________________________________
I have been provided with (please check all that apply):
__________ A written explanation of the district’s decision.
__________ The contact information for the Riverview Gardens Homeless Coordinator
__________  A copy of Riverview Gardens School District Complaint Resolution procedures.
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Optional:  You may include a written explanation in the space below to support your appeal or you may provide your explanation verbally.




I was provided a copy of this form when submitted.  _________________________________ (initial and date)
Parent/Student/Guardian:  Please be assured that the information on this form will be kept completely confidential.  All student information is protected under the FERPA Act of 1974, and can only be released or shared with those individuals/agencies with written consent from the student (if 18 years or older) or by the parent/guardian of the student(s).

