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       MCKINNEY-VENTO HOMELESS EDUCATION ASSISTANCE  3125F 2 

DISPUTE RESOLUTION FORM 3 

 4 

Note:  This form is to be completed by the GFPS Homeless Coordinator. 5 

 6 
School District ___________________________ Liaison _____________________ 7 

       Telephone __________________ 8 

 9 

Date of first contact by homeless individual, guardian, or representative ____________ 10 

 11 

Homeless Student’s Name ________________________________________________ 12 

 13 

Describe the issue(s) in question ___________________________________________ 14 

_____________________________________________________________________ 15 

_____________________________________________________________________ 16 

_____________________________________________________________________ 17 

_____________________________________________________________________ 18 

 19 

School District Contact _____________________ Telephone __________________ 20 

(Superintendent/Principal) 21 

Date _______________ (within 7 business days) 22 

 Resolution of Liaison/School District Level (describe below) ____ or 23 

 Forwarded to OPI Homeless Coordinator  24 

 25 

Date _______________ (within 15 business days) 26 

 Resolution to OPI Homeless Coordinator Level (describe below) ____ or 27 

 Forwarded to Superintendent of Public Instruction ____ 28 

 29 

Describe Resolution Results  _____________________________________________ 30 

_____________________________________________________________________ 31 

_____________________________________________________________________ 32 

_____________________________________________________________________ 33 

_____________________________________________________________________ 34 

 35 

 36 

Homeless Coordinator Signature __________________________________________ 37 

 38 

This form must be filed with  Heather Denny 39 

     Homeless Coordinator 40 

     Office of Public Instruction 41 

     Po Box 202501 42 

     Helena, MT 59620-2501 43 

 44 

Adopted on: November 27, 2017 45 


