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McKinney-Vento Homeless Education Act
Homeless Liaison Assignment Form

Name:

School:

Title/Position: How long have you been in this position:
Telephone Number: Fax:

Email Address:

Liaison’s Signature: Date:
Principal’s Signature: Date:
Return form to: Jasent.brown@dc.gov
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Office of the State Superintendent of Education, 810 1st Street NE, 9th Floor, Washington, DC 20002



