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Education for Homeless Children and Youth Grant Program
For Local Educational Agencies Application Fact Sheet

Please complete and submit this Application Fact Sheet with the Application Narrative
which is due on 4 p.m., on Thursday, February 4, 2021. A consortium should submit a
separate Application Fact Sheet for each local educational agency (LEA) within the
consortium. Please note that the Application Fact Sheet replaces an application’s
abstract to assist readers with a summary of the LEA.

There is a second page to this Application Fact Sheet to complete with a required
signature from the LEA’s Superintendent or Designee. Please make sure that the
signature is in blue ink. We will not accept electronic signatures.

An application without an Application Fact Sheet will be disqualified.
Local Educational Agency (LEA) Contact Information

Type of LEA: O School District O Charter School O Consortium Member

Name of LEA (If consortium, list name of each LEA):

County/District (CD) Code (If consortium, list CD Code for each LEA):

School Code for Direct-funded Charter Schools:

If a Consortium, Name of LEA Lead:

Mailing Address:

City: Zip Code:
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Homeless Education Program Contact Information

This would be a person who the California Department of Education (CDE) can contact
regarding this Request for Application (RFA).

Name of Homeless Liaison:
Mailing Address:
City: Zip Code:

Telephone Number: Email:
Homeless Program Information for Local Educational Agencies

Project Title:

Number of Schools INthe LEA: ...,

0,
Percentage of Homeless Students to Total Enrollment: ............................ 0.00%

Geographic Size in Square MIlES: ..........ccooviiiiiiiii e,
Total Funds Requested for FY 2021—22: ......ccooeioiiiieeiiiiiee e

Previously Received McKinney-Vento Funds:

O Yes O No Ifyes, When? .......coovvrviiiiiiieee e,

Amount of Title |, Part A Funds Reserved for Homeless Education
FOF TNE 200020 S i e e e

Amount of Title I, Part A Reservation Funds Expended for
Homeless Education during the 2019—20 SY: ...

Approved Homeless Education Board Policy:

O Yes O No Ifyes, When? ......ccoovvvviiiiiiee e,



Attachment 2
Page 3 of 3

Approved Homeless Education Administrative Regulations:

O Yes O No If yes, When? ...,

Head Start Preschool: O Yes O No
State Preschool: O Yes O No
Community Information: Urban Suburban Rural

Number of Youth Shelters: ..o
Number of Adult SNERErS: .......coiiiiiiiiie
Number of Family Shelters: ... e
Number of Low-Cost Extended Stay HOtelS: ..o,

Number of Transitional Housing Programs: ...........ccccooveeeiiiiiiiiiiiiiiieeeeeeeeennns

Please Print or Type Information

Name of Superintendent or Designee:
Telephone:

Certification: | hereby certify that to the best of my knowledge, the information
contained in this application is correct and complete.

Signature of Superintendent or Designee Date

Please sign in blue ink, no electronic signatures will be accepted.
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