FORM FOR VERIFICATION OF RECEIPT AND TRANSMITTAL OF PETITION AND MATERIALS BY LOCAL EDUCATIONAL AGENCY LIAISON 
I, ______________________________________________ (name of liaison), the local 
educational agency liaison for homeless children and youth for the 
_____________________________________________ (name of school district) School 
District; verify that on the ____day of ______________________________, 20____ 
I received the form petition and supporting documents for 




 
(name of parent, guardian or unaccompanied youth) and will transmit these documents on 
behalf of 





  (name of parent, guardian or unaccompanied youth) to the Office of Counsel, New York State Education Department, State Education Building, Albany, New York 12234. 
Date: 







Signature of Local 

Educational Agency Liaison: ________________________


