_______________HOMELESS EDUCATION PROGRAMS ACTION PLAN FOR TRANSPORTATION_______________                    
                          LEA NAME    													  SCHOOL YEAR                                                                                                                                       						

This transportation action plan is intended to help homeless education programs define objectives to improve upon the transportation requirements under the McKinney-Vento Act. The plan should include:
· Clear, well-defined strategies and activities
· Division of labor (who will do what, when, and where)
· Deadlines for task completion and project milestones
· Resources and supports needed to complete the tasks
                                                                                                   
	McKinney-Vento Transportation Action Plan

	Strategies/Activities
	Who is Responsible
	Timeline/Target Date
	Resources & Supports Needed

	
	
	
	

	
	
	
	

	
	
	
	


Add more lines as needed

[bookmark: _Hlk102722558]The state coordinator requires needs assessments to be updated on an annual basis by the homeless liaison.  Your transportation action plan should be incorporated into all relevant areas of your needs assessment to ensure program efforts meet the critical needs of your students who are experiencing homelessness.  

Request for TA:   Yes ___   No ___          Request for Training:   Yes ____   No ____                 Other: ________________________________________________________________

Homeless Liaison Signature: ___________________________________________________________ Date of Submission: ____________________________________________
Transportation Director Signature: ______________________________________________________

Submit this Transportation Action Plan with your Needs Assessment to your Program Specialist, Neely Ward.OFFICE USE ONLY

Program Specialist: ____________________________________________________________________________          Review Date: ______________________________________________________________________________________________

Recommendations: __________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________
State Coordinator:______________________________________________________________________________ Review Date:      	                                    Approved__________Denied 	__________ Other _______________________________      
Follow up provided to homeless liaison on: _____________________________________________________________________________________________________________________________________________


