
Newberg School District 

McKinney-Vento Education Act 

McKinney-Vento Education Act guarantees all children and youth the right to a public school education 

regardless of their current living situation. 

McKinney-Vento Program resources are available to qualifying families to support the academic 

success of their students.  Resources may include: 

Transportation assistance to/from school 

School supplies 

Student clothing/hygiene supplies 

Access to Title IA and other academic programs 

Free meals at school (breakfast & lunch) 

Social services 

 Attendance to school of Origin  

Your student(s) may qualify for McKinney-Vento Program resources if your family is living in any of 

the following situations (please check any that apply): 

 Temporarily doubled up with friends or relatives due to economic hardship 

 Living in a motel, car, RV, or campsite 

 Living in a shelter 

 Moving from place to place without permanent housing 

Student Name:  

Last Name First Name 

Birth date:     School:     Grade: _ 

Relationship to you (circle one): Child Grandchild Friend Other:   

Please list other children in your household on the back (including pre-school age children). 

Parent(s)/Guardian(s): _  

Phone:     Alternate Phone:    

Address:    

Signature:  Date:  

   Parent/Guardian:  Please return this form to your school office.  Thank you! 

   School Office Staff: Please scan and email this form to Shyla Jasper. 

Questions?  Please contact Shyla Jasper 503-554-4442 



Newberg School District 

McKinney-Vento Education Act 

Child’s Name:  

Last Name First Name 

Birth date:  School:  Grade: _ 

Relationship to you (circle one): Child Grandchild Friend Other: 

Child’s Name:  

Last Name First Name 

Birth date:  School:  Grade: _ 

Relationship to you (circle one): Child Grandchild Friend Other: 

Child’s Name:  

Last Name First Name 

Birth date:  School:  Grade: _ 

Relationship to you (circle one): Child Grandchild Friend Other: 

Child’s Name:  

Last Name First Name 

Birth date:  School:  Grade: _ 

Relationship to you (circle one): Child Grandchild Friend Other: 

Child’s Name:  

Last Name First Name 

Birth date:  School:  Grade: _ 

Relationship to you (circle one): Child Grandchild Friend Other: 

Child’s Name:  

Last Name First Name 

Birth date:  School:  Grade: _ 

Relationship to you (circle one): Child Grandchild Friend Other: 


