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2024-2025
Twin Rivers Lus Nug Txog Tsev Nyob 

Chav Ua Haujlwm Tswj Menyuam Kev Nyobzoo & Tuaj Kawm Ntawv 

Menyuam Kawmntawv Cov Kev Pabcuam 

Koj tus menyuam tej zaum yuav muaj kev tsimnyog tau kev kawmntawv cov kev pabcuam ntxiv los ntawm Title 1, ntu A thiab/lossis tsoom 

fwv tebchaws qhov kev pab McKinney-Vento. Kev saib puas tsimnyog kuj yog txiav txim los ntawm qhov ua tiav daimntawv nug lus no. 

Menyuam Kawm Npe Tub/  

Ntxhais 

Tsevkawm Qib Hnub 

Yug 

Hnub Pib 

 T    N

 T    N

 T    N

 T    N

 T    N

 T    N

**Tagnrho cov menyuam nram tsev uas tseem tsis tau rau npe kawm hauv tsevkawm: Muaj  (Thov qhia) Tsis Muaj  

Menyuam Npe Hnub nyoog yug-2 Menyuam Npe Hnub nyoog 3-5

1. Tam sim no koj tus menyuam/tsevneeg nej nyob rau qhov twg?  (Khij ib lub thawv xwb) Cov

ntaub ntawv no yuav siv los txiav txim seb koj tus menyuam puas tsimnyog tau kev pabcuam ntxiv los ntawm txoj

cai “Every Student Succeeds Act (ESSA) of 2016”.

□ A. Yuav tsev lossis xauj tsev thiab muaj npe hauv daimntawv xaub tsev ntawm ib yig neeg qhov chawnyob

□ B. Nrog nyob ntau tshaj ib yig uake hauv ib lub tsev lossis ib koog tsev apartment vim kev txom nyem

□ C. Nyob hauv ib lub tsev pab xwm txheej ceev (emergency shelter) lossis kooshaum pab tsev rau nyob:

Npe ntawm Kooshaum/Chawnyob: _____________________________________________________

□ D. Hauv ib lub tsev tos qhua:

Npe ntawm Tsev Tos Qhua/Chawnyob/Chav #:____________________________________________

□ E. Tsis muaj tsev rau nkaum (xws li: hauv tsheb, nyob lub khaib hav zoov, nraum zoov lossis ib lub tsev

uas tsis yog tsim rau pw)

□ F. Tsev uas tsis zoo txaus (xws li: tsis muaj hluav taws xob, tsis muaj kais dej siv, thiab lwm yam)

□ G. Nyob nrog niam qhuav txiv qhuav lossis hauv lub tsev muaj ib pawg nyob uake

Yog tau khij ib qho ntawm B-F, koj tus(cov) menyuam kawmntawv puas muaj kev xav tau

tsevkawm cov khoom siv dabtsi?  Muaj     Tsis Muaj 

2. Tus(cov) menyuam kawmntawv nyob nrog:

□ Tus(cov) niam txiv □ Ib tug(co) phoojywg □ Ib tug txheeb ze tsimnyog

□ Ib tug laus uas tsis yog tus muaj txoj cai lijchoj saib xyuas □ Cov hluas uas tsis muaj neeg saib

Niam txiv/Tus Saibxyuas Npe Kos: __________________________  Hnub: ___________ 

Chawnyob tam sim no uas tab tom nyob:   
_________________________________________________________________________ 

(Ua kom tiav thiaj li tsimnyog tau & txais tau cov kev pabcuam) 

Xovtooj/Lus Kaw Cov Zauv: _____________________________________________________ 

School Staff: Be sure all information is complete then SCAN this form 

Sheri Canfield (sheri.canfield@trusd.net ) in the Child Welfare and Attendance Office
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