
K a n s a $  M i g r a n t  E d u t a t i a n  F r o g r a m
Ident i f icat ion & l lecrui tment Parent SurveY

Please complete the following information to help us determine if you ehild qu*lities for the
Migrant Education Frogram. This program provides other bene{its and academic helps for
students rvho may need assistance. Thank you for yaur help.

Address

How long has your family lived at your present address? * .- years

Has your family moved in the last 3 years? t Yes il No

Has anyone in your family worked in anything related to the jobs listed below? [J Yes f] No

Oairy Eggs Cultivation,
Pr*paration of soil

Fiehing
Processing, Packing

=$Lf#--\wr-
&
Trees

Planting, Cutting

L . f f i\ry-..:lir

Feed Cattle,

Harvest (fruit
and vegetables)

Milling,
Cotton

months

Greenhouse,
Nursery, Sod

If you answeretl yss to any of the abeive questions, please answer the following questions:

$f .1,'on answersd oo, you do not need to continne.)

Name of Parents

Please list all children less than 22 years of age

Telephone:

First I l.ast Sex Scirool (irade I Date cf Birrh

I

httpl/..Irrrw. ksmig rant. o r91 I D R/ reSou rces/forms. asp

Best time to call:

Re,/ised 5/?21C,7


