Migrant Education Program
Employment Survey

School District School Year

Campus:

'Your child may be eligible for supplemental services if he/she qualifies as a migratory student.

Please fill out this survey and return to your child's school.

Student Name | Grade [Date of Birth

Name of Parent/Guardian [Home Address/Apt. Name City Zip
Telephone Number: Mailing Address City Zip
Home: ()

'Work: ()

[Has your family moved from school district, city or state to look for work in the last 3 years?

D YES (GO to the next questions.) D NO (STOP here and return survey to your child's school.)

If yes, from to d
(City, State) (City, State)
IDid you seek or obtain employment in any of the following activities?
[] YES (Place an X on those that apply.) [J NO
Agriculture Livestock Chickens
Preparing the soil Horses/deer/cows/hogs/goats Building/cleaning coops
Planting fruits/vegetables Herding Feeding chicks
Irrigating fruits or vegetables Feeding Gathering eggs
Harvesting fruit or vegetables Branding/tagging Processing chickens/turkeys/hens/ducks
Picking fruits or vegetables Processing Packing and icing parts
Packing fruits or vegetables Packing Meat Other:
Canning fruits or vegetables Other:
Other:
Fishing Cows (Dairy)Nursery
Washing nets Calving Irrigation at a ranch
Sorting and cleaning fish Feeding calves Cultivating
Filleting fish Milking Planting trees at a tree form
Marinating, canning, labeling Building/repairing fences Cutting trees (for Christmas)
Fish farms Other: Other:
Other:

For School Use Only Please
CFB: Please fax to ZELENE LOVITT at 972-968-6510 who will fax to: Laura Peralta Fax: (972) 348-1413



