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School District: ______________________________		Date completed: __________________________
Migrant Education Parent Form
The answers to this form will help determine if your child (ren) is eligible to receive supplemental services from the Migrant Program.
	Name of Parent(s) or Legal Guardian(s) 


	Current Address:

City:                                                                            State:                                 Zip Code:   

	Phone Number: 

	Best Time to be Contacted:



1. Has your family moved in order to work in another city, country, or state in the last three (3) years
YES___  NO____
2. If so, what is the date your family arrived in the city/town? ___________________________
3. Has anyone in your  family been involved in one of the following jobs, either full or part-time or temporarily during the last three (3) years? (Check all that apply)

[  ] Agriculture; planting/picking fruits and vegetables 
[  ] Planting, Growing, Detasseling or Farm labor
[  ] Processing/packing agricultural products
[  ] Dairy/Poultry/Egg/Livestocks
[  ] Meatpacking/Meat processing
[  ] Fishing or fish farms
[  ] Other (Please specify the job):______________________________________________

4. Name of student(s)			Name of School	                               		 Grade
____________________________________      __________________________________     __________________
____________________________________      __________________________________     __________________
____________________________________      __________________________________     __________________
____________________________________      __________________________________     __________________
Thank you!
Please return this form to the school. Note for the school/district: When both ”yes”  to #1 and one or more of the boxes from  #3 is/are checked, please give this form to the migrant liaison to scan and email to alex.johnson@iowa.gov.   Please file original in student’s records. For additional questions regarding this form, please contact Geri McMahon at 515-2813944 (geri.mcmahon@iowa.gov) or Susan Selby at 515-281-4732 (susan.selby@iowa.gov) .
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Dugsiga Degmada ________________________________ 			Taariikhda la Buuxiya ___________

Foomka waalidka ee Waxbarshada Soo galootiga 
Jawaabaha aad ku qorto foomkan ayaa go,aan looga gaarayaa in Ilmahaaga xaq u leeyahay Adeega Waxbarshda soo galootiga. 
	Magaca Waalidka ama masuulka

	Adresska hada laga helo 

Magaalada                                                                Gobolka(State)                                    Zip Code: 

	Taleefoonka

	Xilliga ugu wanaagsan ee lala soo xariiri karo 


 
1. Reerkinu ma guuray Seddexdii sanno ugu danbaysay si uu uga shaqeeyo magaalo kale, wadan kale ama Gobol kale   Haa ____     Maya _______
2. Haddii ay haa tahay  goormeey reerkiinu soo dageen Magaaladan? ______________________________
3. Ma ka shaqeeyeen reerkiinu shaqooyin hoos ku qoran mid ka mid ah seddexdii sanno ugu danbaysay shaqo buuxda, mid ku meelgaar ah iyo mid saacado yar ah intaba ? Calameedee dhamaan intuu ka shaqeeyay. 

(  )  Beeraha; Abuurka/Gurida Khudaarta iyo Miraha 
(  )  Abuurida, Korinta am aka shaqeeynta beerta 
(  )  Hagaajinta  iyo xirxirida waxa beeraha ka soo baxo
( )  Ka shaqaynta warshdaha Hilbka hagaajiya diyaariyana 
( )  Kalluunka ama Meelaha kallunka lagu hayo
( )  Wax kale ( Cadee shaqada kale) __________________________________

4. Magaca Ardayga 					Magaca Iskuulka 
___________________________				_____________________________
_____________________________			______________________________
______________________________			______________________________
_______________________________			_______________________________

Thank you!
Fadlan Dib ugu soo celi foomkan Iskuulka.  Ogaysiin Iskuulka /degmada: Marka aya noqoto jawaabta Haa ama mid ka mid qaybta Seddexaad la calaamadiyo fadlan ugudbi foomkan Xiriiriyaha la shaqeeya soo galootiga si uu gugu gudbiyo  ama ugu iskaan gareeyo(scan)  una diro email  alex.johnson@iowa.gov.   Fadlan faayl garee originaalka faylka Ardayga Wixii su,aal dheeri ah oo la xiriira  foomkan, fadlan la xirrir  Geri McMahon at 515-2813944 (geri.mcmahon@iowa.gov) or Susan Selby at 515-281-4732 (susan.selby@iowa.gov) .
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