CCS_Form#4a
Tennessee Migrant Education Program — Occupational Survey

Your child may qualify to receive free educational services. Please answer the following questions to help us
determine their eligibility. Once completed, return this form to the school.

STUDENT FIRST NAME: STUDENT LAST NAME: DATE:

ScHooL: GRADE:

PARENT/GUARDIAN NAME:

1) In the past three years, has your family moved to another city, state, and/or county?
O Yes O No '

2) Do you or anyone in your immediate family currently work or have worked (in the past three years)
in any of the following occupations?

[ Yes O No

a. If yes, please circle all that apply:

w7711 Processing & Packing
. -’-.’ﬁa"_ (fruit, vegetables, chicken,
& eggs, pork, beef, etc.)

Agriculture/Field Work ¥ Dairy/Cattle Raising
(planting, picking, and (feeding, milking,
sorting crops; soil rounding up, etc.)
preparation; irrigation;

fumigation; etc.)

Nursery/Greenhouse Forestry Fishing/Fish

(planting, potting, pruning, (soil preparation, Processing

watering, efc.) planting, growing, cutting (catching, sorting,
trees, etc.) packing, transporting

fish, etc.)

If you answered “yes” to the questions above, please continue. Otherwise, your form is complete.

3) How long have you been in this county in Tennessee?

WEEKS: MONTHS: YEARS:

HOME ADDRESS:

CiTy: STATE: ZIP:

TELEPHONE (WITH AREA CODE):

For school use only: If questions 1 and 2 are “yes,” please send the survey to your district migrant
liaison. If you have questions, call (931) 212-9539 to speak with the Tennessee Migrant Education
Program.

School District: Student State ID: Enrollment Date:

This project is funded under a Grant Contract with the State of Tennessee April 2017



CCS_Form#4b

Programa de Educacién Migrante en Tennessee — Encuesta de Ocupacion

Sus hijos pueden ser elegibles para recibir servicios educativos GRATUITOS. Por favor, conteste las
siguientes preguntas para determinar si califica y regrese esta encuesta a la escuela.

NOMBRE DEL ESTUDIANTE: APELLIDO DEL ESTUDIANTE: FECHA:
NOMBRE DEL PADRE/GUARDIAN: ESCUELA: GRADO::
1. ¢Enlos dltimos 3 afos su familia se ha mudado a otra ciudad, condado o estado? Si[] No[l

2. ¢Usted o alguien en su familia trabaja o ha trabajado (en los 3 ultimos afios) en alguna de las
siguientes actividades? SiJ NoO '

(Indique que actividad)

[J Procesamiento/Empaque de [0 Trabajo de campo / Agricultura [J Lecheria / Ganaderia

alimentos y carnes Sembrar, plantar, pizcar, > #  Ordefiar,
; Vegetales y cosechar, empacar, sortear alimentar,
carne de res, (tomates, fresas, algodén) acorralar, etc.

preparacion de la tierra,
irrigacion, fumigacion, etc.

pollo, cerdo, etc.

O Vivero/ Invernadero [0 Trabajo Forestal O Pesca/ Procesamiento de Pescado
= Sortear, empacar,
Sembrar, pescado o
Sembrar, cultivar, plantar, cultivar, mariscos, etc.
plantar flores, cosechar
plantas, etc. arboles. etc.

Si respondié “si" a las preguntas anteriores, continte. De lo contrario, su formulario esta completo.

3. ¢iCuanto tiempo lleva en este condado en Tennessee?
SEMANAS MESES Afos

DOMICILIO CIUDAD ESTADO CODIGO POSTAL

NUMERO DE TELEFONO:

For school use only: If questions 1 and 2 are “yes,” please send the survey to your district migrant liaison.
If you have questions, Call (931) 212-9539 to speak with the Tennessee Migrant Education Program.

School District: Student State ID: Enroliment Date:

This project is funded under a Grant Contract with the State of Tennessee April 2017




