Teamwork for Excellence

Plano ISD Migrant Program e

PLANO

Dear Parents, Independent School District

Plano Independent School District is helping the state of Texas identify students who may
qualify for the Migrant Program services that provide extra help in academics. Please answer the
following questions and return this form to the secretary at your child’s school.

Student’s name:

PISD School name:

1. Has your family moved any time during the last three years from one school district to
another in Texas or across state?

Yes No:

2. Were any of these moves made to find temporary or seasonal work in agriculture related to
job packing, processing, harvesting cultivating or crops, food processing, dairy work,
forestry, fishing, etc.?

Yes: No:

If you answered “yes” to question #2, please complete the information below.

Name of Parent/Guardian:

Address:

Telephone Number:

Please list names and ages of children who are not enrolled in school.

(AGE) (LAST NAME) (FIRST) (MIDDLE)
(For office use only)
File this letter in student cum folders. If “yes” is checked in response to question #2, please copy and
send this form to: Federal Programs Coordinator at the Central Administrative Building via
interschool mail or FAX to 469-752-8038 Attn: Federal Programs Coordinator

Student ID #




Teamwork for Excellence

Programa de Educacion para Migrantes e
de Plano ISD
PLANO

Independent School District

Estimados padres:

El Distrito Escolar Independiente de Plano est4d ayudando al estado de Texas a identificar a los
estudiantes que califican para servicios del Programa de Educacion para Migrantes que brinda
ayuda extra en areas académicas. Por favor, conteste las siguientes preguntas y devuelva este
formulario a la secretaria de la oficina de la escuela de su hijo(a).

Nombre del estudiante:

Nombre de la escuela de PISD:

1. ;Se ha mudado su familia alguna vez durante los tltimos tres afios de un distrito escolar a
otro en Texas o a otro estado?

St: No:
2. (Fue alguna de estas mudanzas hecha para encontrar trabajo temporal o de estacion en

agricultura relacionado con empaque, proceso, cultivo o siembra de cosechas, proceso de
alimentos, trabajo de lecheria, trabajo forestal, trabajo de pesca, etc.?

St No:

Si contesto “Si” a la pregunta #2, por favor, complete la siguiente informacion.

Nombre del padre o guardian:

Direccidn:

Teléfono:

Por favor, escriba los nombres y las edades de los nifios que no estan en la escuela.

(EDAD) (APELLIDO) (NOMBRE COMPLETO)
(For office use only)
File this letter in student cum folders. If “yes™” is checked in response to question #2, please copy and
send this form to: Federal Programs Coordinator at the Central Administrative Building via
interschool mail or FAX to 469-752-8038 Attn: Federal Programs Coordinator

Student ID #




