
    San Elizario Independent School District 
2023-2024 

   MHE-F056.45-Survey for Families      

School District: ______________    School Name:________________________________________    School Year:__________________ 

Student’s Name______________________________________________________________________ 

Dear Parents: In order to better serve your children’s academic needs, the school district wants to identify students who may qualify to 
receive supplemental educational services.  The information you provide will be kept confidential.  Please answer the following 
questions and return this form to your child’s school. Or call us at (915) 872- 3900 ext. #3202   

1. Within the last 3 years have you and your family traveled or moved from one district, city or state to another due
to economic necessity?

□ NO (STOP here and return survey to your child’s school) □YES
2. Have you engaged in agricultural or fishing related work since you moved?   If yes:

Please check □all that apply below & continue to question 3

Picking onion, pepper, pecans, 
lettuce, tomato, grapes, etc. 

□
Working in a poultry 

farm 

□
Working in a dairy 

farm 

□
Working in a 

slaughter house 

□

Packing or processing fruits, 
vegetables, chicken, beef, 

pork or fish? 

□

Working in a plant nursery, 
orchard, tree growing or 

harvesting 

□ 
Working in a fishery 

□ 

Other similar work, please explain: 

_________________________________ 

_____________________________ 

__________________________________ 

__________________________________ 

3. Do you have a child under the age of 22 who does not have a high school diploma or Certificate of High School
Equivalency and is not enrolled in school??

□ NO □ YES (Please complete below)
*An education representative will contact you to determine whether your child(ren) is/are eligible for supplemental educational services*

Parent (Guardian) Name:__________________________________  Best time to contact you: ______________ 

Home Address:__________________________________________  Apt. No._________ 

City: ____________________________  Zip Code______________  Telephone No._______________________ 

For School Use Only:  Please send survey with two or more YES responses to San Elizario Migrant Program 
08/29/23   MHE-MP-F056-5


