
Title I Part C Migrant Education Program (MEP) 

 

Washington State’s MEP helps provide services and support to migrant 

students and their families to help the students have what they need in 

school to be successful and graduate. Our goal at GCDSD is to ensure 

program students reach academic standards and graduate in 

preparation for further learning, productive employment, and 

responsible citizenship. 

 

Native migrant status is unique to the program as we are able to involve 

families whose lifeways in seasonal fishing and gathering, without moving 

out of the area for long periods of time, are recognized. These students 

qualify every three years with their family and will receive the support and 

services during this time. Enrollment in the program may provide these 

benefits: 

❖ Free school meals 

❖ Access to summer school programs 

❖ Technical learning courses 

❖ School year tutoring 

❖ Supplemental English and Math studies 

❖ Supplemental health and social supports 

❖ Credit accrual for graduation 

❖ Transfer of all school records in the event your family moves 

 

We are inviting families to enroll in the program as we build up 

supplemental academic services to help our students at LRE/LRHS. The 

information we share with the program is confidential and we would 

appreciate your participation in answering some basic contact 

information questions. 

  



 

• Have you moved within the last 3 years? 

❑ Yes  Month/Year __________ 

❑ No 

❑ N/A 

• What activity is your family involved with? 

❑ Fishing 

❑ Berry gathering 

❑ Agriculture 

❑ Timber 

❑ Dairy 

• May we release the basic contact information to the Washington 

State MEP? 

❑ Yes 

❑ No 

 

Name of Student/s: ______________________________________________ 

                                      ______________________________________________ 

                                      ______________________________________________ 

Printed Name of Parent/Legal guardian: __________________________ 

Address: _________________________________ City: __________________ 

State: ____ Zip: _________ Phone Number: ______________ 

 

Signature of Parent/Legal Guardian: ______________________________ 

Date: ____________________ 

 

 


