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Parent/Guardian: New York State law (Chapter 281) per

entry, K, 2, 4, 7, & 10. Your child may have a dental chec

complete Section 1 and take the form to your dentist for
school, ask your dentist to fill out Section 2. Return the
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The Migrant Education Program (MEP) is authorized by Title I, Part C of the

Elementary and Secondary Education Act (ESEA). The MEP provides a variety of educational

services to families who work in agriculture, regardless of their nationality or legal status. This

program is free of charge to all eligible families and may include tutoring, free school lunch

eligibility, educational field trips, summer programs, parent involvement activities, emergency
needs and referrals to other services as needed.

tionnaire.

If you answer YES, please provide your contact information below:

:

Grade

To submit this referral please fax to 518-289-5623, or by mail to NYS Migrant Education Program-

Identification and Recruitment Office: 100 Saratoga Village Blvd, Suite 41, Ballston Spa, NY 12020.



sin importar su nacionalidad o estado legal

Si usted contestó que sí, por favor complete la siguiente información:

Para someter referido, por favor envíelo por fax a 518-289-5623, o por correo a Migrant Education

Program- Identification Recruitment Office: Saratoga Village Blvd, Suite 41, Ballston Spa, NY


