
                                  
                                              Migrant Education Program 

Occupational Survey

Student’s Name: _______________  ________________  __________  ___________
                                          Last Name                   First Name                         Gender               Race
School: ______________________________________________Grade: ___________

The Migrant Education Program through the North Carolina Department of Public Instruction 
provides support and instructional services to children and families that have migrated to North 
Carolina within the last 3 years. To qualify in the program the families must have migrated 
searching temporary or seasonal work in agriculture or fishing activities. The program enrolls 
children in the ages of 3 to 21 years of age (whether they attend school or not). We appreciate 
your help in determining if your children or relatives qualify to receive services in this program. 
Please answer the following questions and return the survey to the school.

1. Did you or someone in your family come in search of temporary or seasonal work in 
agriculture (examples: working with tobacco, sweet potatoes, cotton, apples, nurseries, trees, 
etc), or fishing activities (processing fish, crab houses, etc), or any plant processing foods 
(pork, chickens, turkeys, etc).

YES _____                                             NO _____

2. Please indicate which member of the family performs or did this kind of work:

     Mother _____           Father _____          Children _____          Others _____

3.  How long ago did you arrive to this county? _____________  _____________
                                                                                                      Month                   Year
                                  
4.  If your current job is not related to temporary work in agriculture or fishing, did 
you or someone in your family work in such activities in the last 3 years?
                                             
                                                YES  _____                                              NO _____

                          Where?                 ____________________            ____________________
                                                                          City                                            State

5.  What is your current address?  __________________________________________ 
                                                                                                                                                           
                                                                ______________________________________________________ 

                                                                                                                             
                                                                ______________________           ______________
                                                                            City                                            Zip Code   

                                                                ______________________     ______________
                                                                         Telephone Date


	Student’s Name: _______________  ________________  __________  ___________
	School: ______________________________________________Grade: ___________

