Local Schools should submit this form to
the Central office — attn. Federal Programs

TY SCHOOLS

AGRICULTURAL EMPLOYMENT SURVEY

YOUR CHILD/SCHOOL MAY QUALIFY for a federally funded program offered through St. Clair County
Schools. Please complete the information requested below to determine if you and your school will receive
these benefits.

Has your family/child moved from another school district to the St. Clair County school district within the last

three years? [ ] YES [] NO
Does anyone in the family work in agriculture? [1YES [] NO

CHECK ALL THAT APPLY:

[ ] Vegetable Farm [] Dairy Farm [ ] Commercial Greenhouse/Nursery
[ ] Mining [ ] Fruit Farm [ ] Raise Livestock/cattle/nogs/sheep
[] Logging [] Forestry [] Poultry Processing Plant

[[] Commercial Fishing

IF UNEMPLOYED:
Have you/family/child moved into St. Clair County seeking employment in one of the areas listed above?
[] YES [] NO

If so, list which one

COMPLETE ALL INFORMATION:

School now attending

Parent/Guardian Name

Address (911)

Phone # Phone of Relative/Friend

LIST ALL CHILDREN BETWEEN THE AGES OF BIRTH AND 21 YEARS:

Child’s Name: Age: Sex: Date of Birth:
Race: Date of Enrollment: Birthplace (city/county/state)
Child’s Name: Age: Sex: Date of Birth:
Race: Date of Enrollment: Birthplace (city/county/state)
Child’s Name: Age: Sex: Date of Birth:
Race: Date of Enrollment: Birthplace (city/county/state)
Child’s Name: Age: Sex: Date of Birth:
Race: Date of Enrollment: Birthplace (city/county/state)
Child’s Name: Age: Sex: Date of Birth:

Race: Date of Enrollment: Birthplace (city/county/state)
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