
Dear Parents, 
In order to better serve your children, the  school district would like to 
identify students who may qualify to receive additional educational services. 

 

The information provided below will be kept confidential. 

Livestock:  
Cattle, pigs, 
sheep, dairy, etc.

ChickensEggs Crops:  
Wheat, corn, 
soybeans, etc.

Vegetables Processing: 
Meat, fruit, trees, 
vegetables, etc.

Soil PreparationTrees:  
Timber, plants, 
flowers, etc.

Nursery:  
Greenhouse, 
sod, etc.

HayCottonHarvest: 
Vegetables, 
Fruit, etc.

Oklahoma Title Ⅰ, Part C Education Program
Identification & Recruitment Family Survey

Section A
Please answer the following questions and return this survey form to your child’s school. 

1. Have you or your family moved from one residency to another residency in
another city or town to do seasonal or temporary work related to agriculture in 
the last 3 years?

2. Have your child(ren) moved from one school district to another school district
so you or your spouse could do seasonal or temporary work related to
agriculture in the last 3 years?

3. Was your move due to economic necessity or financial need? For example,
moving for work or because work has ended.

4. Has anyone in your family worked in anything related to the jobs listed below?
Self-employment and working or owning your own land or business does not
apply.

Yes

Yes

Yes

Yes

No

No

No

No
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Name Date of Birth Grade School

SDE Use Only

County Name County Number District Name District Number

Section B

Parents’ Names

Address

Phone Best time to call?

City State ZIP Code

Please list all children (including yourself if under 22) in the household less than 22 years old who did 
not graduate from High School or have not obtained a GED or equivalent:
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