Employment Survey (1 Per Family)
Employment Survey

In order to better serve your children, the Lee County School District is helping the state of Kentucky
identify children who may qualify to receive additional educational services.
The information provided below will be kept confidential.

1. Have you or your family moved from one town or school district to another within the state or out-of-state within
the past three years? [ ] Yes [ | No

2. Did the children in your family move with you? [ ] Yes [ | No

3. During the last three years, were any of these moves made with the intent to find or obtain temporary or seasonal
work in farming/agricultural work? [ ] Yes [] No

4. Please check all that apply:

[] working on a farm [] working in a plant nursery/greenhouse
(] working in tobacco [ ] working in a processing plant
[] working in tobacco greenhouse [ working on a poultry farm
] milking cows [] picking fruits or vegetables
[] working with beef cattle [] tree growing or harvesting
5. What is the language most frequently spoken at home?
6. Which language did your child learn when he/she first began to talk?
7. What language does your child most frequently speak at home?
8. What language do you most frequently speak to your child?

Please provide the following information:

Name of Parent/Guardian:
Current Address:

Home Phone: Cell Phone:
Number of children in your family:

School Age Children
Name Age Grade School

Are there any younger or older children in the home? [ ] Yes [ ] No If so, please list below:

Name Age Name Age

Name Age Name Age
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