
MIGRANT STUDENT DATA ENTRY FORM 
Date:____________ Student : ___________________________ Mig. ID #: ______________________ Migrant Teacher: ________________________

School: _______________________ Grade: ____ Total days enrolled: _____ Total days present: _____ 
Graduating? yes/no (high school only, please)














GED: yes/no   Diploma: yes/no
         __________ The last day of the school year/term, the date of graduation, or the last day in your migrant program.

                Date (required)
MIGRANT PROGRAM SERVICES

	 ACADEMIC SERVICES
	√
	HS*√ 
	SUPPORT SERVICES
	√

	READING
	
	
	HOME VISIT/PARENT CONTACTS
	

	ENGLISH/LANGUAGE ARTS
	
	
	SOCIAL SERVICES
	

	MATHEMATICS
	
	
	PUPIL TRANSPORTATION
	

	SCIENCE
	
	
	COUNSELING
	

	SOCIAL STUDIES/HISTORY
	
	
	PARENT EDUCATION/TRAINING
	

	COMPUTER SKILLS
	
	
	HEALTH
	

	STUDY SKILLS
	
	
	OPTOMETRY
	

	HEALTH/SAFETY
	
	
	PHARMACY
	

	PRE-SCHOOL READINESS
	
	
	DENTAL
	

	ED. SUPPLIES
	
	
	NUTRITION
	

	OTHER:
	
	
	CUB CARE
	


*HS - services provided student working toward high school credit accrual.
Does Student participate in any of the following 

SPECIAL PROGRAMS? (()
Title IA ___, ESL/LEP ___, Special Ed ___, 

Head Start/Pre-school ___, Alternative Ed ___

Referred to other services: ____________________________

Received service:   yes,  no
SECONDARY CREDIT REPORTING
Please use this form to report credits, do not send in school records.

It Is Important That You Fill In ALL columns.
	SUBJECT  
	COURSE TITLE
	COURSE GRADE LEVEL
	FINAL GRADE
	#OF CREDITS EARNED
	TYPE
	TERM  
	YEAR

	ENGLISH
	
	
	
	
	
	
	

	MATH
	
	
	
	
	
	
	

	HISTORY
	
	
	
	
	
	
	

	SCIENCE
	
	
	
	
	
	
	

	HEALTH
	
	
	
	
	
	
	

	PHYS. ED
	
	
	
	
	
	
	

	FOREIGN LANG.
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


COMMENTS/CONCERNS/RECOMMENDATIONS

Migrant Teacher:________________________________________

______________________________________________________

Classroom Teacher:______________________________________

______________________________________________________

Does student have any SPECIAL INTERESTS/ACTIVITIES?

______________________________________________________

 Priority for Service (children who are failing, or most at risk of failing to meet academic standards, and whose education has been interrupted during the regular school year.)
 Continuation of Service (eligibility has ended, but services provided until end of term or, if high school, for credit accrual programs until graduation.)
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Destination:_______________________ Enr. Date:________Gr.:____











