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 ATTENTION PARENTS AND STUDENTS 
Please return this form to your school 

Your child(ren) is attending a school which participates in a federal program designed to help children ages 3 to 21 who 
travel with their parents while working in the areas of fishing, agriculture, and forestry.  Your child(ren) may be eligible 
to receive these services even if you are unemployed at the present or left the school administrative unit only during the 
summer to work in one of the areas listed below.  As part of this program, guardians of all entering students are 
requested to complete the following survey. ALL INFORMATION WILL BE CONFIDENTIAL. 

1.	 Did you go outside the school administrative unit for two weeks of more within the past three (3) years to work or 
to look for work in agriculture or fishing? 

Yes No 

2.	 If you answered yes to question 1, please check all that apply on the list below.
 Fishing


Agriculture Forestry

( ) Fishing 

( ) Apples ( ) Chicken/egg farming 
( ) Blueberries ( ) Harvesting Christmas trees ( ) Cutting ( ) Scalloping 

( ) Potatoes ( ) Tipping for wreaths ( ) Skidding ( ) Crabbing 
( ) Broccoli ( ) Farm laborer/haying ( ) Planting ( ) Worm digging 
( ) Cranberries ( ) Cannery ( ) Pruning ( ) Fish plant/cannery 
( ) Fish farming    ( ) Loading/unloading ( ) Tapping trees ( ) Lobstering 
( ) Greenhouse/               packing of products for syrup ( ) Sea urchins 

Nursery ( ) Crop planting/harvesting ( ) Removing brush ( ) Eeling 
( ) Food processing       ( ) Sea cucumbers 

( ) Marine plant or
      animal harvesting 
( ) Clam digging 

Parent/Guardian Name: ______________________________________________________________________ 

Street Address ______________________________________________________________________________ 

City: ______________________________ State: ___________________ Zip Code: ______________________ 

Phone (home) ___________________________________ (work) _____________________________________ 

Names of Children 	 Grade School 

Even if you circle “No” to questions 1 and 2 above, please sign below and return this survey to your child’s 
school within 5 days to indicate that you received it. 

Parent’s/Guardian’s Signature _________________________________________ Date___________________ 

If you have any questions, please call 1-800-452-1909. Thank you!! 


