
Federal Programs 

Initial Identification of Family Status 
 

Student’s Legal Last Name: _____________________  First Name: ________________________ 
(As it appears on legal document)  

Name/Nickname student goes by: _________________________ ________________________________________ 

                                                                Last Name                                      First Name 

 

Date of Birth: ___________________   School: _______________ Phone#:  __________________ 
 

 

1.   Yes No  Are you, and/or your spouse currently employed in agriculture or are you looking for   

                         Agricultural work (field work, produce packing, dairies, or ranches)? 

2.  Yes  No  Have you recently moved with the family from another city, state or country to work  

                          in the fields, packing companies, dairies, or ranches? 

3.  Yes No   Are you currently living with a relative or friend due to financial hardship? 

4.  Yes  No  Are you living in a shelter, in your car, or in an unstable living situation? 

5.  Yes  No  Could your child be eligible to enroll in the Indian Education Program, either Title VII  

                          or Johnson O’Malley?                                                   

Tribal Affiliation:  ______________________ 

6.  Yes  No  Is the student a refugee? 

Country:  ___________________  I-94 Alien Number: ________________  Date Issued: _______ 

Name of Resettlement Agency: ____________________________________________________ 

Address: ________________________________________________  Phone: _______________ 

Name of Resettlement Case Manager: ________________________  Phone: _______________ 

7.  Yes  No  Was the child born outside of the united States?   

If yes, what country?_____________________ 

8.  Yes  No  If the child was born outside of the United States  

9.  Yes  No  Are Parents in the Military? 

10.  Yes  No  Is the child adopted?      

 

__________________________________________   ________________________ 

Signature of Parent/Guardian      Date 

 

Please send this form to Diana Moreno, Admin Asst. of Federal Programs, Instructional Resource 

Center. 




