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Participation/Non-Participation Form
English/Spanish
(Pleasc CHCCK ONC/POor £AVOL MAIQNC HNA)

| would like my child to participate in the Migrant Home Education program.
Me gustaria que mi hijo(a) participe en el programa de Migrant Home Education.

*kk Date Services Will Begin/ Fecha que comenzara
servicios

| would not like my child to participate in the Migrant Home Education program. *
No me gustaria que mi hijo(a) participe en el programa de Migrant Home Education. *

My child attends or receives services from/ Mi hijo(a) asiste o recibe servicios en Date

(Head Start, Public Preschool, etc and provide the date of enroliment.)

* If non-pargicipasion is indicascd plcase provide a brier
CEpIanagion s 60 Why She scrvice was refuscd in she space beiow.

Parent’s Name/ Nombre del Padre

Child’s Name/ Nombre del Nifio(a)

NGS N umber:

Child’s Date of Birth/ Fecha de Nacimiento del Nifio(a)

Child’s Grade Level - P3 P4 P5 PK

Address/Direccién City State_ ZipCode__
Phone/Teléfono

Parent’s Signature Date

Firma del Padre Fecha

District Representative Date

When a family has withdrawn, write the withdrawal date below and send a copy to your NGS Specialist ASAP!

Withdrawal Date:

Reason for early withdrawal:







