
 

 

ASD Migrant Education Program 
 

Do your children qualify for our program? 
  
These are some of the services available to eligible families:  
   
 *  Preschool      
 *  Literacy learning activities  
 *  Free lunch program 
 *  High school credit recovery     
 *  Swimming classes, camps and recreational opportunities 
 *  Direct social services and referral to community services 
   
All responses are confidential and will be used for educational and planning purposes only. 
 
 
In the last three years, has any member of your household been involved with any of the 
activities listed below? 
 

• Personal subsistence fishing (salt and freshwater), 
 clamming, crabbing, shrimping, commercial fishing,  
 fish processing       Yes _____ No_____ 
 
 

• Logging or agricultural work     Yes _____ No_____ 
 
 
Student’s Legal Name ___________________________________________/_____/_____ 
           Date of Birth 
Parents/Guardians _________________________________________________________ 
 
E-mail___________________________________________________________________ 

 
Current Address _________________________________________Zip _______________ 
 
Home Phone __________________Work Phone _______________Date ______________ 
 
 
 

ASD School Front Office Staff only     Do not file in CUM 

Please fill in ASD student number and return all completed forms to the Migrant 
Education Program by interdepartmental mail.  Thank you.     

                                      Student ASD #     

 
Migrant Education Program      5530 E. Northern Lights Blvd.      Anchorage, AK 99504         Phone: 742-4275 
 
ME #001             05/11 
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