WEST VIRGINIA DEPARTMENT OF EDUCATION MIGRANT PROGRAM

CERTIFICATE OF ELIGIBILITY

Section 1: Child Data
	(1)

School ID
	(2)

 School Name
	(3) Children’s Names

Last                                 First                                M.I.
	(4)

Student No.
	(5) Sex
	(6)

Birth Date
	(7) Birthplace

City                     State               Country
	(8) Ver.
	(9) Eth.
	(10)

Grade
	(11) E.I.

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Section II: Family Data
	(12) Legal Male Parent

       (Last name first)
	(13) Legal Female Parent

(Last name first)

	(14) Current Male Parent/Guardian

        (Last name first
	(15) Current female Parent/Guardian

        (Last name first)

	(16) Current Address            

                                                                                                                                                                                                        
	
	
	
	

	P.O. Box Number, Street, Route 
	City
	State
	Zip 
	Phone Number


Section III: Eligibility Data – This COE certifies that these children made a qualifying move:   

	(17) From:

                                                                       
	(18) To:


                                              City                                        County                                       State                  Country                                                                          City                                County                              State          

	            M/D/Y
	(22) The child(ren) moved

( with

( to join

( on his/her own
	(23) Qualifying worker’ name
	(26) to enable worker to

( obtain               ( seek
	(27) employment is

( seasonal              ( temporary

	(19) QAD
	
	
	
	

	
	
	(24) Relationship to child(ren)
	(28) employment in

                                       ( agriculture         ( fishing

	(20) RES
	
	
	

	
	
	(25) Qualifying activity
	(29) Comments:                                                      ( Additional comments attached

	(21) ENR


	
	
	

	(30) PMOL established 

Option    ( 1

Option    ( 2
	
	
	

	
	
	
	


Section IV: Permission Statement    

	            I certify that the above information is correct to the best of my knowledge. The rules for migrant eligibility, services, student record transfer and FERPA have been explained to me. I hereby authorize the school district, the West Virginia Migrant Program, and WEVIS to release/transfer my child’s education and health records to/from other schools and educational agencies. This allows migrant staff to review/obtain records for the purpose of meeting state or federal reporting requirements. I know that my child’s records will be available for me to see and obtain if I so desire. I understand that these records will be transferred to other schools in which my child intends to enroll and that certain data may be used by the migrant program in preparing to meet state or federal reporting requirements.

          __________________________________________________________             _____________________                                

​​​​                                                    (31)  Signature                                                                              (32) Date
	I certify that I have received training in determining migrant eligibility and the types of services available to this family from the MEP and other agencies in the community. I certify that these students are eligible for MEP services based on the information provided herein. Based on the interview, I have determined that the qualifying work is an important part of providing a living for the worker and his/her family in accordance with the  Principle Means of Livelihood (PMOL) provisions. To the best of my knowledge, the information is true, reliable, and valid. I understand that any false statement provided herein is subject of fine or imprisonment pursuant to 18 U.S.C. 1001.

____________________________________________________                   ____________________                                

​​​​                                 (33) Signature                                                                           (34) Date


Section V: Certification – I certify that based upon the above information and application definition, the children listed are eligible for the Migrant Program.      

                (35) State Coordinator’s Signature: ___________________________________    (36)Date ____________

Section VI: Continued Residency Verification
	(37) Funding Year
	(38) Parent/Guardian or Person Interviewed Signature
	(39) Relationship
	(40) Date
	(41) Migrant Program Representative Signature
	Date

	20_____-20_____
	
	
	
	
	

	20_____-20_____
	
	
	
	
	


                                                                          White: Qualifying Residency: Yellow: 2nd Year Residency Verification; Pink 3rd Year Residency: Goldenrod: State Office

County: ___________________





Funding Year: 20 ____-20____








