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[bookmark: _GoBack]2020 - 2021 CHILD ELIGIBILITY RE-INTERVIEW QUESTIONNAIRE - (ESSA)
________________________________________________________________________________________
COE Number ______________________________Project__________________________________________
Report _______________________________________	List 1 _______________List 2_________________
Re-interviewer finds eligible:	❒  Yes 	      ❒ No         Reason for Determination: ___________________________
							_______________________________________________
Reviewer finds eligible:		❒  Yes 	      ❒ No         Reason for Determination: ___________________________
Final Determination:		❒  Eligible     ❒ Ineligible      
If ineligible:  ______________ Date Appeals letter sent 
Appeals Outcome:    ❒    Eligible     ❒ Ineligible    (Attach Documentation of Appeals findings)   ________________________________________________________________________________________
❒  Attempt #1		❒  Home	❒  Not Home________________________________________________
❒  Attempt #2		❒  Home	❒  Not Home________________________________________________
❒  Attempt #3		❒  Home	❒  Not Home________________________________________________
❒  Moved Away – Indicate reason (see below			❒  Declined Interview	
❒ New tenant in residence	❒ Residence empty/abandoned	❒ Neighbor indicated family moved 		
__________________________________________________________________________________________________
Re-interviewer Name _________________________________________ Date of Interview _________________
Person Accompanying Interviewer _______________________________________________________________
Town/City of Interview ____________________________________   State of Interview ____________________
Language(s) of Interview ______________________________________________________________________
Person(s) Interviewed (Try to interview person who signed COE first)
1. Interviewee Name _________________________________ 2. Interviewee Name______________________
       Relationship to Child/Student ____________________    Relationship to Child/Student___________________
Qualifying Worker __________________________________________________________________________ 
Relationship to Child/Student __________________________________________________________________
Home Address:   Street   _______________________________________   Town/City _____________________
Child/Student Information: 
Name _________________________________________________________   Date of Birth _______________  
Identification Number __________________________________________    Grade _______________________

The information as obtained and documented from this interview is correct to the best of my knowledge.
Parent Signature: ___________________________________________________ Date:________________________
Interviewer Signature: _________________________________________________ Date:__________________

Child Eligibility Re-interview Questionnaire Cont.
__________________________________________________________________________________________________
1. Have you or a family member moved to engage in any agricultural or fishing work in the last 3 years or 36 months?
❒  Yes 	    	  ❒ No                        
2. Where did the worker move from and move to?
Moved from: __________________________________________________________________________________
		City					State			Country 

Moved to: __________________________________________________________________________
		City					State			Country
3. When was the date the worker moved to engage in qualifying work activity? 
Worker Move Date____________________________________

4. What was the qualifying work done by the worker? _______________________________________________
 ❒ Seasonal 			❒ temporary
Or actively sought work 	Yes______________ No_________
History of qualifying moves? 1. ______________________________ 2._______________________________
5. Did the worker engaged in new qualifying agricultural or fishing work within 60 days of arriving in______________
    “Moved to” City from #2
 Yes 	No     If No enter what date the worker started working in agriculture work __________________
6. Where did the worker do the qualifying work? (City and State)
_________________________________________Employer______________________________________
	City 				State
7. At the time of the worker’s move, did _______________________(sample child) made the same qualifying move with, or precede or join the migratory agricultural worker?
❒ Yes, moved with;  ❒ Moved to precede/join (date ______________________);  ❒ Moved on own;
❒ No If NO is mark, what is the date of the latest subsequent qualifying move? _______________________
Where did the student move from and move to?
Moved from: _______________________________________________ _________
					City				State		
Moved to: ___________________________________________________________
					City				State			
8. QAD:________________________________________________
9. At the time of the latest subsequent qualifying move, did_________________(sample child) move with, or precede or join the migratory agricultural worker? 
❒ Yes, moved with;  Moved to precede/join (date ______________________); ❒ Moved on own;  ❒ No
10.  Open the copy of the original COE that you brought. Compare it with the re-interview. Is it the information the same?  
      	 ❒  Yes       ❒ No                        

10. Comments: ________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
[bookmark: _heading=h.gjdgxs]
Verification of Services Questionnaire

1. Are the children (child) receiving free lunches?  ❒  Yes       ❒ No 
                       
2. Other than today, have you received a follow-up visit from the district Migrant Liaison?   
❒  Yes       ❒ No 
                       
3. Has anyone provided information on additional MEP services? ❒  Yes       ❒ No                           

If so, what services? ______________________________________________________________________

______________________________________________________________________________________

Appeals Process Documentation – Use if necessary.
[bookmark: _heading=h.1fob9te]Preliminary reason for ineligibility determination: ________________________________________________________________________________________
[bookmark: _heading=h.3znysh7]Challenge Response: ________________________________________________________________________________________
[bookmark: _heading=h.2et92p0]Evaluator Panel:  ________________________________________________________________________________________
Date of Review Conference: ____________________________________
[bookmark: _heading=h.tyjcwt]After the evaluators reviewed submitted documentation on this child, their conclusion is that the child has been determined to be:  (Please check appropriate box.)
❒ Eligible 	❒ Ineligible 	❒ Unable determine eligibility or ineligibility

[bookmark: _heading=h.3dy6vkm]This determination      ❒ Was       ❒ Was Not   Unanimous. 
Revised 09/20
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