Illinois Migrant Education Program Re-Interview Questionnaire

MEP Project: Recruiter who completed COE: Re-Interviewer (must be different than
recruiter who completed COE):

Child/youth in random re-interview sample: Date of Birth:

Grade level (at time of move):

NGS Number of Child/youth in random sample: Attempt #1 | Attempt #2 | Attempt #3
Date: Date: Date:
Person Re-Interviewed: Comments:

Relationship to Child/Youth? (If “other”, specify) L1 Mother
[] Father [J Self [J Guardian [] Other:

Re-interview Questions

Have you, your spouse, or anyone in your family done or looked for agricultural work in the past three
years (for example planting, cultivating, harvesting or processing crops like pumpkins, flowers, corn or
dairy products, meats, fish, or livestock)? [ 1 Yes [1 No

Did you or your family move to complete or look for the agricultural work? [] Yes [J No

When was the most recent time you moved to work in agriculture? (If family moved on different dates,
specify dates and reason)

What type of agricultural work did you or your family member complete? [] Seasonal

(] Temporary

If the work was temporary, did you think you were going to work there for less than 12 months? [] Yes
[] No [ Not Applicable If so, what was the reason?

If you were unable to find agricultural work, what was the reason?

Where did you move from? Where did you move to?

Who in the family moved? (Note to the re-interviewer: verify if all students mentioned who are under 22,
with no high school diploma or GED, listed on the COE. If not, why not?)

[s the money you earn from the work you obtained (or sought) an economic necessity for you/your
family? [] Yes [ No

[ have read the IL MEP Re-interview Protocol and to the best of my knowledge, the information on this
form is correct.

Signature of Re-interviewer: Date:
For Review Committee Use Only
Date of initial review: Date of final determination: Reviewer initials:
[] Eligible as [J Eligible with COE [J Need More information to | [J Not Eligible

documented on COE | corrections required make determination




Encuesta de Re-Entrevista del Programa de Educacion de los Migrantes de Illinois

Proyecto del MEP: Reclutador que complet6 el COE: | Re-entrevistador (debe ser diferente del
reclutador que complet6 el COE):

Nifio / joven en la muestra al azar de la re-entrevista: Persona re-entrevistada:

Numero de NGS del nifio/joven en la muestra al azar de la ;Parentesco con el nifio/joven? (Si “otro”,
re-entrevista: especifique) [L]Mama [IPapa

Afio Escolar (al tiempo de Fecha de Nacimiento: [J El/ellamisma [] Tutor [J Otro:

la mudanza):

Intento #1 Intento #2 | Intento #3 Comentarios:

Fecha: Fecha: Fecha:

Preguntas de la Re-entrevista

;Han usted, su pareja, o alguien en su familia trabajado o buscado trabajo en la agricultura durante los
ultimos tres anos (por ejemplo plantando, cultivando, cosechando o procesando cultivos como calabaza,
flores, maiz o productos lacteos, de carne, pescaderia o ganado? [J Si [ No

;Se mudaron usted o su familia para buscar el trabajo en agricultura? [1Si [INo

;Cuando fue la mas reciente vez que se mudaron para trabajar en agricultura? (Si la familia se mudo
durante diferentes fechas, especifique las fechas y el motivo)

;Qué tipo de trabajo agricola hicieron usted o su familia? [JEstacional

[ITemporal

Si el trabajo era temporal, ;creia que iba a trabajar menos de doce meses? [1Si [ INo [LINo aplica
Si si, ;cual fue la razén?

Si no encontré trabajo en la agricultura, ;cual fue la razén o el motivo?

;De donde se mudo? (A donde se mudo?

(Quién en la familia se mud6? (Nota para el re-entrevistador: verifique si todos los menores de 22 afios
mencionados sin diploma de secundaria o GED estan en el COE. Si no, ;por qué no?

(Es el dinero de este trabajo que obtuvieron (o buscaron) una necesidad econémica para usted/su
familia? L] Si [ No

He leido el Protocolo de Re-entrevistas del Programa de Educacion de los Migrantes de Illinois y, a mi
mejor conocimiento, la informacién en ésta forma es correcta.

Firma del Re-entrevistador: Fecha:

Para uso exclusivo del Comité de Revision
Fecha de la revision inicial: Fecha de la determinacion final: Iniciales del revisor:
[JElegible tal como | [ Elegible con [ISe necesita mas informacién [INo es elegible

estd documentado correcciones necesarias | paratomar decision







