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Introduction:  In an effort to assess the need for services to children and families using Migrant and Seasonal Head Start
                            services, we are conducting a series of interviews of community service providers.  Your completion of this
                            survey would help us ensure that we have as complete a picture of service needs as possible.

What does your agency provide in your community?

What is your service area?

 Is there a need for agricultural migrant and seasonal farm workers in your area of
 service?  (check one) Yes No

If so, what businesses are fueling that need, i.e. large number of nurseries, big seed corn farms, etc.)

Do you have a large number of migrant and seasonal farm workers is your service area?

Has this type of activity been increasing or decreasing in the last few years?

 Do the migrant and season farm workers in your area tend to be (check one) Unaccompanied Adults  OR Families with Children

 Has this changed significantly in the last few years? (check one) Yes No

If so, how?

What are the ages, gender, and race of the persons you serve?
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 Do you serve persons who live in migrant or season farm worker families?  (check one) Yes No

If yes, how many did you serve last year and what were their ages, gender, and race?

 Has this number increased or decreased over the last few years?  (check one) Increased Decreased

How many children with disabilities did you serve last year?  (if applicable):

How many of the children with disabilities you served last year, were from migrant or seasonal farm worker
families?

 Do you coordinate services with the Migrant & Seasonal Head Start program in your area? Yes No

If so, how?

From the list below, number the needs of the Migrant & Seasonal Farm Worker families you serve from 1 to 10, with 1 being the
MOST PRESSING AND 10  being the LEAST PRESSING:

Transportation

Nutrition

Family Planning

Job Placement/Training

Food Stamps

Legal

Literacy

Translation Services

Health

Education

Domestic Violence

Medical Card

Housing

Child Abuse

Using the scale below, rate the following by placing an "X" in the appropriate column:

Excellent Good Average Below Avg. Poor

Availability of services to migrant families.

Accessibility of services to migrant families.

What barriers do migrant and seasonal farm worker families have to accessing services?
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