Michigan Department of Education 31a Data Reporting

Student’s Legal Name:

Grade Level/Teacher: Date:

Dear Parent/Guardian,

The Michigan Department of Education requires staff to report the following information on
31a Worksheets four times per year. The information requested will be considered
CONFIDENTIAL and will ONLY be communicated to the Michigan Department of Education for
reporting purposes. Sam Adams Elementary is required to follow FERPA Laws for the security

of your personal information. Please return this form to your child’s teacher or the Sam Adams
Elementary front office. If you have any questions, please call Mrs. Preston at 269.445.0530.

Please respond to the question by checking Yes or No.

Question Yes No

Victim of Child Abuse or Neglect

Family history of school failure, incarceration or substance abuse

Migrant

English is a second language

Immigrant within past 3 years

N |WIN |-

Does your child have an IEP?

Current Living Situation

Where is the student currently living?

In permanent housing

In a shelter

In a hotel/motel

In a car, park, bus, train or campsite

With another family or other person due to the loss of housing or as a result of economic
hardship
Other temporary living situation (describe):

Student was covered under the McKenney Vento Act (homeless) at a previous school during the

current school year. (If yes, please check the homeless box on the free/reduced lunch
application.)

Parent or guardian is active military or a veteran
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