
 
IGBH-R and IGBCA-R 

(This form is to be given to all students as they register) 

 

MOBERLY PUBLIC SCHOOL DISTRICT No. 81 

 

Student’s Name:____________________________________ Date:___________ 

 

School:____________________________________________ Grade:_________ 
Circle the best answer to each question. 

 

1.  Was the first language you learned English?   YES         NO 

2. Can you speak a language other than English?                          YES        NO 

3. Is any language other than English used at home?        YES NO 

4.   Which language do you use most often when you speak to your friends? 

    English             Other     (Specify:_____________________________________) 

5. Which language do you use most often when you speak to your parents? 

  English            Other      (Specify:_____________________________________) 

6. Have you attended school in a country other than the US?                YES NO 

 If yes, How long and what grades? ______________________________________ 

7.   Have you attended another school in the US?                                     YES NO 

 If yes, where and how long? ___________________________________________ 

8.   Please provide any other related information that would help the school (for example, referral  

 to Gifted or Special Education programs in prior schools, etc.): 

 ___________________________________________________________________________ 

 ========================================================== 

9.  Are you currently sharing the housing of other persons due to loss of housing, economic 

hardship or a similar reason?                                                             YES  NO 

 

10. Are you currently living in a motel, hotel, or camping ground due to a lack of alternative  

 adequate accommodations?                                                                YES NO 

 

11. Are you currently living in an emergency or transitional shelter?     YES NO 

 

12. Are you currently living in a car, park, or similar setting due to loss of housing or 

 economic hardship?                                                                            YES NO 

(OVER) 



 

                  IGBCB-R 

 

(This form will be completed by all students enrolling in the district) 

 

MOBERLY PUBLIC SCHOOL DISTRICT No. 81 
 

Dear Parent: 

 

If you have a child age 3 through 21 and you have moved from one school district to another 

school district within the past three years, your child may be eligible for a special program of 

supplemental services.  Please answer the following questions to help us determine if your child 

is eligible. 

 

YES   NO  1. Before the move, was either parent (or guardian) employed in  

                  some form of temporary or seasonal agricultural or agricultural-    

                  related work such as:  

   Planting or harvesting crops (vegetables, fruits, cotton, etc.) 

                                      Transporting farm products to market 

                                   Feeding poultry, gathering eggs, working in hatcheries, processing 

                                        poultry, beef, hogs, fruit, vegetables, etc. 

                                    Working on a dairy farm or a catfish farm 

                                   Cutting firewood or logs to sell 

 

YES   NO  2.  Was the move from one school district to another made for the  

        purpose of looking for or obtaining any of the above jobs? 

 

YES  NO 3. Is either parent (or guardian) now employed in any of the above  

                          kinds of work? 

 

YES NO 4. Have you moved away with your child only during the summer    

                            months to engage in crop harvesting or other seasonal agricultural   

                           work? 

 

Name of child:________________________________________________________ 

 

Name of school:_______________________________________________________ 

 

Name of parent(s)/Guardian(s):___________________________________________ 

 

Street:_______________________________________________________________ 

 

City:____________________________  State:_____________   Zip Code:________ 

 

Telephone (home):_________________________     (work):____________________  
Revised 2/2011. 


