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CHILD ELIGIBILITY 

 

Q. A family moved seeking crop dusting work for which they use their own plane.  The 

family moved from one state to another, and does so several times a year.  The children and 

parents move together.  Do the children qualify for the MEP, based on their parent’s 

employment?    

 

A. Although the family does appear to meet several of the MEP-eligibility criteria (e.g., a family 

who moved from one school district to another, to seek or obtain agricultural work), they appear 

to be self-employed in a business that may operate or be available, on a year-round basis.  If this 

is the case, we do not believe this family meets all of the criteria for the program, and therefore, 

they do not qualify for the MEP.   

 

If the family’s crop dusting business is available year-round, they do not meet the MEP 

requirement that employment must be temporary or seasonal [see section 1309(2) of the 

Elementary and Secondary Education Act of 1965 (ESEA), as amended and 34 CFR 200.81(i-

k)].  Please note the distinction made in the regulatory language between work and employment.  

Although the agricultural work performed by this family does appear to be seasonal (i.e., crops 

dependent on the cycles of nature), their employment in a family-owned and operated business 

would be year-round, and therefore, neither seasonal nor temporary.  We urge States to consider 

self-employment on a case-by-case basis, as there are self-employed workers who may qualify 

for the MEP.   

 

 

PROVISION OF SERVICES 

 

Q1.  May State educational agencies (SEAs) and local operating agencies (LOAs) use 

Migrant Education Program (MEP) funds to address the health needs of migratory 

children?   

A. Yes.  MEP funds may be used, consistent with the MEP statute, to (1) design programs to 

help migratory children overcome health-related problems that inhibit their ability to succeed in 

school or in other educational programs, and (2) address specific health needs that affect a 

child’s ability to participate effectively in those learning activities.  

The MEP statute authorizes the provision of educational services, including supportive services, 

that promote the educational success of migrant children, and requires SEAs to the extent 

feasible to help migrant children gain access to health services offered by others.  Therefore, 

OME believes that MEP funds should generally only be used to provide preventive services, or 

to provide treatment on an emergency or one-time basis.  Given the level of costs sometimes 

associated with health services, the limited availability of MEP funds, and the requirement in the 
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MEP statute  that MEP funds only be used to meet the needs that are not addressed by other 

Federal and non-Federal programs, SEAs and LOAs should explore all other sources of funding 

and make every effort to work with health service providers such as migrant health clinics, 

migrant health voucher programs, and community health centers to defray service costs before 

using MEP funds. 

As is the case with all uses of MEP funds, SEAs and LOAs must ensure, among other things, 

that (1) any health service provided with MEP funds is consistent with the SEA’s comprehensive 

needs assessment and service delivery plan, (2) the service supplements, and never supplants, 

services available from other non-Federal sources, and (3) the costs of the service are reasonable, 

necessary, and allocable to the MEP relative to the benefits received.  For more information 

about the use of MEP funds, please see the Non-Regulatory Guidance, Chapter X: Fiscal 

Requirements, Questions F1-F3.    

Q2.  What are examples of health services SEAs and LOAs might provide to eligible 

migratory children with MEP funds? 

A. Examples of preventive health services that the MEP might provide to eligible migratory 

children where other sources of health services are unavailable include, but are not limited to: 

medical and dental screenings, immunizations, and health education.  Examples of medical 

conditions that require emergency or one-time treatment include, but are not limited to: 

infections, fractures, open wounds, tooth extractions/repairs, eye glasses, and behavioral 

intervention needs (e.g., threats of abuse, neglect, suicide, etc.).   

For reasons expressed in the answer to Question 1, above, consistent with the MEP’s statutory 

purpose, OME does not believe that SEAs and LOAs should use MEP funds to provide ongoing 

or long-term health services (e.g., non-emergency surgeries, treatment of chronic illness or 

diseases, orthodontia), regardless of whether these services are also preventive.  Instead, those 

operating State or local MEP projects should provide advocacy, health education and outreach 

activities to inform families of, or help families gain access to, services that address chronic 

health problems.  In these situations, we encourage MEP staff to work closely with community 

health centers and treatment facilities to locate appropriate services for the family.   

Moreover, even if an SEA or LOA intends to provide a preventive or emergency health service, 

the agency must ensure that the service is tied to helping the child meet his or her learning need 

and that funds are included in their budgets as a result of the State’s CNA and SDP.  

 


