
 
 

To submit this referral please contact Irene Sanchez (Recruiter) 585-694-1460 or fax to the Brockport Migrant 
Education Outreach Program 585-395-5731. or by mail to Brockport Migrant Education Program, College of 

Brockport 350 New Campus Drive, Brockport, NY 14420 

NEW YORK STATE MIGRANT EDUCATION PROGRAM 
IDENTIFICATION & RECRUITMENT OFFICE 
PARENT SURVEY 

 
Migrant Education Program is a program that provides a variety of educational services to families who 
work in agriculture, regardless of their nationality or legal status.  This program is free of charge to all 

eligible families and may include tutoring, free lunch programs, educational field trips, summer 
programs, parent involvement activities, emergency needs and referrals to other services as needed. 

 

Please take few minutes to complete this questionnaire. 
 

1. Is anyone in your family under 22 years old?    _____Yes    _____No 
 

2. Has anyone in your family moved from one school district to another school district 

within the past 3 years?  _____Yes    _____No  
 

3. Has anyone in your family worked, or looked for work at the following occupations 
within the last three (3) years: 
 

 Any agricultural or farm work (such as hay, dairy, fruit or vegetable crops, 
poultry, fish farming, nursery/greenhouse, other)? 

              

 
 

 
 
 

 Work related to logging, timber growing or harvesting? Work at food 
processing plant, (such as vegetable or poultry processing plants packing 
apples or vegetables)?       

     
 

If you answer YES, to the previous questions; Please provide contact information below 
 

Parent/Guardian/Eligible Person’s Name:  _______________________________________ 
 
Home address: ________________________________________________________________ 
 
Telephone number: (_____)-_______-________ Best Time to be reached _______ AM/PM 

 
Previous Address: _____________________________________________________________  
 
Student name: ________________________________  Age _____________Grade_________ 
 
Student name: ________________________________  Age _____________Grade_________ 


