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NEW YORK STATE MIGRANT EDUCATION PROGRAM
IDENTIFICATION & RECRUITMENT OFFICE
PARENT SURVEY
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STATE EDUCATION DEPARTMENT / THE UNIVERSITY OF THE STATE OF NEW YORK / ALBANY, NY 12234
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FOR STUDENTS WITH DISABILITIES, LIST ACCOMMODATIONS, IF ANY, ADMINISTERED IN ACCORDANCE WITH IEP PURSUANT TO CSE RECOMMENDATION:
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Loretto Geriatric Center

700 E. Brighton Ave.

(315) 469-5561

St. Joseph’s Hospital Health Center

301 Prospect Ave.

(315) 448-5477

Syracuse Community Health Center

819 S. Salina St.

(315) 476-7921

Syracuse Community Health Center

1938 E. Fayette St.

(315) 474-4077

Syracuse Community Health Center

603 Oswego St.

(315) 424-0800

University Hospital SUNY Health Science Center

750 E. Adams St.

(315) 464-4320
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