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Illinois Migrant Education Program 

Referral Reporting Form 

Site: Springfield  Date Submitted: 7/24/19 

 

Date Parent/Student Name Agency Name Purpose of Referral 
Services 

Received (√) 

7/9/19 Fermin Chavez Southside Mission Obtain work shoes √ 

7/12/19 Mariela Chavez Presbyterian Church Access to the food bank. √ 

7/15/19 Saul Chavez Peoria County Health Dept. Missing immunizations √ 

7/20/19 Jenny Paz Illinois Central College GED preparation program  

7/23/19 Lorena Garza Migrant & Seasonal Head Start Pre-school care  
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