STUDENT REFERRAL FORM

	NAME:  
	
	MATRIC:
	     
	DATE:
	     


	REFERRED TO: 
	     
	REFERRED BY:
	     
	PERIOD: 
	     

	# Tardies:  
	     
	# Unexcused absences: 
	     
	Is student up-to-date with work?
	     


	SPECIFIC REASON FOR REFERRAL:
     


	TEACHER’S PRIOR EFFORTS:  Conference date with student:
	     


	Detention date(s) with teacher: 
	     
	Completed:
	     


	Prior Referral Date(s) to:
	Counselor: 
	     
	Drop-out Prevention
	     
	Liaison
	     


	Parent contacted by:  
	DATE:
	     
	Phone
	 FORMCHECKBOX 

	Letter 
	 FORMCHECKBOX 

	Conference 
	 FORMCHECKBOX 

	Email
	 FORMCHECKBOX 



	COUNSELOR or DROP-OUT PREVENTION ACTION:
	Conference date with student: 
	     


	Comments/Action: 
	     


	Parent contacted by:  
	DATE:
	     
	Phone
	 FORMCHECKBOX 

	Letter 
	 FORMCHECKBOX 

	Conference 
	 FORMCHECKBOX 

	Email
	 FORMCHECKBOX 


	Counselor/Drop-out Prevention  Signature: 
	      
	Date:
	     


	ADMINISTRATIVE ACTION:
	Conference date with student: 
	     
	


	Detention date(s) assigned:
	     
	Time of detention:
	     


	In-house Suspension date(s)  
	     
	Short-term or PLT Suspension date(s)
	     


	Code of Conduct Violation(s)
	     
	Consequence Completed:
	     


	Comments/Action: 
	     


	Parent contacted by:  
	DATE:
	     
	Phone
	 FORMCHECKBOX 

	Letter 
	 FORMCHECKBOX 

	Conference 
	 FORMCHECKBOX 

	Email
	 FORMCHECKBOX 


	Administrator Signature: 
	      
	Date:
	     

	
	
	
	

	Student Signature:
	     
	Date:
	     
	

	Parent Signature: 
	       
	Date:
	     
	


Please have parent sign this document and return it to the Administrator, Counselor, or Drop-out person who initiated it.

Submit to:  
Pat Billings (freshman)

Phillip Torres (freshman) 
Robert Negrete (A-D)

Victor Martinez (R-Z)

Norma Tinsely (E-K)

Betty Rosthenhaulser (L-Q)




