STUDENT REFERRAL FORM

CONFIDENTIAL
The purpose of this referral is to provide interventions to students exhibiting academic and/or behavioral problems.  As a rule, an isolated instance of poor or unsatisfactory performance will not be grounds for a referral.  However, when a student exhibits several of the following or where there is a definite and repeated pattern of behavior in an unacceptable direction, referral to a vice principal is appropriate.  RETURN THIS FORM TO MRS. JANET GOULD, STUDENT ASSISTANCE COUNSELOR AND CHAIRPERSON OF THE START TEAM.
Complete the form by checking as many areas as appropriate.

Student:_______________________________________________________Student No:____________Grade:______Date:______

Referred by:___________________________________________

BEHAVIORS OF CONCERN:





SPECIFIC COMMENTS:

I.
Academic Performance

_____
Decline in quality of work

_____
Decline in grade earned

_____
Incomplete work

_____
Work not handed in

_____
Failing in this subject

_____
Lack of class participation

_____
Erratic academic performance

_____
Loss of interest in grades or achievement

_____
Does not bring class materials (book, etc.) on a regular basis

II
Classroom Conduct

_____
Disruptive in class

_____
Inattentive

_____
Lack of concentration

_____
Lack of motivation

_____
Sleeping in class

_____
Impaired memory

_____
Negative attitude

_____
Cutting

_____
Tardiness to class

_____
Disturbs others

_____
Frequently needs discipline

_____
Cheating

_____
Fighting

_____
Throwing objects

_____
Defiance of authority

_____
Verbally abusive
_____
Obscene language, gestures

_____
Sudden outbursts of temper

_____
Vandalism

_____
Frequent absences from school

III.
Physical Conditions

_____
Poor hygiene

_____
Neglect of personal appearance

_____
Eyes often bloodshot, dull

_____
Nervous, agitated

_____
Frequent visits to nurse

_____
Frequent visits to lavatory

_____
Frequent physical injuries, bruises

BEHAVIORS OF CONCERN





SPECIFIC COMMENTS

IV.
Other Behavior

_____
Erratic behavior day-to-day

_____
Change in friends and/or peer group

_____
Sudden, unexplained popularity

_____
Mood swings

_____
Seeks constant adult contact

_____
Seeks adult advice without a specific problem
_____
Time disorientation

_____
Apparent changes in personal values

_____
Depression

_____
Low affect

_____
Defensiveness

_____
Withdrawal; a loner; separateness from others

V.
Specific Concerns

_____
Fantasizing, daydreaming

_____
Compulsive achievement

_____
Preoccupation with school success

_____
Perfectionism

_____
Difficulty in accepting mistakes

_____
Rigid obedience

_____
Talks freely about drug and/or alcohol use; bragging

_____
Associates with known drug users

_____
Talks about home problems

_____
Has run away

_____
Talks constantly of parties

_____
Lives with someone who is chronically ill

_____
Friend or relative has died

_____
Has difficulty making friends

_____
Alcohol or other drug problems in the family

_____
Other students talk about this student’s abuse of alcohol and/or other drugs


What actions have you already taken in an attempt to correct any behaviors that are of concern?  Check as many as appropriate.

_____
Shared concern with student

_____
Modification of instruction

_____
Guidance Counselor contact

_____
Department Supervisor/Facilitator contact

_____
Student Manager contact

_____
Parent contact

_____
Nurse contact

_____
Student Assistance Counselor contact

_____
Other (please be specific)___________________________________________________

************************************************************************************************************
Please return this form to Mrs. Janet Gould.  The sheet is confidential and will not be placed in the student’s office folder.

