Student Assistance Program

| REFERRAL FORM |

STUDENT: _ GRADE:
DATE: REFFRRED BY.
ARFAS OF CONCERN AREAS OF STRENGTH

Academic Behaviors

Declining guality of work Consisient guality of work
Declining grades Consistent md'ﬁs

Homework not handed in Homework consisiently CD—Ip leted
Inattentive (specify behavior) Attenfive

Declining motivation Well motivated

Distuptive in class (specify behavior) Contribuies io classtoom climate

Social Behaviors

Negative responses/atiitude Positive fmends/peer group

Negative change in friends/peer group Appropriate interactions with-adults
Consistently seeks adult approval Positive relationships with peers
Withdrawn: 2 loner Content with level of achievement
Struggle for achievement: perfectionist Honest

Difficulty accepting mistekes/criticism Posifively involved in school activities
Dishonést Regular aftendance

Increasing non-mvolvement
FreqLe:Lﬂy absent

Physical aggression

VYerbal ageression

Talks about substance abuse

Other concerns or-strengths; (observable behavior)

Please list amy strategies you have stiampted so fzr m dealing with your concam:

Stmdent Conference Date: Réferral to Comnselor Date:
Student Contract  Date: Telephomred Parent Date:
Referral to Principal Date: Parent Conference  Date:

—

= Plezse rehmm o 2 Student Asssiznce Meambe or o the QAP m=ilbox

= Thesk vou for you ot The Stodert Support Tesm will pmrocess yow refegels



