Referral to the School Guidance Counselor [image: image1.wmf]
Linda O’Grady ~ A-L (28244)

Cathy D’Angelo ~ M-Z  (67039)

Name of Student:  _________________________Grade: ______________

Parents Name:  ___________________Phone #s_____________________

Teacher Name:  ________________________ Room #:  ______________

Please circle if:        Inclusion                ESL                  Option

[image: image2.wmf]Has the student ever repeated?   YES  or   NO   What grade?: ______

Please fill out to the best of your knowledge.  Thank you!!

Presenting Concern/s:
Is this interfering with student learning?  Please explain.

Any reason/s for behaviors or triggers that you know of?

Any known issues going on at home?

How does student interact or get along with peers/teacher?

Any past problems you are aware of?
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