District 227 Student At-Risk Referral Form





Date:__________________________


General Information





Student Name:_________________________________
ID Number:_____________________
Grade: _______Campus:  ____RC  ____RE  ____RS
Date of Birth:____________________
Referring Teacher(s):____________________________
Class:__________________________
Parent/Guardian:________________________________
Phone:__________________________
Address:______________________________________________________________________

Reason for Referral (Primary Concern):


_____Academic
_____Behavioral


Please describe the specific concerns prompting this referral.  What makes this student difficult to teach?  List any academic and/or behavioral factors that negatively impact the student’s performance.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are the student’s academic and/or behavioral skills as compared to those of an average student in your classroom?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In what situations does the problem occur most often?  (Ex.:  transition times, group work, etc.)
______________________________________________________________________________

In what situations does the problem occur least often? (Ex:  transition times, group work, etc.)

______________________________________________________________________________
What are the student’s strengths, talents, or specific interests?

____________________________________________________________________________________________________________________________________________________________

Parent/Guardian Contact Prior to Referral

        Phone Call

    Email


  Conference
	Date________________________________________________________________________

Date________________________________________________________________________

Date_________________________________________________________________________
	


Please return completed referral form to the building Associate Principal of Operations
