Please return to Kelly Fortner’s Mailbox in Office.


Student Assistance Program

Western Beaver Jr. Sr. High School

Faculty/Staff Referral Form
Student: ________________________________________
Grade: 6  7  8  9  10  11  12

Referred by: _________________________________

Date: _____________


Reason(s) for Referral: (Circle all that apply.)


⁭ Learning Problems



⁭ Discipline Code Violation


⁭ Behavior Problems



⁭ Home/Personal Problems


⁭ Attendance




⁭ Suicidal Threats/Ideations


⁭ Suspected Drug/Alcohol use

⁭ Other (Please explain below)

Concerns: _______________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

If applicable, what have you or have attempted to try to resolve the situation and correct the issue?  Please indicate when.



⁭ Student Conference



Date: ______________



⁭ Student Contract



Date: ______________



⁭ Parent Contact



Date: ______________



⁭ Parent Conference



Date: ______________



⁭ Referred to Counselor


Date: ______________



⁭ Disciplinary Action



Date: ______________

Other Comments: _________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
____________________________________

Signature


