
University High School

Student Assistance Program Referral Form

Date:


Student Name:

Grade:
09
10
11
12

Referring Teacher:

Class:


Progress in Class:
Current Grade:

Days Absent:

Times Tardy:



Parent Contact?
Yes
No
Date of most recent parent contact:


Area(s) of Concern (check all that apply):

 FORMCHECKBOX 
  Absenteeism/Tardiness

 FORMCHECKBOX 
  Poor note-taking skills

 FORMCHECKBOX 
  Disrupts classroom

 FORMCHECKBOX 
  Confusion in understanding directions

 FORMCHECKBOX 
  Inappropriate discussion responses

 FORMCHECKBOX 
  Shows unusual anxiety, fearfulness or tenseness
 FORMCHECKBOX 
  Inattentive in class

 FORMCHECKBOX 
  Seemingly unmotivated

 FORMCHECKBOX 
  Seems shy/withdrawn
 FORMCHECKBOX 
  Unable to sit still

 FORMCHECKBOX 
  Irritable temperament or temper tantrums

 FORMCHECKBOX 
  Incomplete or poorly completed assignments

 FORMCHECKBOX 
  Constantly seeks attention or approval from others

 FORMCHECKBOX 
  Poor comprehension of reading assignments

 FORMCHECKBOX 
  Sits and does nothing

 FORMCHECKBOX 
  Unkempt appearance

 FORMCHECKBOX 
  Poor test scores

 FORMCHECKBOX 
  Rarely brings appropriate materials to class

 FORMCHECKBOX 
  Seems to lack ability to plan self-directed activities

 FORMCHECKBOX 
  Distracted by auditory noises in classroom, hall, or outside

 FORMCHECKBOX 
  Sleeps in class

 FORMCHECKBOX 
  Other: 


Description of Concerns:

1. What are the expectations of this class that the student is not currently meeting?

2. Do you feel the student can meet these expectations?  If not, please explain these deficiencies.

3. How has the classroom instruction been modified to help the student succeed in this class (e.g. tutor, review of academic basics, note-taking aid, oral testing, student/teacher conferences, parent contact, extra work, individual instruction, etc.)?
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