Date:  ________________________
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STUDENT REFERRAL INFORMATION

THE CORTLAND ALTERNATIVE SCHOOL

Please complete all sections of form.  If any section does not apply, please indicate this by “n/a.”

	Student’s Name:
	
	Entering Grade
	

	Student’s Date of Birth:
	
	Student ID Number:
	

	Student’s Mailing Address:
	

	Student’s Home School:
	

	Student Referred by:
	
	Phone:
	

	Does the student currently have an IEP or 504 Plan?
	Yes
(If so, please include a copy)
	No



	Has the student ever had an IEP or 504 Plan?
	Yes
(If so, please include a copy)
	No




FAMILY INFORMATION
	Father’s Name:
	
	Home Phone:
	Work Phone:

	Address:
	
	Cell Phone:

	

	Mother’s Name:
	
	Home Phone:


	Work Phone:

	Address:

	
	Cell Phone:

	

	Guardian’s Name:
	
	Home Phone:


	Work Phone:

	Address:
	
	Cell Phone:

	

	Email Address:
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HEALTH INFORMATION
	Are there any chronic health problems?
	No
	Yes
	If yes, please describe:

	Is the student currently taking medication?
	No
	Yes
	If yes, please list:



	
	
	
	How long has the student been taking this medication?

	
	
	
	Prescribed by Dr.



	Does the student have any allergies?
	No


	Yes
	If yes, please describe:


GRADUATION INFORMATION

Please attach transcript, current class schedule, most recent report card and attendance record.

Cohort year:  ____________
Post graduation plans:  _____ College
_____ Work
_____ Military 
_____ Unknown
_____ Other 












______________

SOCIAL / FAMILY INFORMATION

Based on your knowledge of this student, please check any of the following that you believe are associated with the student’s behavioral and attitudinal patterns in school.

	____ 
	Separation or divorce of parents
	____
	Family difficulties

	____
	Economic difficulties
	____
	Negative peer relationships

	____
	Illness or death of a family member
	____
	Lack of pressure to succeed

	____
	Under family pressure to succeed
	____
	Chemical use, abuse, dependency (known or suspected)


____        Other (specify) _________________________________________________________________________

GUIDANCE COUNSELOR STATEMENT

Please provide a brief narrative about the student you are referring, describing as appropriate the following.  
1. Maturity, decision making and problem solving skills

2. Social skill development with respect to peers

3. Quality of peer relationships

4. The nature of any contacts with mental health professionals, social service agencies, and the law enforcement/judicial systems, if any

5. Current living situation

6. Teaching strategies that may be successful with this student

7. Probability that the student will complete diploma

8. Why do you think this student will be successful in this program?
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