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Gary Allan High School
Referral Form

Date of application:
6/3/2008 FORMTEXT 

5/28/2008

Applicable Program(s): (check the programs you feel may be appropriate)
	BEST
	 FORMCHECKBOX 

	EX-CEL
	 FORMCHECKBOX 

	HIP
	 FORMCHECKBOX 

	SCORE
	 FORMCHECKBOX 

	Self-Reliant
	 FORMCHECKBOX 


	SMART
	 FORMCHECKBOX 

	STEP
	 FORMCHECKBOX 

	TREX
	 FORMCHECKBOX 

	TEAM
	 FORMCHECKBOX 

	
	


Student Name:

     

D.O.B.:       
Home School:

     

Home School contact:
     
Parent/Guardian information (if under 18):

Name(s):
     
Address:
     
Home #:
     

Work #:
     
Cell #:

     

Email:

     
Student Skills Profile:

	Topic
	E
	G
	S
	N
	U
	Comments

	Working Independently
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Homework Completion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Team Work/Working with others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Organization
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Time Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Verbal Communication
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Conflict Resolution
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Motivation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Honesty
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Relationship Skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Problem Solving
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Reading Comprehension
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Written Work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Thinking Skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


E = Excellent     G = Good     S = Satisfactory     N = Needs Improvement     U = Unknown
Documents provided:
	Credit counseling summary

Attendance printout

Individual Education Plan (if applicable)

Behavioural

Other: (Medical, Psych. Ed., Mental Health, etc.) 
	Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 



     
Number of suspensions
     
Expulsion(s)


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Explain:
     
Give an overview of the interventions to date and the level of success:

	What has worked:
     
	What hasn’t worked:

     


Student Information:

Relevant Family Concerns:

     
Involvement with Community Agencies (within the past 2 years):

     
Health Factors/Medications:

     
School Social Worker Involvement:
     
Program Recommendations:
How will the student benefit by attending GAHS?

     
What are your recommendations concerning the academic program?

     
Workplace interests:

Does the student have a part time job? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

What type of co-op placement would suit this student?

     
Additional Comments:

     
Parent/Guardian supports this referral:


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Student agrees with referral and willing to attend:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


