NOVATO UNIFIED SCHOOL DISTRICT

Confidential Student Referral Form

Date:
     










 

Pupil’s Name:
     

Date of Birth:        
 
Age:      



School:        ID#           Grade:      
Ethnicity      
 

Mailing Address:            Translator Required:      

Physical Address:          Language:       

City/Zip:       
Mother’s Name:            Home Phone:       
Address:         Work Phone:       
Father’s Name:           Home Phone:       
Address:           Work Phone:       
Guardian:        Relationship:         Phone:       
 FORMCHECKBOX 
 Check here if student resides in a foster or group home.

Initiated by           


SARB hearing date      
PRINCIPAL

	Reason for referral (check)

1.  FORMCHECKBOX 
 Academic Performance

2.  FORMCHECKBOX 
 Credit deficiencies

3.  FORMCHECKBOX 
 Truancy     # of days       
4.  FORMCHECKBOX 
 Tardies      # of       
5.  FORMCHECKBOX 
 Behavior    # of referrals      
6.  FORMCHECKBOX 
 Suspensions # of days      

	Special Programs (check all that apply)

    FORMCHECKBOX 
 Title I       FORMCHECKBOX 
 ELD          

    FORMCHECKBOX 
 RSP          FORMCHECKBOX 
  SDC         FORMCHECKBOX 
 504

    FORMCHECKBOX 
   GATE         Other      
High School Exit Exam - PASSED
 FORMCHECKBOX 
 YES                        FORMCHECKBOX 
 NO


Initiator requests student be considered for:  

Change of school assignment within district      
(eg. Marin Oaks High, NOVA, other site, etc.)

Potential placement in one of the following programs:      
(eg. County Community, Phoenix, Summer School, After School Intervention, Co-Enrollment)

Scholarship – Describe academic performance
     
Number of credits/grade level completed      
Behavior and/or Attendance Issues – Describe behavior or attendance issues.

     
Interventions Attempted – Describe interventions attempted.

     
Determination:

     
Conditions for Return (if appropriate):

Signatures: ___________________     ___________________     ___________________

                   School                                District                              Parent (if applicable)

	
	For high school co-enrollment only:

I understand that enrollment in the Adult Education Co-Enrollment program is voluntary. My student and I have discussed his/her plans for meeting graduation requirements and have decided to take the following classes in the co-enrollment program. Please list all the classes needed for graduation at this date under “determination." If there are any changes or additions, please send an additional referral form.

Adult Education program charges a lab/materials fee of $5.00 per unit for co-enrollment classes. An alternative project can be done in lieu of the fee for students who need financial assistance. The fee must be paid or the work study time completed prior to starting the class.

Each week, students are expected to attend on their scheduled appointment day. They are also expected to attend additional hours weekly to complete their contracted work.

WEEKLY ATTENDANCE IS MANDATORY
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