CRIPPLE CREEK/VICTOR SCHOOL DISTRICT RE-1

REFERRAL TO PROJECT RESPECT TEAM

School___________________  Student Name_________________________ Date of Referral_________

Grade____Age____DOB_______ Name of person making referral_____________________________
CRITERIA FOR REFERRAL: (Must include at least one of the following)

_____ Attendance
_____Academic Achievement
_____Discipline Referrals

REASON FOR REFERRAL: (Describe concerns regarding this student. Be specific. May be social, emotional, academic, or a combination)

INTERVENTIONS THAT HAVE BEEN TRIED TO DATE: (Must include dates and results)

DATA SUPPORTING CRITERIA FOR REFERRAL

Please supply as much information as possible, available from the teacher or office

ATTENDANCE:  Days missed this quarter_________  Days missed this semester _________ Days Tardy_______



   Classes missed this quarter_______ Classes missed this semester _______Classes Tardy______

ACADEMIC: (Include two years data if possible, including report card grades, Terra Nova, and CSAP test scores)



Report Card 


Terra Nova/QRI Level

CSAP /  Reading Level



Previous 
Current

Previous 
Current

Previous 
Current

   Reading/

Writing/Lang.
________
________
________
_______
_
________
________

   Math

________
________
________
________
________
________

  Science
________
________
________
________
________
________

  Social Studies
________
________
________
________
________
________

Comments:_____________________________________________________________________________________

DISCIPLINE REFERRALS:


Date _________
Reason ________________________________________ Consequence_________________


Date_________  Reason_________________________________________ Consequence_________________

Data Compiled by: ______________________________

Continue on back of sheet as needed


