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Caldwell County Schools

Minimum Credit High School Diploma Program
Referral Form
Student Information:




Date of referral: ________________
Student Name: _____________________________

NCWISE:_____________________
Parent/Guardian Name(s): ________________________________________________________

Address: _______________________________

Telephone Number: _____________

______________________________________

Student’s Grade Level: _____________   

Number of credits: ______________
Date of Birth: _______________
    Gender: _________

Ethnicity: _______________
School Counselor: ______________________________________________________________

Does the student have an active IEP, LEP, or 504 Plan? ______  
Case Manager: _________________________________
Referral Information:
Reason for Referral: Check the reason(s) that apply:

___ Continual attendance and/or truancy issues

___ Chronic behavior issues

___ Academic and/or credit deficiency

___ Previous school drop-out

___ Age appropriateness for grade level

___ Environmental, psychological, and/or physiological challenges:

       Explain: _________________________________________________

Other agencies involved with student (or family) ie. DSS, Mental Health, APP, Law Enforcement, Juvenile/Adult Court, etc: _________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Please share any additional information about the student, student’s family, and/or student’s situation that will help in the referral process:  ____________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Interventions:
Check interventions that have been used to assist student to be successful.  Include dates or attach documentation when possible.
___ Phone contact
 _____
  _____  _____
___ Contract for Student Success



___ In-School Suspension


___ Out of School Suspension
___ Letters home
_____  _____  ______
___ Student conference(s) _____  ______ 
___ Home visit   _____  _____  _____

___ Academic Modifications            
___ Referral to Student Support Team

___ Parent conference(s)  _____  _____
___ Behavior Modifications    


___ Referral to Nurse and/or Social Worker
___ Other (specify): _______________________________________________________
        ____________________________________________________________________

Signatures and Documentation:
Signatures of Student Success Team (required):

Drop-out Prevention Coordinator: ________________________________

Date: _______
School Counselor: ____________________________________________

Date: _______
Current/Previous Teacher: ______________________________________

Date: _______
Administrator: _______________________________________________

Date: _______
Case Manager (if applicable): ___________________________________

Date: _______
Student: ____________________________________________________

Date: _______
Referral documentation attached:
___ Transcript
___ Current Academic Progress

___ Attendance Profile



___ Discipline Related Documentation (if applicable)

___ Environmental, Psychological, Physiological Documentation (if applicable)


To be completed by School and District:
School:
_____  Approved      _____  Declined
Meeting Date: ______         Submitted to District: _______

Additional Comments: 

District:  
_____  Approved      _____  Declined
Meeting Date: ______         Principal Notified: _______


Additional Comments: 
Anticipated Graduation Date: 





_______________________
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