HO-CEUNK NATION :
= ivision of Social Services-Youih Services Program
ta Crosse Youih & Learning Center

STUDENT REFERRAL FORRA

I. Torefer a sivdent for scrvices with the La Cmssa Yﬁuth & Learning Center, please complets
{his form and submil via hard copy, e-mail, U8 maif or fax. Information can be found an o
wichpage: Mtp/fnww ho-chunknation.comXPageld=317

2. Snadents are eligible {or scrvices if;
a. Enrolled in a federatly recognized tobe or;
h. A parenl or grandparent is enrolled in a federally recopnized tiibe, 1g defined in
Elementary and Secondary Education Act, Title VIL, Part A, Subpert L.
3. Tf you are unsure of student efigibility, please comact the La Crosse Youth & Tearning

{enter.

Person making relerral, _ _ - -

SchoolfOrg: Title: )
E-mail Address: ) _ ~ Telephone Numbes: i
Sigmsture

Bludent’s Name: ) } - i L
School: e Grade: 1P [ ] Yes [ Nof [Unkoown

Reason far Referral: |} After Schaol Propramesing
|| ] Academic  Specifin . i B
[ Dehavior  Specily:
] Other Spesityr

List cumenl seevices student is receiving,:

Best time to work with student in schaol:

Parent/Guardian Name:  __ Contact Info:

Date Reteived: ~ T8 ﬁss:lgned o ~ Dale ﬁsmgnad _

Qe vice Requirements |1 In Sc}_h:mI Tutomng [_1 After School ngram ] l{czfcrral Services
| '] Advocacy [ Monforing [ F Other:-

oo 82012 . Sftudent Roferral Favm

7 Wain 5t
La Ciossg, W HaGOT
BUE-FOG-1550 Tols-(3i8- Y BS-74850 Trx
VWepzge: Bltndfusws nochunknaton.cony ?Ragetd=bF




