
[bookmark: _GoBack]ACADEMIC ASSISTANCE CENTER 
RECOMMENDATION FORM 

Student Name: Click or tap here to enter text.	Person Referring:.Click or tap here to enter text.
Subject(s): Click or tap here to enter text.		Date Referred: Click or tap here to enter text.
	
REASON FOR RECOMMENDATION: Please check all that apply. 

	☐
	Test or Quiz Grades 	
	☐
	Student Request 

	
	
	☐
	Parent/Guardian Request


	☐
	Review Specific Skill(s):  Click or tap here to enter text.
	☐
	Failure to Turn in Homework

	☐
	Review Specific Concept(s)/Topic(s): 
 Click or tap here to enter text.
	☐
	Other: Click or tap here to enter text.
 


 
COMMUNICATION: Provide a date of contact if possible. 

	☐	One-on-one, private conversation/meeting with student about concern(s)
 
Date: Click or tap here to enter text.

	☐
	Communication with parent/guardian (email/phone/etc.):
 
Date: Click or tap here to enter text.



ATTEMPTED CLASSROOM INTERVENTION STRATEGIES: Please check all that apply.  

	☐
	Moved seat closer to point of instruction/ away from distractions 
	☐
	Reviewed student time management & study habits 

	☐
	Reviewed and assisted with student’s organizational habits i.e. agenda, designated folders/binders, etc. (Extra supplies available in AAC)
	☐
	Written directions provided with tasks broken down into simpler steps as necessary/appropriate

	☐
	Worked with student one-on-one during class time
	☐
	Worked with student one-on-one outside of class time


 
ACTIONS: Suggest an option for length of AAC attendance. 
 
	☐
	 Grade improves to a C- or better

	☐
	 Completion of a chapter/unit: Click or tap here to enter text.

	☐
	 Other (please explain): Click or tap here to enter text.





SIDE 2 - AAC USE ONLY
Student Name:	__________________________________________ ID #___________________________
Adv. Hour:____ / BEFORE / AFTER           Advisory Teacher / Room #___________________________
	Date
	Subject
	Current Grade
	Date
	Subject
	Current Grade
	Date
	Subject
	Current Grade
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	Current Grade
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OVERALL PROGRESS:    YES       NO                  MET GOAL:   YES      NO





Recommendation # ______________________

