Chambersburg Area Middle School South

Student Teacher Assistance Referral Team (START)


REFERRAL FORM

CONFIDENTIAL

Date: ______________

Name of person being referred: ________________________________   Grade: ____________

Please note, emergency situations should be IMMEDIATELY brought to the attention of a START Team Member OR School Counselor.

Please check areas of primary concern:
· Behavior

· Social/Relational

· Physical

· Activities

· Academic

· Psychological

· Health/Medical

· Family

· Discipline

· Legal

· Other: _____________ ___________________

Reasons for concern: ____________________________________________ __________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of person making this referral (option): ______________________________________________ 

**  Please return this form in a SEALED envelope directly to a START Team Member or to a School Representative.

2011/12 Team Members:

Principal/Assistant Principals





Guidance Counselors


Nancy Herb


Neil Shaner



School Psychologist


Heidi Minnier


Karen Stum

School Nurse



Autumn Reely

SAP Liason


