CONFIDENTIAL

Student Referral Parent Contact Sheet:  Meeting 1

MUST BE COMPLETELY FILLED OUT BEFORE REFERRAL TO S.A.T. TEAM

Student Data:

Name:  _______________________________________
DOB:________________ Age:_________________

Sex: _________
Race:_______

School: _____________________________
Grade: ____________ Teacher: ______________________________

Parent/Guardian Name: ________________________________________________________________________

Address: _____________________________________________________________________________________

_____________________________________________________________________________________________

Phone: _________________________(H) __________________________(W) __________________________(C)

Parent Contact I:
DATE:____/____/____
School Personnel Making Contact:  ___________________________________________

Type of Contact (Check One): (    ) Parent/ Teacher Conference (    ) Letter/Note* (    ) Home Visit

(     ) Phone Call (    ) E-Mail (    ) 
Other:______________________________________________________

Reason for Contact (Primary Concern):
_____Academic     _____Behavioral     _____Emotional     _____Medical

Describe the Specific Reason for Contact.  What makes this student difficult to teach?  List any academic, social, emotional, or medical factors that negatively impact the student’s performance.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parent Contact II:
DATE:____/____/____
School Personnel Making Contact:  __________________________________________

Type of Contact (Check One): (    ) Parent/ Teacher Conference (    ) Letter/Note* (    ) Home Visit

(    ) Phone Call (    ) E-Mail (    ) Other:____________________________________________________

Reason for Contact (Primary Concern):
_____Academic     _____Behavioral     _____Emotional     _____Medical

Describe the Specific Reason for Contact.  What makes this student difficult to teach?  List any academic, social, emotional, or medical factors that negatively impact the student’s performance.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent Contact III:
DATE:____/____/____
School Personnel Making Contact:  __________________________________________

Type of Contact (Check One): (    ) Parent/ Teacher Conference (    ) Letter/Note* (    ) Home Visit

(    ) Phone Call (    ) E-Mail (    ) Other:____________________________________________________

Reason for Contact (Primary Concern):
_____Academic     _____Behavioral     _____Emotional     _____Medical

Describe the Specific Reason for Contact.  What makes this student difficult to teach?  List any academic, social, emotional, or medical factors that negatively impact the student’s performance.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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