
                                         
On (date), (Name of Student) was referred for COST.  

This student was brought up at our last COST meeting. The outcome of the COST meeting was the following: 

□ Referred to CMC    □ Referred to CAP-C □ Connected w/outside resources       □ Schedule SST 

□ Other: ______________________________ 

 

 
COST Coordinator Comments: 
 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________  

_________________________________________________________________________________________ 

 

 

TUSD COST Follow-up Form 

 

Date: ___________________            Name of Referrer:  _____________________________________ 

From: COST COORDINATOR 

Re: COST Referral 
 
 

P L E A S E  C O N T A C T  T H E  C O S T  C O O R D I N A T O R  I F  P R O B L E M S  R E C U R ,  B E C O M E  
M O R E  S E V E R E ,  O R  I F  T H E R E  I S  A  S I G N I F I C A N T  C H A N G E  I N  T H E  

S T U D E N T ’ S  A T T E N D A N C E ,  B E H A V I O R  O R  A C H I E V E M E N T .  T H A N K  Y O U  F O R  
Y O U R  S U P P O R T  

 

At this time I am: 

□ Requesting an update on the student’s progress 

□ Dismissing the student from Counseling Sessions 

□ Requesting the student sign in to see counselor in counseling office (if necessary) 

□ Other: ____________________________________________________________ 
 
 


	please contact the cost coordinator if problems recur, become more severe, or if there is a significant change in the student’s attendance, behavior or achievement. Thank you for your support
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