
​South Bend Community School Corporation​

​School Age Mothers Program​
​STUDENT REFERRAL FORM​

​Date:​

​Student:​ ​ID#​

​Age:​ ​Present Grade:​

​Home School:​ ​# of Credits Earned:​

​IEP: �​ ​504: �​

​Student's Present Address:​

​Parent Name:​ ​Phone Number:​

​Currently Pregnant?​ ​Yes 𝥀​ ​No �​ ​Due Date:​

​List courses currently enrolled in or recommended by school Guidance Department for the​
​current/upcoming semester:​

​Course Number​ ​Course Name​

​Guidance Counselor:​

​Parent/Guardian Signature: ______________________________________________​

​Upon receipt of this form by the School Age Mothers Program, student records will be reviewed. The school will be​
​notified of the student's acceptance, and a meeting will be scheduled with the student and parent.​
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