	MARQUETTE-ALGER REGIONAL EDUCATIONAL SERVICE AGENCY

321 East Ohio Street

Marquette, Michigan 49855


	Phone: (906) 226-5100


STUDENT ASSISTANCE REFERRAL FORM A
Referrals to the Student Assistance Program may relate to behavior or academic concerns or circumstances that are negatively affecting the student’s performance or ability to access services.  Write a short narrative describing the concern(s) and use the checklists provided if appropriate.  When the form is completed, email the form to the SAT email account (sat@maresa.org).  The meeting will be scheduled for a date indicated by the majority of staff involved and the person requesting the meeting.

	STUDENT:
	     
	
	TEACHER:
	     

	SCHOOL:
	     
	
	GRADE:
	     

	DATE:
	     


	(**Office Use Only!)
	(**assigned staffing date):
	     
	
	(**location):
	     


	Method and Date of Parent Contact:
	     


Reason for Referral:
     
Staff to Invite:

 FORMCHECKBOX 
  Psychologist
 FORMCHECKBOX 
  Speech and Language Therapist
 FORMCHECKBOX 
  Occupational Therapist
 FORMCHECKBOX 
  Physical Therapist
 FORMCHECKBOX 
  Transition Coordinator
 FORMCHECKBOX 
  Counselor/CTE
 FORMCHECKBOX 
  Literacy Consultant
 FORMCHECKBOX 
  Technician (Assist. Tech.)
 FORMCHECKBOX 
  Behavior Consultant
 FORMCHECKBOX 
  Consultant for Visually Impaired
 FORMCHECKBOX 
  Consultant for the Hearing Impaired
 FORMCHECKBOX 
  Autism Consultant
 FORMCHECKBOX 
  MRS
 FORMCHECKBOX 
  Pathways
 FORMCHECKBOX 
  Court System Rep.
	 FORMCHECKBOX 
  Other:
	     


1. ACADEMIC CONCERNS:

 FORMCHECKBOX 
  Declining Quality of Working

 FORMCHECKBOX 
  Incomplete Work

 FORMCHECKBOX 
  Work Not Handed In

 FORMCHECKBOX 
  Failing Tests

 FORMCHECKBOX 
  Lacking Skills to Perform Work

 FORMCHECKBOX 
  Sudden Change in Attitude

	 FORMCHECKBOX 
  Other (please explain):
	     


2. CONDUCT CONCERNS:

 FORMCHECKBOX 
  Disruptive Behavior
 FORMCHECKBOX 
  Inattentiveness

 FORMCHECKBOX 
  Sleepy in Class
 FORMCHECKBOX 
  Negative Reactions

 FORMCHECKBOX 
  Frequent Absences
 FORMCHECKBOX 
  Defiant/Breaks Rules

 FORMCHECKBOX 
  Cheating
 FORMCHECKBOX 
  Fighting in Class

 FORMCHECKBOX 
  Verbally Abusive
 FORMCHECKBOX 
  Obscene Language

 FORMCHECKBOX 
  Vandalism
 FORMCHECKBOX 
  Outbursts of Temper

 FORMCHECKBOX 
  Nervous/Anxious
 FORMCHECKBOX 
  Defensive Behaviors

 FORMCHECKBOX 
  Withdrawn
 FORMCHECKBOX 
  Poor Social Skills

 FORMCHECKBOX 
  Personal Hygiene
 FORMCHECKBOX 
  Poor Peer Relationships

	     OTHER CONCERNS/ISSUES:
	     


3.  POSITIVE ASPECTS OF STUDENT (Strengths, Skills, Interests, Personal Qualities, Etc.)
	     























