SOUTH MIDDLETON SCHOOL DISTRICT
SUPPORT TEAM (FOR) AT RISK TEENS

4 FORGE ROAD, BOILING SPRINGS, PA 17007

GRADES 6 – 8
REFERRAL FORM

**CONFIDENTIAL**

Person being referred:________________________________________  Grade:______

**Please note, emergency situations should be immediately brought to the attention of a START Team member or guidance counselor.

CHECK AREAS OF PRIMARY CONCERN:

A. ___ Behavior


E. ___ Educational



I. ___ Legal

B. ___ Social



F. ___ Psychological



J. ___ Other

C. ___ Physical


G. ___ Health/Medical


Please explain:
D. ___ Activities


H. ___ Family



__________












__________

REASONS FOR CONCERN:

______________________________________________     ______________________



    (Signature of Person Making Referral)


                     (Date)
PLEASE RETURN IN A SEALED ENVELOPE TO THE START MAILBOX IN THE OFFICE OR IN THE LIBRARY.
