[bookmark: _GoBack]Mentee School Referral Form (Sample)

Date of Referral: ___________________________

Referred by: _______________________________ Relationship to Child: _________________

Name of Student*: ____________________________ Gender: __________ Grade: _________

Date of Birth (MM/DD/YY): ____________________ School: ____________________________

Name of Teacher: ____________________________ E-mail: ___________________________

Name of Parent/ Guardian(s): _____________________________________________________

Address: ______________________________________________________________________

Phone: _____________________________________ E-mail: ____________________________

Does the student know you are making the referral? ☐ Yes   ☐ No

If yes, does the student want to be in the Teen Mentoring Program? ☐ Yes   ☐ No

Reason for referral:








Describe the student (please list any strengths, needs, and details about the student):







Medical concerns (allergies, medication, etc.)





Best time for match visits:







Restrictions regarding days or time for match visits:








Additional comments:





















*Please refer to the School Board’s Freedom of Information and Protection of Privacy Act (FOIP) prior to releasing information.	
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