Student Services Management Team Referral 
Student Name:  _________________________________
Date of Referral: _______________________
Grade:  _______________ 
ID#  __________________  
Referring Person: ______________________
· Student Strengths:  __________________________________________________________________________________________________________________________________________________________________

· Presenting Concern(s):  (Also complete checklist on second page) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Parent/Guardian Contact (Check all that apply and list dates.) 

· In-Person Conference   _______________________________________________________

· Note / Letter Home   _________________________________________________________

· Phone Calls   _______________________________________________________________

· Interventions you’ve tried:      ⁭ Afterschool tutoring    ⁭ In-School Tutoring  ⁭ Conference w/student   

⁭ Discipline Referrals     ⁭ Pair with Peer Helper      ⁭ Study Skills Tips      ⁭ Discipline Referrals


⁭ Student Services Referral     ⁭ Other:  ______________________________________________________

· How did the student respond after you talked with him/her about your concerns?
__________________________________________________________________________________________________________________________________________________________________

· Who is the student connected to in the building (individuals or organizations)?  _________________________________________________________________________________ 

· What do you think we should do next?
__________________________________________________________________________________________________________________________________________________________________ 
Action Taken: ___________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

SSMT Chair Signature: _________________________________Date:  ___________________________

Committee Members:
 _________________________________
 _________________________________
_________________________________  
_________________________________
_________________________________
_________________________________
Student Services Management Team Referral 
Presenting Concerns – Checklist
Academic 






Behavioral / Emotional 
⁭  Lack of school supplies




⁭  Discipline issues

⁭  Difficulty with organization



⁭  Easily distracted / distracts others


⁭  Easily distracted





⁭  Disrespectful / Defiant

⁭  Low test grades





⁭  Apathetic toward school / class

⁭  Not turning in homework




⁭  Mood concerns

⁭  Lack of class participation/interaction


⁭  Other  ____________________

⁭  Other  ____________________

Environmental





Social
⁭  Clothing needs





⁭  Withdrawn / isolated

⁭  Home / family issues




⁭  Too concerned with other students

⁭  Hygiene issues





⁭  Other  ____________________

⁭  Recently moved here

⁭  Instability in housing

⁭  Other  ____________________

Health
  






Attendance

⁭  Hearing concerns





⁭  Tardy to class - #   ______

⁭  Vision concerns





⁭  Absent from class - #  _______

⁭  Nutrition issues





⁭  Does not make up work when absent

⁭  Chronic sickness / injury
⁭  Does not attend tutoring

⁭  Mental health issues




⁭  Other  ​_____________________
⁭  Other  ​_____________________

Other concerns:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
