
Student’s Name:

     

DOB

     

Grade:

     


Date of Referral:

     

Person Making Referral

     

Interventions made by the referring teacher.
1.
Date parent was contacted by referring teacher: 
     
  This is to notify the parent that their child will be discussed at MSAT.
	Parent Response:
     






2. Have you consulted with other staff members? (Please check all that apply)
 FORMCHECKBOX 

Administrator
     

 FORMCHECKBOX 

Guidance
     

 FORMCHECKBOX 

Social Worker
     

 FORMCHECKBOX 

Nurse
     

 FORMCHECKBOX 

SPED Teacher
     

 FORMCHECKBOX 

Speech/Language
     

 FORMCHECKBOX 

School Resource Officer
     

 FORMCHECKBOX 

School Psychologist
     

	3.  Area(s) of concern (Please state specific observable behaviors)
Academic:
     


Behavioral:
     


Social Emotional:
     


Other (sports, dance, support system, etc.)
     






	4.  Area(s) of strength 
Academic:
     


Behavioral:
     


Social Emotional:
     


Other (sports, dance, support system, etc.)
     









     


Signature of person making referral
Title

PLEASE NOTE: This is a confidential document. Please put referral in an envelope, write MSAT on the outside, and return to the MSAT chairperson’s mailbox. 

PLEASE COMPLETE THE BACK OF THIS FORM

Attach a copy of student’s summary card (blue card filed in Main Office)

	Parent/ Guardian Contact

 FORMCHECKBOX 

telephone conversation

 FORMCHECKBOX 

telephone contact

number of times:
     



parent returned call:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
 FORMCHECKBOX 

written messages
 FORMCHECKBOX 

e-mail

 FORMCHECKBOX 

weekly progress reports

 FORMCHECKBOX 

parent conference
 FORMCHECKBOX 

parent/student conference

 FORMCHECKBOX 

other
     



	Learning Environment

 FORMCHECKBOX 

preferential seating

 FORMCHECKBOX 

changed homeroom/classes

 FORMCHECKBOX 

reduced distractions

 FORMCHECKBOX 

structured enrichment

 FORMCHECKBOX 

other
     



	Homework/Work Completion

 FORMCHECKBOX 

contact parent

 FORMCHECKBOX 

uses planner

 FORMCHECKBOX 

organize material

 FORMCHECKBOX 

uses notebooks

 FORMCHECKBOX 

restricted study

 FORMCHECKBOX 

other
     



	Instructional Strategies
 FORMCHECKBOX 

tutoring (NHS)
 FORMCHECKBOX 

check work in progress
 FORMCHECKBOX 

provide timelines for long-term assignments
 FORMCHECKBOX 

before/after school tutoring
 FORMCHECKBOX 

academic contracts 

 FORMCHECKBOX 

Other
     



	Organization

 FORMCHECKBOX 

school planner

 FORMCHECKBOX 

notebooks

 FORMCHECKBOX 

folders to hold work

 FORMCHECKBOX 

post assignments

 FORMCHECKBOX 

homework web site

 FORMCHECKBOX 

other
     



	Additional Comments:

     





CLINTON PUBLIC SCHOOLS
The Morgan School Student Assistant Team (MSAT) Referral Procedure
Step 1:
A concerned staff member, adult, parent or another student refers a student who is having difficulty to the Student Assistance Team.  The MSAT meets twice weekly to review student progress and new referrals. 

Step 2:
The referral is reviewed.  One of the team members is assigned as the student’s advocate to:  collect information from teachers, other school personnel and/or the parents about the student and to interview the student personally.

Step 3:
The Student Assistance Team meets to review the information collected and consider options.

Step 4:
The team tries to coordinate the use of school and community resources to assist students who are experiencing difficulty and to work toward developing and implementing an action plan to bring about a resolution of the problem(s) or, depending upon the issues the Team may decide to refer the student tot the Morgan CST. Advocate contacts teachers as to action plan.
Step 5:
Action plan is reviewed.  The results of the action plan or CST referral are assessed.

Step 6:
Revise/continue/discontinue action plan.  Advocate monitors progress for at least one marking period.  If student is doing well discontinue referral.  If the student is not doing well, reactivate the referral.
CLINTON PUBLIC SCHOOLS


Eliot Student Assistance Team (ESAT) Referral Form
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Morgan Student Assistance Team (MSAT) Referral Form
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