Flexible Study Hall Referral
Use this form to document the referral of a student to the flexible study hall.  Describe the nature of the reason for which the referral is being made.  
Student Information:
Name_________________________________________________________________________
Grade Level:____________________________________________________________________
[image: ]Course:________________________________________________________________________
Current grade in class:____________________________________________________________

Reason for Referral:	           Homework Completion		 	         Struggling
           Other____________________________________________________________________
Comments:_______________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Students strengths:______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Interventions attempted:_________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Parent Contacted:		Yes			NO
Referring Teacher:_______________________________________________________________
Form completion and turn-in date:__________________________________________________
Elementary teachers email the completed form to the elementary principal.
Secondary teachers email the completed form to the secondary principal.
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