Meyzeek Middle Youth Services Center

Student Referral Form

	Date:                               
	Referred by:      


	Room Number:                    
	Planning Period:      


	Student Name:        

	Grade/Team:      

	Parent/Guardian:      

	Address:      

	Phone:      


Reason for Referral (check all that apply)



	 FORMCHECKBOX 
Attendance

 FORMCHECKBOX 
Basic Needs 
 FORMCHECKBOX 
Behavior Problems

 FORMCHECKBOX 
Clothing

 FORMCHECKBOX 
Counseling

 FORMCHECKBOX 
Dental Care
 FORMCHECKBOX 
Death

 FORMCHECKBOX 
Eye Exam
	 FORMCHECKBOX 
Educational Support
 FORMCHECKBOX 
Food


 FORMCHECKBOX 
Funeral

 FORMCHECKBOX 
Hearing Screening


 FORMCHECKBOX 
Holiday needs

 FORMCHECKBOX 
Housing/Rent
 FORMCHECKBOX 
Home Visit

 FORMCHECKBOX 
Hygiene
	 FORMCHECKBOX 
Immunization/Physicals

 FORMCHECKBOX 
Lice

 FORMCHECKBOX 
Medical

 FORMCHECKBOX 
Transportation

 FORMCHECKBOX 
School Supplies

 FORMCHECKBOX 
Tardiness

 FORMCHECKBOX 
Tutoring
 FORMCHECKBOX 
Utilities
 FORMCHECKBOX 
Other 


Has the parent been contacted?     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

Suspected Abuse:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
If yes, contact Child Protective Services (CPS) at 595-4550  

	(CPS report made) Date:       
	Time:      


	CPS person contacted:      
	Hotline Log #      


Crimes Against Children Unit (CACU) – 574-2465

	Name of officer contacted:      


	Date:        
	Time:      


Brief explanation of issues: 
	     

	     

	     

	     

	     

	     

	     


