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Student	Support	Team	(SST)	Referral	
RETURN	COMPLETED	FORM	to	THE	STUDENT’s	GUIDANCE	COUNSELOR		

	
	

Date	of	Referral:________________________	
	

STUDENT	INFORMATION:	
	

Student	Name:_______________________________________________________________																							Grade:	__________________	
	 		 	
CTE	Area:___________________________________________________________																																								Academy:	_______________	 	
	

	
	

REFERRAL	SOURCE:	
	

Referred	By:___________________________________________Role:__________________________	Extension:__________	
	
	
	

CONCERN(S):		
 

! Learning	 	 	 ! Behavioral					 																! 	Social/	Emotional																							
! Other:___________________________________________________________________________________________	
• This	form	should	not	be	used	when	a	student’s	health	or	safety	may	be	at	imminent	risk.			
• Report	matters	of	imminent	risk	immediately	and	in	person	to	the	student’s	counselor	or	Associate	Principal	
	
Briefly	Explain:	

	
	
	
	
	
	
	
	
	
	
	
	



Referral	Form			 2	

	
	
Learning	Concerns	(Check	"	all	that	apply)	
! Grades	Declining	
! Rate	of	Work	
! Assignment	Completion	
! Following	Directions	
! Memory	/Retention	Issues	
! Reading	Skills	

! Writing	Skills	
! Comprehension	Skills	
! Math	Skills	
! Study	Skills	
! Attention	Issues	
! Organization	

! Critical	Thinking	
! Ability	to	Work	Independently	
! Ability	Work	with	Others	
! Gives	up	Easily	
! Other:____________________

	
Behavioral	(Check	"all	that	apply)	
! Disruptive	
! Aggressive	
! Oppositional	
! Easily	Distracted	
! Attention	Seeking	Behavior	

! Sudden	Change	in	Behavior	
! Attendance/Truant/Tardy	
! Sleeps	in	Class	
! Easily	Frustrated	
! Frequently	Leaves	Class	

! Disengaged	
! Unmotivated	
! Other:____________________	

	
Social/Emotional	Concerns	(Check	"	all	that	apply)	
! Relationships	with	Peers	
! Social	Media		
! Isolated	
! Sad/Depressed	Affect	

! Anxious/Nervous		
! Agitated/Irritable/Hostile	
! Sleepy/Lethargic	
! Coordination	Issues	

! Poor	Hygiene	
! Health/Medical	Issue	
! Other:____________________	

	
	

	
	
INTERVENTIONS	TO	DATE:	
What	strategies	have	been	used	to	address	the	concern(s)	prior	to	the	SST	referral?	(Check	!	all	that	apply) 
 
Strategies	Implemented												!	 	 	 	 								Results/Comments 
Instructional	Delivery	 	 Small	Group	Instruction	 	
	 	 Individualized	Instruction	 	
	 	 Tutoring/After	School	Help	 	
	 	 Assistive	Technology	 	
	 	 Modified	Curriculum	 	
	 	 	 	
Presentation	 	 Re-arrange	Physical	Setting	 	
	 	 Provide	Breaks	 	
	 	 	 	
Discipline	 	 Teacher	Detention	 	
	 	 Discipline	Referral	 	
	 	 		 	
Parent		 	 Parent	Contact	 	
	 	 Parent	Conference	 	
	 	 	 	
Consultation	 	 Associate	Principal	 	
	 	 Guidance	 	
	 	 Nurse	 	
	 	 Special	Education	 	
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