Confidential P.S.A. Referral

This report is designed to assist the P.S.A. counselor in communicating with our faculty regarding students with excessive whole-day absences, tardies, and period cuts. 

Students Name: ____________________________________ Birthdate: ______________________
Homeroom Teachers: _______________________________Grade & Track: __________________
Personal Referring: _______________________________________ Date: _____________________
The student displayed the following attendance problems:

___ Increased absences in all classes



___ Many “unverified” absences

___ Excessive absences to Period ___ only                                 ___ Excessive tardies

___ Excessive absences to HR only                                             ___ Other: ______________________







________________________________
*REFERING TEACHERS/STAFF MUST COMPLETE THIS PORTION. 
Action & results taken, so far: _________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
**Please turn in only after you have tried and been unable to contact parent and/or if there is no improvement after parent contact. Thank You.
ACTION TAKEN BY P.S.A. COUNSELOR
___ Parent telephone contact                                        ___ P.S.A. home contact

___ Referred to Dean



               ___ Referred to A.P.S.S.S.

___ Parent conference                                                   ___ Left message

___ Referred for Attending Counseling  

   ___ In process of being checked out

___ In process of being OT’d                                          ​​___ Other: _________________________







   _____________________________

COMMENTS: _____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
