RUTLEDGE ELEMENTARY SCHOOL

7480 Rutledge Pike
Rutledge, TN  37861

865-828-5530
School Counseling Referral Form

STUDENT NAME ____________________________________  DATE ____________

TEACHER _________________________________________  GRADE ___________

PARENT/GUARDIAN ___________________________________________________

ADDRESS ______________________________________________________________

HOME PHONE ________________________ WORK/CELL PHONE ____________

PLEASE FILL OUT COMPLETELY.

Reason For Referral:

How Does This Student Perform Academically?

How Does This Student Relate To Peers?

Have The Parents Been Notified Of Your Concern?

List Things You Have Tried To Correct This Concern.

Additional Remarks or Information:

                                     Person Making Referral
