	Elmore County 21st Century Community Learning Center

CONFIDENTIAL NEEDS FORM


Last:




First:



Middle:

Student #:



Grade level:

   Age:

M or F

Home Language:



Second Language:

	Check one or more of the following areas where student may need support.

	
	Advanced learning opportunities
	
	Enrichment
	
	Sports/ recreation

	
	Career exploration/ job skills


	
	Leadership
	
	Summer programs/ activities

	
	Community Service


	
	Life skills
	
	Safety

	
	Academic support/assessment


	
	Crisis Intervention
	
	Social Skills

	
	Attendance
	
	Family education
	
	Gang Involvement

	
	Anger management/conflict
	
	Afterschool
	
	Work habits/ decision making/ problem solving

	
	Other (please list)
	
	
	
	


REASON FOR REFERRAL

What have you observed that has led to this referral?




Student Strengths:


Action Taken/Date:




Signed: ____________________________________________    Date:______________

