STUDENT INTAKE AND REFERRAL FORM
CUNNINGHAM ALTERNATIVE HIGH SCHOOL

2008-09
START DATE HR#

STUDENT’S NAME DATE OF INTERVIEW
ID # DOB AGE SEX
CREDITS EARNED GRADE LEVEL AT INTAKE
ADDRESS
CUSTODIAL PARENT(S)’ OR GUARDIAN(S)’ NAME REL.
HOME PHONE # WORK PHONE # (M) )
CELL PHONE # EMPLOYER(M) (F)
EMERGENCY # EMERGENCY CONTACT REL
LAST SCHOOL ATTENDED COUNSELOR
RECOMMENDED BY

AREAS OF CONCERN:
ABSENTEEISM/LATENESS: # DAYS ABSENT #DAYS LATE
ACADEMICS FAILURES:
DISCIPLINE: #DAYS SUSPENDED REASONS
LEGAL: PROBATION YES___ NO_____IF YES REASON OFFICER
PERSONAL/FAMILY:
DOCTOR PH#
MISCELLANEOUS
LUNCH STATUS: PAID ___ FREE___ REDUCED____ TEMPFREE____ NEVER APPLIED

SPECIAL CIRCUMSTANCES/CONTRACTUAL AGREEMENTS/COMMENTS

The Discipline Policy was reviewed and | agree to abide by all the rules and regulations as set forth:
Student Parent
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