FAIRFIELD HIGH SCHOOLS WALTER FITZGERALD CAMPUS (WFC) 
STUDENT REFERRAL AND PROFILE
Date of referral ________________  
Student’s Name _____________________ Student ID# ____________

Student’s Address _______________________________________________
D.O.B._______Age_____Grade_____ 
Dates of enrollment in current school:_____________to_________________
Home School:   FORMCHECKBOX 
FWHS   FORMCHECKBOX 
FLHS  House:  ____________________________
School Counselor:  ________________  Case Manager: 
__________

Credits earned to date:  English _______ Math  _______ Science 


Social Studies 

       Civics: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
        US History: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Computer Applications 

 PE 

  Health 

 Arts 



Parent/Guardian:  _______________________________________________
Home phone:____________Cell: ____________Student’s Cell:____________
Parent Email: 



  Student Email:





INTERVENTIONS ATTEMPTED AT HS (Include results)
	Intervention
	Implementer
	Results (attach all data)

	
	
	

	
	
	

	
	
	

	
	
	


Current School Year Attendance:  Days Absent 

  Days Tardy 

 
REASON FOR REFERRAL:
ACADEMIC HISTORY: (Include Special Education information)

SOCIAL/EMOTIONAL HISTORY:
DISCIPLINARY HISTORY: (Attach Disciplinary Record)

Number of ISS to date: 


  

Number of OSS to date: 



Medical Information (Any significant school related medical information, i.e. allergies, asthma, diabetes, etc.)  Does the student have an Individual Health Care Plan? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

OTHER RELEVANT INFORMATION:  
PLEASE ATTACH THE FOLLOWING: 
 FORMCHECKBOX 
 Completed Student questionnaire 


 FORMCHECKBOX 
 Most recent transcript and report card


 FORMCHECKBOX 
 Current Class schedule

 FORMCHECKBOX 
 Attendance information


 FORMCHECKBOX 
 CAPT scores


 FORMCHECKBOX 
 Portfolio:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, give status.

 FORMCHECKBOX 
 IEP-Indicate and attach

 FORMCHECKBOX 
 504 Information-Indicate and attach
Administrator Approval:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Signature:  












WFC school psychologist and social worker will discuss referrals with guidance counselors. Visits for student and parent(s) will be scheduled at WFC by the school counselor.
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