Safe Schools Healthy Students (SSHS)
Student Referral Form

_________________________________        __________        __________        ______________
                      Name of Student

         Age

Grade

Date of Birth
_________________________________
  __________________________________________

            School Making Referral


  Name of Parent or Legal Guardian
_________________________                ________________________________________________

          Date of Referral
                    Name and Phone # of Individual Completing this Form
Is the Referral Initiated by (    ) Parent Request     (    )  Student Request     (    )  Teacher Request

(    )  Student Assistance Team     (    )  Guidance     (    )  Administrator     
(    )  Other (specify) _____________________________________________________________________
Please give a reason for this referral.  Be as specific as possible ________________________________

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Please Check Any of the Following Problems Noted by the School or Team:     (    )  Poor Grades
(    )  Falling Grades     (    )  Changes in Friends     (    )  Detention     (    )  Changes in Physical Appearance
(    )  Disrespectful Behavior     (    )  Absences     (    )  Sleeping in Class     (    )  Isolation/Withdrawal

(    )  Change in Attitude     (    )  Self Reported Problems at Home     (    )  Inability to Contact Guardians

(    )  Self Reported Problems with Drugs or Alcohol     (    )  Suspected Drug or Alcohol Use

Important Information

The SSHS Program is voluntary; students cannot be required to complete the program in lieu of disciplinary action or suspension.  Students must contact SBHS within 90 days of the date of this referral and schedule an intake appointment.  All students under the age of 16 are legally required to have a parent or legal guardian in attendance at the first appointment.  All students (or a legal guardian) should bring a valid picture ID and social security card to the first appointment.  Program rules will be discussed in a full orientation, provided at the first appointment.
Appointments can be made by calling (843) 365-8884 (Ext. 241) between 8:00 a.m. and 5 p.m., Monday-Thursday and 8:00 a.m. and 1:00 p.m., Friday.  Please do not use the crisis line after hours to schedule appointments.  When scheduling, please inform the Admissions Office that you are a SSHS Referral.
Please attach a copy of the student’s disciplinary record.
(ScIP referral form)
