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To:		CARE TEAM
From:		______________________________
Date: 		______________________________
Student Name:  ______________________________   Grade:  ____________________
Specific reason for concern:  ________________________________________________
________________________________________________________________________
________________________________________________________________________
Is this concern interfering with the student’s school functioning?  How?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Please return to CARE TEAM mailbox in the guidance office.
***Emergency referrals MUST be handed directly to the guidance counselor.
---------------------------------------------------------------------------------------------------------------------

Dear ________________________________,
We have received your referral for ______________________.  We are aware of and working on the situation.

The CARE TEAM
