	WCPSS Alternative School and Program Referral 


Referring School:  

Indicate alternative school or program:

Bridges Program  [image: image1.wmf]
Longview School  [image: image2.wmf]
Mount Vernon School  [image: image3.wmf]
Mary Phillips High School [image: image4.wmf]
River Oaks Middle School[image: image5.wmf]
Paths (click link for referral):  Bridges Elementary | PATHS Program
The Admission Process

Applications for admission are reviewed on regular basis as indicated on each alternative school’s website.  After receipt of the completed application packet, the alternative school will contact the referring school to schedule a referral meeting. (Phillips does not schedule a referral meeting.) If the student is accepted, a student/parent orientation date will be scheduled. The alternative school will notify the referring school of the disposition of each referral. Upon notification of acceptance and the orientation date, the referring school will arrange for the student and parent to attend the orientation session at the alternative school or program. Parent attendance at this orientation session is REQUIRED to enroll the student.

Student referrals for Mt. Vernon, River Oaks, Longview and Phillips received after the 3rd Quarter of the school year will be considered for the next school year. Intake meetings for these referrals will be scheduled after the close of the current school year. Beginning with 2012-2013 school year, Mary Phillips will schedule student referral meetings. 
Directions: 

1. Complete the online application and email to:  alternativeschools@wcpss.net.  Deliver a completed paper copy of the referral, plus documents indicated below  via mail, courier or hand delivery to the selected alternative school. Items required by specific schools are indicated below and must be delivered to the selected alternative school with the paper copy of the completed application. 
The following data MUST be attached to the application packet:

1. Application for Admission Sheet (all)
2. Teacher observation Forms (all)
3. Student/Family Information Form (all)
4. A printed copy of the Academic Indicator Page from EASi (all)

5. Report Card for current and previous year (all)

6. Copies of any suspension or discipline notices

7. Copy of PEP (all for students with PEPs)
8. Copy of the SST Action Plan (all, if in the SST process)
a. Copy of any psychological  assessment / special education testing information (all, if in the EC process)
9. Behavior Intervention Plan (if applicable)

10. Copy of the IEP (if an EC student) or 504 plan
11. Transcript (Longview HS, Phillips)
	SCHOOL Information
Application for Admission


Entire form must be completed.
Present School __     __________________________________          Date___     ______________
Student ___     ___________________________________    NCWISE# __     _________________
DOB __     ____ Sex: M[image: image6.wmf] F[image: image7.wmf]  Age_     ___ Grade __     ____    Race___     ______
Mother   __     ___________      Phone: (h) __     _______   (w) __     ___   (m) _     _______

Father    __     ____________      Phone: (h) __     ______   (w) __     ____   (m) _     ______

Home Address __     _______________________________________________________________

Date Parents were notified about referral     ___     _________________________________________

Summary of efforts/interventions with student (parent contacts, counselor involvement, SST…) _     _
Referring School Team (must list at least one contact)
	Name
	Position
	Telephone
	Email Address

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Reason for referral[image: image8.wmf]

Description of student’s current behaviors, include strengths and weaknesses: 
[image: image9.wmf]


Expected outcome/what do you expect to be different about the student when he/she returns to base? What are the questions you want answered?

[image: image10.wmf]


Family/Student Information 
(Referring School: Please interview student and family)

Does the student live at home? Y[image: image11.wmf]  N[image: image12.wmf]
Parental information
Mother: 

· Name__     __     
· Occupation __     __

· Education __     __

· Lives in the home  Y[image: image13.wmf]   N[image: image14.wmf]
Father

· Name__     __     

· Occupation __     __

· Education __     __

· Lives in the home  Y[image: image15.wmf]   N[image: image16.wmf]
Sibling information:
	Brothers/Sisters Name
	Sex
	Age
	Grade

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Relationship with adults (teachers, parents, etc):[image: image17.wmf]


Relationship with peers ( I.e. siblings, friends, and classmates):

[image: image18.wmf]


If student is not living with both parents, where does the non-custodial parent live and describe visitation/relationship, if any.

__     ______________________________________________________________________________
Please list others in home and relationship with the student __     _____________________________

Is there any other person(s) significantly involved with the child? (Adults, peers, other family members etc.)

___     _____________________________________________________________________________

Does the student or anyone in the family (optional) have a history of substance abuse, mental illness or physical illness? (If yes, please explain student information/family optional)

___     _____________________________________________________________________________

Please indicate if child has any medical problems (Example: allergies, meningitis, asthma, etc.)

___     _____________________________________________________________________________

Has student ever been on medication or is he/she presently taking medication? (If yes, what is the name of the medication?)

___     _____________________________________________________________________________
Has the student ever been hospitalized? (Provide dates)

_____________________________________________________________________________________

	Community


Is the family involved with any of the following services?
Social Services (DSS) Y[image: image19.wmf]  N[image: image20.wmf] Unknown [image: image21.wmf]
Contact Person(s): __     __

Past Involvement: __     __

Current Involvement: __     __

Mental Health Y[image: image22.wmf]  N[image: image23.wmf] Unknown [image: image24.wmf]
Agency: __     __

Contact Person(s): __     __

Past Involvement: __     __

Current Involvement: __     __

Juvenile Court Y[image: image25.wmf]  N[image: image26.wmf] Unknown [image: image27.wmf]
Contact Person(s): __     __

Past Involvement: __     __

Current Involvement: __     __

Any other Agencies or organizations (Ex. Church, Boys Club, etc.) Y[image: image28.wmf]  N[image: image29.wmf] Unknown [image: image30.wmf]
Contact Person(s): __     __

Past Involvement: __     __

Current Involvement: __     __

Thank you for your thoughtful consideration. Please save this document and email to alternativeschools@wcpss.net. Follow the directions on page one regarding hard copies of the application and related documents.
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