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Student Referral Form


Upon completion, please return this form to 760 E. Broad Street Columbus Ohio 43205 or fast track the process by emailing a virtual copy to info@heartlandhighschool.org. To request additional forms, contact us by email or visit our website at www.heartlandhighschool.org for more information about Heartland High School and our staff. 


Referral Information

Referral Source Name:  ______________________________________________________________________________

Referral Source Organization: _________________________________________________________________________

Referral Email: ___________________________________________ Referral Phone: ____________________________


Student Information

Name of Student: __________________________________________________ Sex: _____________________________

Date of Birth: _______________________________________ Today’s Date____________________________________

Parent/Guardian Name(s)_____________________________________________________________________________

Address___________________________________________________________________________________________

Phone ____________________________________ Email___________________________________________________


School Information

Current grade level:__________________________________________________________________________________

Current School/District_______________________________________________________________________________

School Contact Information (phone/email/fax if available) ___________________________________________________



Please complete the questions located on the following page.










Please respond to the following questions to the best of your knowledge. 

1.) [bookmark: _GoBack] Does the student have more than 1 day of sobriety?  		Yes		No 		Not Sure


2.)  Has the student recently completed addiction treatment?	 Yes		No		Not Sure
        If so, where? 

      _______________________________________________________________________________________

3.) Is student involved in or expected to be involved in		Yes		No		Not Sure
       aftercare treatment? If so, where? 

      _______________________________________________________________________________________

4.) Does the student display a sincere desire to stay 		Yes		No		Not Sure
     sober and continue to work a program of recovery?			
     If so, how is this shown?
      _______________________________________________________________________________________

      _______________________________________________________________________________________

5.) Is there any court involvement with this student?		Yes		No		Not Sure
      If so, what?  

      _______________________________________________________________________________________

6.) Are there other wrap around services provided to the 		Yes 		No 		Not Sure
     student such as a social worker or therapist? If so, what?	

      _______________________________________________________________________________________
		
7.) Is the student currently receiving any special education	Yes		No		Not Sure
      services? If so, in what area? 

      _______________________________________________________________________________________

8.) Are parents/guardian(s) in support of referral?		Yes 	 	No		Not Sure 
	

9.) Does the student express a desire to be a part of		Yes		No		Not Sure
Heartland High School?


Please leave this section blank. Heartland High School will complete this section. 

10.)  Interview granted:   	Yes – Date: ________________ 	

No –  Reason: ________________________________________________

Not at this time – Reason: ________________________________________
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