	HSGC Student Folder Checklist


(  Completed Student Referral Form

(  Peach State Pathways/Individual Student Action Plan

( Parental Consent Forms (if required by the school system)

( Assessments (Student Profile/Family Profile)

( HSGC Contact Notes

( Individual Student Action Plan Progress Notes

( Exit Review & Follow-Up Plan
HSGC Student Referral Form
Please fill out this form for any student (in any grade) who appears to require assistance/services to achieve the goal of on-time high school graduation. 

Student’s Name: _________________________________ Age: ___  Grade: ___

Student I.D. #______________________________ Referral Date: ___________

Your Name: __________________ Please return this form to: _____________

	Check all that apply:       
Please enter any information that may be helpful:

√
	Reason(s) for Referral
	Comments/Information/Data

	
	Did Not Pass GHSGT

	

	
	Poor Academic Performance


	

	
	Reading Below Grade Level


	

	
	Excessive Absenteeism/
Tardiness/Truancy
	

	
	Extensive Behavior Incidences 


	

	
	Teen Pregnancy


	

	
	Teen Parent


	

	
	Adjudicated Youth Returning
from DJJ or Alternative School
	

	
	Socioeconomic Challenges

	

	
	Limited English Proficiency


	

	
	Low Social Skills


	

	
	Suspected Substance Abuse


	

	
	Other Reason(s)


	


Parent or Guardian Consent Form
Student Name _________________________________

Student ID #___________________________________   Date_____________

Dear Parent or Guardian:

Your child,   ____________________________, has been referred to the school’s High School Graduation Coach in order to receive additional support services to enhance your child’s educational experience.  Your permission is needed for your child’s general participation in activities designed to increase school attendance, improve learning, encourage personal and social development and increase employability skills. Support services and enrichment experiences will help to meet your son/daughter's academic and human service needs.  We will utilize your child’s school records and data in order to customize goals and strategies leading to academic and social success.  Services offered to your child may include, but are not limited to, counseling, vocational training, human services, workshops, tutorial services, recreational and enrichment activities, and many others.   Please review and sign this form demonstrating agreement and granting authorization for your child's participation.
A.   I, _________________________, hereby grant permission for my child, _________________________, to participate.  I specifically authorize:
1. Participation in interviews, tests, and questionnaires for student or program evaluation purposes.

2. Release of confidential information by appropriate school staff to qualified professional personnel as needed (grades, attendance, discipline, health, financial, public assistance, medical, etc.). Subject to federal and state law, this information will be maintained in confidentiality.  Information utilized in creating an evaluation analysis will be reported in aggregate form for security purposes.

3.  Referrals to other agencies for specific services (e.g. health, public assistance, counseling and psychological testing).

4.  For my child to be transported on field trips, appointments, meetings and other activities.

5.  Participation in services specified in my child's Peach State Pathway, such as counseling, tutoring, instruction and cultural enrichment.

6.  Routine medical and dental treatment administered by a licensed healthcare practitioner or dentist.

7. Emergency medical, dental, or surgical treatment from a local hospital or by a licensed health practitioner or dentist in the event of illness, accident or other emergency, if I am unable to be reached.               

8.  Publicity activities including interviews, photos and video taping.  I also understand that all materials are the property of the school system and hereby waive all rights that I may have for any claims to payments or royalties.
B.  I further state that I will not hold the participating school system or any other authorized work site, organization, or agency liable stemming from any acts of negligence on the part of its agents, employees or volunteers with respect to my child, including but not limited to vehicular and other accidents involving injury or death.  I agree that this waiver is applicable to all services offered, including medical or surgical treatment in case of illness, accident or any other emergency situation.

C. To further my child's academic, personal, and vocational development, I will participate in parent activities.

D. Indicated below are specific activities in which I do not wish my child to participate:_______________________________________________________

________________________________________________________________

________________________________________________________________
Student’s Name:  ______________________ Student I.D. #: _______________
Grade: ___ Sex: ___ Age: ____ Birth Date: _______ Race/Ethnicity: _________
Allergies or Physical Limitations: 
____________________________________ 

Home #: __________________________ Work #: ________________________ 
Home Address: ______________________________________  Apt. No. _____
City: _____________________________ State: _____  Zip Code: ___________
Parent Email Address: ______________________________________________
Student Email Address: _____________________________________________
Name of Insurance Carrier or Medicaid Number: _________________________
Emergency Contact: ____________________ Phone #: ___________________
Emergency Contact’s Relationship to Student: ___________________________
Parent/Guardian Signature: _________________________ Date:  ___________

Signature of Student: ______________________________ Date:  ___________

Note: All volunteers, staff, and contracted personnel must adhere to policies set forth by HIPAA (Health Insurance Portability and Accountability Act, 1996).  This provides the safe guarding of each individual’s personal health information.
Student/Family Profile Form

	General Information


School Name: _______________________________ Date: ________________
Last Name: ________________ First Name: _______________ Middle Initial: __
Student ID: ________________ Gender F ( M (   Age: ______   DOB: ______
Ethnicity: ( African American (Caucasian ( Hispanic ( Native American 
     ( Asian ( Other

Home Address: ______________________________________  Apt. No. _____
City: _____________________________ State: _____  Zip Code: ___________
	Previous School Experience


Last School Attended: __________________________________ Grade: ______

	Family Information


Student lives with:  ( Both Parents    ( Mother    ( Father    ( Grandparents 
( Other Relatives ( Foster Home   ( Group Home

Mother/Guardian’s Name: _____________________ Occupation: ____________
Home address (if different): ________________________  Apt. No. _____
City: ________________________ State: _____  Zip Code: ___________
Home Number: _________________ Work Number: _________________
Cell Number: ___________________ Employer: ____________________
Father’s Name: _____________________________  Occupation: ___________

Home address (if different): ________________________  Apt. No. _____
City: ________________________ State: _____  Zip Code: ___________
Home Number: _________________ Work Number: _________________
Cell Number: ___________________ Employer: ____________________
	Baseline Information: 
Student’s Current Academic Status


Report Card Information (attendance, behavior, failing subjects): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Current Test Scores:                                                       Current GPA: _________    ________________________________________________________________________________________________________________________________________________________________________________________________

	Area of Need From Parent/Guardian

(Referral Source)


In order to help your child to succeed in school, we will provide academic resources, such as tutoring, mentoring, monitoring, follow up and communication with school staff.  As a parent/guardian of the student that will benefit from our resources, what are your needs?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	What items worry you as it relates to your child?


( Discipline
( Parenting Skills (if student is a teen parent) ( Domestic Violence 
( Sibling Rivalry
( Gangs 
( Subjected to Physical or Sexual Abuse

( Drug & Alcohol Abuse 
( Sexual Activity/STDs 
	Other Comments


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________ 
HSGC Contact Notes
Student’s Name:_______________________________
         Staff’s Name:________________________________

	Date
	Contact With Whom
	Home
	School
	Phone
	Letter
	Notes

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


ISAP Progress Notes
	DATE
	STAFF NAME
	NOTES

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Exit Review and Follow-Up Plan
Student’s Name:_________________________ Date of Exit:________________

Staff’s Name: ___________________________School:____________________

Reason for Exit:
□  Graduation




□  Dropped Out of School

□  Accomplished Goals


□  Truancy

□  Return to Regular School (if applicable)
□  Expelled

□  Employment




□  Moved Away

□  G.E.D. Program



□  Incarcerated

□  Transfer to Alternative School

□  Deceased

□  Transfer to Different School

□  Pregnant

□  Reason Unknown



□  Other:___________________

Exit review of student’s progress  
Date________________

	

	

	

	

	


Exit interview with student and parent/guardian 
Date________________

	

	

	

	

	


Follow-up plan: 

Staff responsible for follow-up_________________
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