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Thomasville City Schools 

STUDENT SERVICES REFERRAL 
 
 

School: ______________________________     Reason for Referral: _________________ 

 

Teacher: _____________________________      __________________________________ 

 

Grade Level: _________________________       __________________________________ 

 

Special Ed. Student? Yes______  No_____        __________________________________ 

 

Referral Date: ________________________        __________________________________ 
 
 

Student’s Full Name: ____________________________  Date of Birth: _______________ 

 

Parent/Guardian(s)’ Name: ____________________________________________________ 

 

Home Address: _____________________________________________________________ 
Street and/or Post Office Box Number 

 

Phone: (Home)___________________________(Work)_____________________________ 

 
 

Document Previous Contacts and Referrals (By Attendance Sect., Teacher, Principal, Counselor, 

etc.):  Attach a copy of the PowerSchool Attendance Detail Report. 
 

 

Date 

 

Type of Contact 

 

Response 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

   

   

Attach additional sheet(s), if necessary, for any other interventions made to address this problem. 
 

 

Person Making Referral: 
 

Signature: _______________________________________________Date: _____________ 

Principal’s Signature: _____________________________________  Date: _____________ 


