
CIS will be out of our office from June 28- 
August 5.   Below if a list of services that CIS will 
be offering for the 2019-2020 school year.  If you 
are interested in participating in CIS next school 

year, please fill out the recommendation form  
below, print and leave in CIS mail box in the front 

office or email it to 
sgutierrez@ciscentraltexas.org.   

Thank you.  Have a great summer break.  
 

 Support Groups 
 Individual Counseling (limited space 

available) 
 Crisis Intervention  
 Shared Psychiatric Services, LifeWorks 

partnership provides quality affordable 
and accessible psychiatric services 
(limited space available). 

 Enrichment Opportunities  
 College and Career Readiness Services, 

including job shadowing, scholarship and 
application assistance, and internship 
help. 

 Basic Needs Assistance, including 
support with school supplies, hygiene 
products, vision vouchers, and city bus 
passes. 

 School-Wide Services, including events 
to promote school climate and teacher 
support. 

 Open Lunch- Monday-Friday in the CIS 
Office. 

 

Reminder: 

The First Day of School 

is August 20, 2019. 

At 9:00AM 
 

(May, 2019) 

CIS Team 
 Happy Summer Break!   

 

Samantha Gutierrez, MSW 
Program Manager 

sgutierrez@ciscentraltexas.org 
512-414-7421 

 

Communities In Schools @ 

Lanier HS 

End of Year Newsletter 

 

 

Erik Volper, LCSW 
XY-Zone Coordinator 

evolper@ciscentraltexas.org 
512-841-6457 
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CIS STUDENT RECOMMENDATION FORM # CI16-1 

School Year 2019-2020 

Last Name:      First Name:    Grade:     

Please mark all areas of concern for this student and provide as much information as possible to assist in determining eligibility for CIS 

services. The student may be served at school by CIS or referred to an outside agency for services.   

☐ Academics:       

☐ Attendance :     

☐ Behavior:     

☐ Social Service:     

Comments:     

My relationship to this student is:     ☐ CIS Staff ☐ Self-Referral ☐ Teacher 

☐ Parent ☐ Principal ☐ Assistant Principal ☐ School Counselor ☐ Law Enforcement 

☐ Peer ☐ School Nurse  ☐ Juvenile Court ☐ Texas Youth Hotline ☐ Other:     

 

Recommendation Source Name (printed):__________________________________________________________________________________________________ 

 

Contact number: (   ) ________________________________________________________________________________________ 

The best time to reach me is: ☐ Morning  ☐ Afternoon  ☐ Evening  ☐ Convenient time:    ___________________________________________  

 

Signature:     Date:     

 (Signature must be in ink) 

Please return this form to the CIS office/mail box.  Thank you. 

CIS Use Only 

 Verbal recommendation taken from:      

 Relationship:      Date      
 

 

 Follow-up Note:    

  

 

CIS Staff Signature:      Date:     


