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Student Referral Form

This form is to be completed by the Building Connector or Teacher and returned with the signed parent

permission slip to Pam Wolfe at NLSC (North Lindenwood Support Center).

Date Submitted: Building Connector:

Student’s Name:

Grade: Gender: Male Female

School: Teacher:

Youth Mentor (if known yet):

Time student is available to meet with Youth Mentor:

Option One - Day: Time:

Option Two - Day: Time:

Student’s Demographic Category:

OELL glEP OTitle | OAYP OSpecial Needs OOne Incarcerated Parent  OTwo Incarcerated Parents

Student Needs:
OAcademic OAnger OCareer/Goals OELL OEsteem OLiteracy

OMETS/STEM (Science, Technology, Engineering, Math) OPeer Interaction OSocial

Student Interest:

OArt  OComputer/Technology OCrafts OE-Mentoring OEngineering OFashion OMath

OMusic  ONature OPuzzles/Games OReading OScience wOSports OWriting

Specific Goal Setting the Mentor Should Work On:
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Date on Waiting List Date Matched

Youth Mentor Volunteer
Mentor from last school year 2015/2016

S:NLSC/Youth Mentors/Olathe Student Referral Form 2016/2017




