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Liherty Partnerships Program DATE:

Student’s Full Name: Homeroom:

Grade Level: School:

Does the student have a 504? Yes/No Does the student have an IEP? Yes/No

Parent/Guardian Name:

Parent/Guardian Contact Information:

Referral Name:

AT RISK FACTORS (must meet at least one — please check all that apply):

A. Academics negatively impacted by COVID

5. Change in family circumstances

B. Socio Emotional health negatively
impacted by COVID

6. History of child abuse or neglect

C. College/Career planning negatively
impacted by COVID

7. Housing insecurity
(lack of stable home or residence)

1. Not working up to academic performance

8. History of substance abuse
(Individual, peer group, or family)

2. Moderate attendance issue
(not able to support students with high
level absences)

9. English Language Learner — Past or Present

3. Student with strong potential for success
but currently experiencing
behavior/discipline problems

10. Teenage pregnancy and/or parenting
(including all family members)

4. First in family to graduate or potentially
attend college. History of family/peers
dropping out of school

11. Impacted negatively by peer group

Additional Information:
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