
 
 
 
 

 

STUDENT REFERRAL FORM 
 
 

       Date: 
______________________________ 

 
 

 
 
 

Student Name:_________________________________________ Student ID:_________________ 
 
School:________________________________________ Grade:______________________________ 
 
Person Making Referral:___________________________ Title/Position:_______________________ 
 
Why is this student being referred for mentoring? (check ALL that apply): 
#1 Poor Academic Achievement  #4 School Discipline Issues 
#2 Poor Attendance #5 Personal Issues (Please specify): __________ 
#3 Social Issues   ______________________________________ 
 
Student’s personal interests/hobbies:____________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 
 

Reasons why this student would benefit from the services of Senior Mentoring Program: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
 

List some specific strategies a Senior Mentor might use to assist this student (i.e. talking, reading, 

listening, activities, etc.): 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
 

Additional Comments: 

__________________________________________________________________________________

__________________________________________________________________________________ 
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