Okeechobee High School
GUIDANCE ALERT

Student Name: Grade:
Referring Teacher: Counselor:
Concerns - Please indicate all that apply

o Incomplete class work/homework

Low quiz/test grades

Excessive absences

Disruptive behavior

Disrespectful to teacher and/or peers
Sleeping in class

Appears agitated and irritable often
Other:

Other:

O 0O 0O O o o0 o o

Parent Contact - Please indicate what communication you have had with
the parent/guardian regarding the above concerns for this student, as
well as any classroom interventions that you may have in place.

Date: Comments/Results:

Interventions in place:

If this is an academic problem, is the student attending tutorial?
If so, how often?

Date Received by Counselor:
Guidance Notes and Follow-Up Information:




