Confidential MAPS Referral Form

Student’s Name:

Grade: 7-8-9-10 - 11 - 12 (circle one)

Reason for referral:

Please note: Emergency situations should be immediately brought to the attention of a team member or
guidance counselor.

Please return this form in a sealed envelope to a MAPS member or to the MAPS box in the main office.

Your Name:
Today’s Date: / /2009/2010
Bottom section for team use only.
Date: / /
Dear )
Thank you for your referral of to the MAPS team. We will discuss

your concerns at a MAPS meeting as soon as possible. If formal data collection is necessary, we will, again,
ask for your input by having you complete a Confidential Report. Pertinent information will be communicated
as soon as it becomes available.

Thanks again.

MAPS Team
Mrs. Pataky
Mr. Dibert

Mr. Sproull
Mrs. Cowher
Mrs. Mills

Mrs. Horton
Mrs. Boulton
Mr. Lantz




