To be completed by the home school

Counselor Referral Required
Harrison County Alternative School 
Summer School 20112

Referral Form
(Must come from H.S.Counselor)

Credit Recovery – Please list course_______________ 
Circle One: Morning (8:30-11:30)
Afternoon (12:00-3:00)  ONLY AT THIS TIME   June 4 to June 29
** Students are only allowed 3 absences before they are removed from the program., They are also required to stay for the entire 3 hour session. Please address this with every student before referring them.

Student Name:________________________________________
Date:_______________________

Date of Birth______________ Age:_________ Grade:_________
Gender:_____________________

Parent/Guardian:________________________________________
Telephone:___________________

Address:______________________________________________
Other Telephone:______________

City, State, & Zip:____________________________________________________________________

Emergency Contact:_____________________________________
Telephone:____________________

Home School:__________________________________________


Special Education: Yes____ No____

Probation: YES  NO  If yes, officer’s name ____________

Educational Weaknesses and/or Strengths:_________________________________________________

ECA Passed  YES   NO  
Current ECA class(es) not passed:__________________________

Student Medical Concerns (Medications, allergies, etc.):______________________________________

                                                            High School Counselor must:

                                                   Fax or email Completed Form To:

Harrison County Alternative School

hcalternativeschool@hotmail.com

Phone:  734-1326
Fax:  738-7456
