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Alternative to Suspension Referral Form
To be filled out by Principal or Vice Principal
3279 Hwy, 251 North, Rochelle 


Fax Form To: 815-562-5653
School Information

School Attending _         ___________           ___________________         __ Grade: ______ 

Vice principal or school contact: ______        __________ Phone Number: ______________

Homework Assignments Attached:    Yes      No   ***If homework is not attached it must be faxed by 8:30 am of each day of scheduled attendance to 1-815-562-5653. ***
Reason for Referral: _________________________________________________________

Length of Attendance:   _______________________________________________________
Judicial Proceedings being processed ___________________________________________
Information on Minor

Name:
____________________________________      ___DOB:______________       _____
Address:____________________________________    _____________________________   









City, State, Zip 
Phone Number: ________________________ 
Medications:
           __________________________________________________________

Special Information/Requests:__________________________________________________                                                                                                                    

Currently on Probation: Yes    No   Currently in counseling: Yes     No   IEP: Yes   No  
Information on Parent/Guardian

Name:
_________________________       _________Home Phone: ___________       _____

Address: __________________________________________________________________










City, State, Zip

Work Phone:
_______________________Message Phone:
_________________________
Emergency Contact

Name:  _________________________________Phone: ____________________________

Transportation:


Name of person providing transportation: _________________________________________

Contact Number____________________
�








