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School Community Alternative Learning Environment

Greensboro:  Duane Lewis, Principal, 1401 Summit Avenue, Greensboro, NC  27405
          High Point:  Darrick Bracy, Principal, 900 English Rd. High Point, NC  27262

            STUDENT PROFILE 
                      (SCALE 2)
The following student information is required to:

· Adequately meet the needs of students attending SCALE.

· Reduce the amount of instructional time lost during the transition period between schools.

· Increase the student’s probability for on time graduation from GCS.

Referral to:                High Point                        Greensboro               Date:

Home School:





     Principal:

Referral Submitted by:

Home School Liaison:                                                                                       Phone: _______________ 
Please attach the following:

· ___ Student Profile (from the Data Warehouse)
· ___ Student’s class Schedule
· ___ Current report card/progress report
· ___ Current transcript and Test Summary Page
· ___ Discipline Data (from the Data Warehouse/SSP)

· ___ Actions/Interventions used by home school (i.e. Report of Disciplinary Action)
· ___ Manifestation Determination Review

· ___ Memorandum of Disciplinary Action
· ___ Current attendance records

· ___ Withdrawal Form (Dated first date after 10 day suspension) 
Section I.  Student Data (Please complete below or attach student’s profile from the data warehouse.)

Name:
 





                Student ID #:

Date of Birth:



      Age:
   
Gender:

 Ethnicity:


Current Grade:

    Grade(s) Repeated:
                                          ACP?   ________
Student Resides With:                                                              Relationship to the Student:  

Address:  _________________________________________   Home Phone:  _____________________
Medical Conditions (including allergies):


Current Medications

Primary Physician: 






    Phone:

Lunch:

Regular

Free

         Reduced
Transportation:

Regular School Bus

 EC Bus


  Other Transportation (specify):

For High School Students Only




1st Semester

2nd Semester

Number of courses student has passed this school year

Number of courses student has failed this school year

Graduation Projection (List credits earned)
Career Pathway:  CTP  ____    CUP ____     Specify Area ______________________________________

Describe any participation in extra-curricular activities:  ____________________________________

List any student interests, special skills or talents.   _________________________________________

Section II.  Discipline Data (Please complete below and attach discipline data.)

Are there other community agencies (e.g., mental health, juvenile justice, etc.) involved with this student?               Yes                  No           If Yes, please list, and the appropriate releases of information have been signed, please attach relevant information.  ____________________________
If the student is identified EC, what options on the continuum have been tried prior to consideration of this placement and/or has an IEP meeting been held concerning placement?


If the student is identified EC:  1) Has a Functional Behavior Assessment and Intervention been done?  Yes          (If yes, attach)    No                                2) Please attach a copy of the IEP.  

If the student is Section 504, please attach the accommodation plan.

Section III.  Re-Entry Plan (completed by home school in collaboration with SCALE staff)
Describe plans for re-entry to home school:  ______________________________________________
Suggest a target date for student return/re-entry:                                           Total Days:  __________
Date SCALE 1 Received by SCALE: 

Date Student Profile Received by SCALE: 
I have reviewed and support moving forward with submitting this LTS recommendation to the Hearing Office.
Principal Supervisor Signature________________________________________________  Date: _________________
Send completed form and attachments to SCALE by GCS courier within 3 days of initial referral. 


