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Project for Alternative Learning (PAL)

Teacher Referral Form 
Teacher__________________________________     Class______________________________

School_________________________________
  Date______________________________
______________________________ is applying for admission to PAL.  Please take some time to provide information concerning their potential success. 

Has the student had success in your class? (We would be interested in academic progress, peer interaction, learning styles, behavior in class, parental involvement) 

Do you think placement at PAL would be successful?  What comments would you give to staff to help teach this student?

Do barriers exist in this student’s life that need to be addressed in order for their education to be optimal?  What are those barriers?   

Thank you,
PAL Staff

Return to your School Guidance Counselor    By: __________________  

