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BACK ON TRACK - LIMESTONE DISTRICT SCHOOL BOARD Primary Contact: Becky Mirault

Phone: 613-328-4117

Referral Form Email: becky.mirault@eo.ymca.ca

STUDENT INFORMATION

First name Last name

Date of birth Gender OMale () Female () Prefer not to say
Address

Student’s grade

Diagnoses and medical information (e.g., mental health, conduct, or neurobehavioural disorders, medication,
allergies, etc.)

Date of suspension Return to school date

Length of suspension Referral length (days) (O3 Q4 O5 Q Other

PARENT / FAMILY INFORMATION

Parent/family member name Primary phone

Alternative phone

Parent/family member name Primary phone

Alternative phone

SCHOOL INFORMATION

School name

School contact Primary phone
E-mail

School administrator Primary phone
E-mail
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STUDENT PERSONAL PROFILE

Strengths Needs improvement

Rapport with peers

Rapport with adults

Academic

Reason for suspension (please describe incident in detail)

/

Does the student have an Individual Education Plan (IEP)? OvYes ONo
Does the student have a Student Success Plan (SSP)? OYes O No

If yes, please attach the SSP to this form.

[C] 1 understand and agree that this completed form will be shared with the YMCA of Eastern Ontario YMCA Kingston.

This form was completed by

Consent was provided by the parent/family by OVerbal Consent O Written Consent

Parent/family member signature

ABOUT BACK ON TRACK

The Limestone District School Board Back on Track Program runs daily at the YMCA of Eastern Ontario — Kingston
YMCA, located at 100 Wright Crescent, Kingston, Ontario, K7L 4T9.

Hours of the program follow the regular school day hours of the student’s home school.

Students are not permitted to leave the property during the hours of the program unless supervised by an
YMCA employee.
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