Instructions for Enrollment to Horizons Academy
· Students can be referred for services and placement at Horizons Academy by the referring school’s administration team.
· School administration will complete a referral form and send it to Horizons Academy along with required documentation.
· Horizons Academy administration will evaluate the data, coordinate student observations, and meet with referring school to discuss ways to maintain current placement.
· If the prescribed interventions at the current school placement are not successful, a meeting will be scheduled with the student, parents, referring school administration, and Horizons Academy administration to consider enrollment at Horizons Academy.

Horizons Academy currently consists of two educational programs: 

The Axis Program is designed for students who have been identified by school personnel as high risk for drop out, failure, suspension, or expulsion. These are students who have barriers to learning which are social, emotional, or behavioral in nature. Students who demonstrate a consistent inability to succeed in a regular or specially designed educational setting may be eligible for this program.

The Compass Program is designed as a therapeutic and educational alternative for students who have been suspended or expelled from their home school for (3) or more days. A student can be referred to this program by the principal or school board for a specified period of time. The student will be monitored and re-evaluated monthly to ensure proper placement. This program will help to meet the needs of the student by motivating them to work on the issues that have hindered their educational process. 

A meeting will be conducted for initial placement to set goals and determine length of stay for the student. Prior to the student returning to their home school a meeting will be scheduled to reinforce the skills and goals the student has accomplished. This will help to ensure that the interventions gained from the Compass Program will assist them as they return to their home school. 
* Compass program suspension students will have classroom work sent from their home school.

[image: image3.emf] 

[image: image4.emf] 


Horizons Academy Referral Form
Student Information
Student name

Student ID #




Grade level

Age

Date of birth


Parent/Guardian name

Home address




Home phone

Work phone




Has student been retained?  Yes            No                       If yes, what grade(s)?



Have parents/guardians been notified of possible transfer to Horizons Academy?       Yes            No    
Current School Information 

School name



Phone


Primary contact



Phone


Secondary contact



Phone


Classification:     

Regular Education

Special Education
___Other

          Gifted-Talented                     Vocational Program

Primary Reason to Consider Referral
Referral Packet Checklist 


Current class schedule
 


Discipline records

Current medications, records, and releases



Most recent grades/report card

Writing Portfolio


Copies of referrals/interventions
          Court Designated Worker/Dept. Juvenile Justice


Attendance records
_____Parent Contacts


          504 Plan  
          Individual Learning Plan (ILP)


Individual Education Program (IEP) and Monitoring Data
Copies or summaries of services provided by school-based student support services 
 
   Counseling           School Social Work           Resource Officer           School Nurse   ____Other
                    
Principal’s Signature




Date

Horizons Academy’s Principal’s Signature



Date

Horizons Academy Referral Form
Areas of Concern
Instructions:  Provide a narrative description of level of functioning for each of the following areas.

School / Classroom Behavior

Briefly describe school and classroom behaviors
	Behavior
	Time of Day/Location
	Comments, Events & Patterns

	
	
	

	
	
	

	
	
	


Academic Levels

Reading Level


Writing Portfolio

Math  

      General comments


Family / Home Life   (FRYSC Involvement) 
Briefly describe family living situation, contact with parent(s), student’s strengths,  etc.


Cabinet for Health & Family Services (List contact if known)

Legal involvement (List contact if known)

Community mental health (List contact if known)

Other areas not addressed

Horizons Academy Referral Form
Interventions to Address Areas of Concern

INSTRUCTIONS:  Using the Areas of Concern, describe what has been done to address or correct specific behaviors.  Interventions must have been implemented for a sufficient period of time to allow the student an opportunity to receive benefit from the strategy or intervention used.

NOTE:  Include attachments to document implementation of interventions and strategies, and the behavioral results of those interventions.
Strategies or Interventions Implemented:

	Area of Concern 
(Academic

Deficiencies &
Target behavior)
	Specific Explanation of Strategies

and Implementation

(Include target behavior, replacement behavior, corrective feedback) 
	Implementation

(Date began & ended; Freq. of strategy; number of days per week, or times per day)
	Results of Intervention
(Describe changes in behavior; Provide data based results of behavior,

pre & post intervention documentation)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Additional Comments:
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Date Received:








Date Student Observed:








 Date of Meeting:











Program Referral for: 





� Axis Program     � Compass Program      








