[bookmark: _GoBack]CeHS Peer Mentoring Nomination Form

Student Name: ___________________________________________
[image: ]Grade: ________ Birthdate: ____________________
School Counselor: ______________________________ 
Issues/concerns for student:
· Falling behind on work
· Not focusing in class/school
· Attitude
· Difficulty following directions/work completion
· Grades
· Attendance
· Other:___________________________________________________
Thoughts on Student (shared in confidence):
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name: ________________________Class (if teacher): ________________
Room Number: ________ Hour: _________ Date: _____________

Would it be ok to pull the student out of your class?
Yes____ No____
PLEASE RETURN COMPLETED FORM TO THE GUIDANCE OFFICE,
ATT: HOLBROOK, School Counselor
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