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Concerned About A Mount Student?  Fill Out a Mount Cares Referral Form!

Please print or type the information below and return to Kristin M. Sites, 
Assistant Director of Learning Services, in the Archbishop Borders Hall or via e-mail at sites@msmary.edu. 
Date of Referral: _________________________

Name of Student of Concern: _______________________________________________________________
Name of Referring Faculty/Staff Member: _____________________________________________________
Phone # for You: _______________________  Phone # for Student (if known): _______________________
How do you know the student? ______________________________________________________________
Reason(s) for Concern/Referral (check all that apply):
Academic Concerns

____  Difficulty with Coursework – Which courses? _____________________________________________
____  Study Skills Issues

____  Test-taking/Test Anxiety Concerns
____  Tardiness/Absences – How many? ____________________
____  Incomplete or Missing Assignments – List: _______________________________________________
____  Potential Disability

____  Language Barriers (i.e. English as a Second Language)
Personal Concerns

____  Sudden Change in Behavior – Please explain: _____________________________________________
____  Emotional Difficulty – Please explain: ___________________________________________________
____  Financial Concerns

____  Social Adjustment Concerns

____  Motivation/Attitude Issues

____  Residence Life Issues, including roommate conflicts, etc.

____  Behavioral Problems – Please explain: ___________________________________________________
Other Concerns or Additional Comments: _____________________________________________________
______________________________________________________________________________________________________________________________________________________________________________
Have you discussed your concerns with this student?  ___  Yes    ____  No

If yes, what was the result?  __________________________________________________________
_______________________________________________________________________________________
Would you prefer that we keep you anonymous in our contact with the student?  ____  Yes   ____  No

Thank you for taking the time to fill out this form.  You are providing valuable information that will allow us to determine what interventions may be beneficial for this student.  
Student retention is a team effort!

