
Pathways to Success  - Attendance Program Referral Form 

T he Pathways to Success program assists students and their families in identifying barriers to school attendance and 

helps develop goals to improve school attendance. Students identified with a history of absenteeism or who are currently 

displaying issues with school disengagement work with an assigned Student Advocate through Latino Center of 

the Mid-lands. The Student Advocate meets with students during school day and support them by:  monitoring 

school attendance and grades; making referrals to other school or community-based programs, assisting middle school 

to high school transi-tion, and high school and post-secondary plans.  The program also offers monthly family 

nights, field trips, and service learning projects to engage  participating students and their families.   

Program acceptance is dependent upon meeting program criteria, caseload availability, completion of  program intake with 

the youth and parent/guardian and willingness to work with Pathways staff for a minimum of one school year. 

Youth Information: 

First Name: _________________________________________Last Name:________________________________ 

�  South HS �  Bellevue West HS �  Ralston HS School Currently Attending: 

� Norris MS 

Current Grade:________    Current Number of days missed: ________

Date of Birth:_________________________ Age:__________       Gender:   �  Male      �  Female �  Other  

Ethnicity:________________________ Home Language: �  English �  Spanish �  Other ______________________ 

Home Address:______________________________________ City:______________ State:______ Zip:__________ 

Home Phone Number:___________________________    Cell Phone Number:_________________________ 

Parent/Guardian Information: 

Father/Guardian Name:____________________________ Mother/Guardian Name:___________________________ 

Cell Phone:_________________________________           Cell Phone:___________________________________ 

Participant referred by: 

Full Name: _________________________________________________________________________________ 

Relationship to youth: ________________________________________________________________________ 

Referring Agency:  ____________________________________________ Date Referred:  _________________ 

Phone number: _____________________ Email: ______________________________________________ 

Reason for referral:   �       History of chronic absenteeism or barriers to attendance       �           Current attendance issues 

Please Explain:  

Please scan/email completed form to Carmen Chagolla at cchagolla@latinocenter.org. 

�  Bellevue East HS�  Bryan HS

�  Marrs MS

�     Buena Vista HS




