
West Chester Area School District 

CASEWORK REFERRAL 

 Date: 

  

Referred by: 

Referral Contact Person: Phone Number: 

School: Email: 

  

Reason for Referral - Check the boxes next to the relevant issue(s): 

 

Attendance/Truancy  Home/School Communication  

Medical Assistance/Health Insurance  Parent Conference  

Transportation  Academic Difficulty  

Family Disruption  Adjustment/Behavior Problem  

Residency/ Homeless  National School Lunch Program  

Comments: 

 

 

 

 

 

 

Student Information:  

Name: DOB:                                SS#: 

School:                                              Grade: Home Language: 

Parent/Guardian(s): 

 

 

Address: 

 

Home Phone: Cell:  

 

Work: 

 

Email: 

To Be Completed By Caseworker  

Action Taken: 

 

 

 

 

 

 

Return to Caseworker’s Office 
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