LINK ALERT!
STUDENT NAME: _____________________________ DATE SUBMITTED: ___________
STAFF MEMBER: ______________________________ PERIOD WITH STUDENT: _____
[bookmark: _GoBack]CONCERN: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

**REFERRING STAFF MEMBER FILL OUT TOP PORTION AND PLACE IN SCHROEDER’S BOX OR SEND TO ROOM 702**

--------------------------------------------------------------------------------------------------------------------------

LINK LEADER: ________________________________ DATE OF CONTACT: __________
SUMMARY OF INTERACTION: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ADDITIONALS COMMENTS/ACTIONS BEING TAKEN: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LINK COORDINATOR SIGNATURE: ______________________________ DATE: ______
