Eifisheboygan

A Campus of the University of Wisconsin Colleges

Early Alert Referral (instructors only)

Student Information (Please complete as much relevant information as possible)

Referral Person: Date:
Student Name: Student ID#
Course Name: Course PRISM #:

Actions Taken by Instructor (Please check all that apply)

Informed class about Early Alert System (EAS)

Informed student they were being referred to Early Alert
Met with student to discuss issues earlier — no change
Emailed/called student to discuss issues earlier — no change
Unable to contact student

Other

Additional Details:

o000 0O

Reason for Referral (Please check all that apply)

U Academic Expectations/Requirements
L Classroom Behavior
L Basic Skills & Habits
= Attendance
= Time Management
= Note-Taking
= Other
U Possible Disability
O Personal Issue
O Other
Additional Details:

More Information (Please check below if appropriate)

If you would like the advisor to contact you directly for more information, please check the box
below and provide the best method to contact you.

U Contact Information:

Thank you for taking the time to complete the Early Alert Referral Form.




