
BE GREAT: GRADUATE PROGRAM 
Student Referral Form   •   Grades 6–12 

STUDENT INFORMATION 

Student Name   Date of Birth   
Grade   School   
Parent / 
Guardian   

Contact 
Information   

TANF ELIGIBILITY 

TANF Eligible (if known):   ☐  Yes     ☐  No     ☐  Unknown      
REASON FOR REFERRAL 
☐  Attendance concerns ☐  Academic struggles ☐  Credit recovery needs 
☐  Behavioral concerns ☐  Social / emotional support needs ☐  Transition planning 
☐  College or career readiness ☐  Family request ☐  Student self-referral 
Additional details: 
  
  
  
  

REFERRED BY 

Your Name   
Relationship to 
Student   Date   

 

Submit the completed Referral Form to the Be Great: Graduate Graduation Specialist. Questions? Contact us at 715-292-9509 or 
W.Burns@BadRiver-nsn.gov. 
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