This completed form may be faxed to 253-373-7989

Recommendation for iGrad Academy Reengagement Program

Recommendation for:

Student Name

Provided by:
Name of Professional Providing Recommendation Title
Organization or Agency Phone

What is your professional association with this student?

Court assigned counselor, officer, advocate, or other court staff working directly with student.
DSHS case worker or staff working directly with the student.

School district counselor, truancy/dropout specialist, teacher, or other district approved staff.

O o oOod

Community, public agency case manager or counselor.
(Agency must offer services dedicated to helping youth (16-21 years old) make educational progress.

1. Based on your association with this youth, do you believe it is unlikely that the student will earn a high
school diploma before age 21?

Yes No Unsure

2. Based on your association with this student, do you recommend that this student be allowed to enroll in
reengagement programming? In answering this question, please note that:
e This action will require the student to withdraw from traditional or alternative high school.
e This student may not be significantly deficient in credits required for high school graduation.

[ Yes, | recommend that this student be enrolled in reengagement programming for educational
services. | understand that this student will be engaged in academic coursework but that
acquisition of a high school diploma will not, necessarily be the primary measure of success.

'l No, I do not recommend that this student be enrolled in reengagement programming.

Please briefly describe the extenuating circumstances that make it unlikely this student will graduate from a
traditional high school.

Signature of Professional Providing Recommendation Date

For more information about the iGrad Academy reengagement program, please contact one of our school
counselors at 253-373-7984.
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