
PATTONVILLE SCHOOL DISTRICT EPS Code: JFCH/JFCI-R-E3 
 
   District Code:  
 
 
 
 

CORE TEAM REVIEW REPORT 
 
 
This form is confidential and should be used only within the school system. If you have any questions 
regarding the report, please contact a Core Team member (whose name has been checked below).  
Thank you for your cooperation. 
 
Core Team Members 
 
 __________ _________ 
 __________ _________ 
 __________ _________ 
 __________ _________ 
 
 
Date and Time of Meeting 
 
 
 
Name of Student Grade Student's Teachers 
 
   l. _____________________________ 
Referred by _____________________  
   2. _____________________________ 
    
   3. _____________________________ 
Action Taken by Core Team 
   4. _____________________________ 
_____ Parent conference 
_____ Student conference   5. _____________________________ 
_____ Referred to counselor 
_____ Referred to grade level principal  6. _____________________________ 
_____ Parent/teacher/student conference 
_____ Referred to outside agency 
_____ Referred to Dr. Jackoway 
_____ Core Team screening 
 
 
cc: Referral teacher/staff member Counselor 
 
______ (9--A-K) Principal : 
______ (9--L-Z) ______ 12 
______ (10-A-K) ______ 11 
______ (10-L-Z) ______ 10 
______ (11-A-K) ______  0 
______ (11-A-K) ______  
______ (12-A-K) ______ 
______ (12-L-Z) ______ 


