
At-Risk 
Student Qualification Checklist 

 
Student Name: ___________________________________________________ Age:  _______     Grade:  _________ 

(Name) 

  
__________________________________________________________________________________   
(Signature)                                                                  (Date)  

 
Student Address: 
 

 
________________________________________    P.O. Box  ________________________________ 
 
City: ________________________________________  State:  ________  Zip Code:  ____________ 

 
Parent/Guardian 
Information 
(Required if student 
is under the age of 
18): 

 
_________________________________________                                                         
(Name) 

 

_________________________________________                      
 (Signature)                                                                     (Date) 

 
_______________________________________ 
 (Email Address) 

 
_______________________________________ 
 (Phone) 

 
An At-Risk youth is any secondary student grade seven through twelve (7-12) who meets any three (3) of 
the following criteria in column A, or any one (1) criteria in column B.  Fill out both column A and B and 
record total for each. 

A 
 

B 

1 Has repeated at least one (1) grade. 1 Has substance abuse behavior. 

2 
Has absenteeism that is greater than ten (10%) 
percent during the proceeding semester. 

2 Is pregnant or a parent. 

3 
Has an overall grade point average that is less than 
1.5 (4.0 scale) prior to enrolling in an alternative 
secondary program. 

3 Is an emancipated youth. 

4 Has failed one (1) or more academic subjects. 4 Is a previous dropout. 

5 
Is two (2) or more semester credits per year behind 
the rate required to graduate. 

5 
Has serious personal, emotional, or medical 
problems. 

6 
Is a limited English proficient student who has not 
been in a program more than three (3) years. 

6 Is a court or agency referral. 

  7 
Upon recommendation of the school district as 
determined by locally developed criteria for 
disruptive student behavior. 

TOTAL       TOTAL       
 

Referring School:  _____________________________________ 
 

 

Name of 
Counselor/Administrator:________________________________ 
 

 

 
_____________________________________________________ 
(Counselor/Administrator Signature) 

 

 
 
 
Office Use Only: 
 
  

 “At Risk”  Not “At Risk” 


