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TORONTO CATHOLIC DISTRICT SCHOOL BOARD

CONTINUOUS IN-TAKE COOPERATIVE EDUCATION PROGRAM
SCHOOL REFERRAL FORM
Complete and Submit electronically to laura.greto-wilson@tcdsb.org   
SCHOOL INFORMATION
	SCHOOL NAME:  


	DATE SUBMITTED:

	CONTACT PERSON:                                                                                                                                  POSITION:


 


	PHONE NUMBER:
	E-MAIL ADDRESS:



STUDENT INFORMATION
	LAST NAME: 

	FIRST NAME:


	TRILLIUM TCDSB STUDENT NUMBER:

	ONTARIO EDUCATION NUMBER (O.E.N.) :



	PHONE NUMBER:

	GRADE and # OF CREDITS TO DATE:



CONTINUOUS IN-TAKE COOPERATIVE EDUCATION PROGRAM INFORMATION
	              The following are criteria for student enrolment in the CIC Education program.      Please check the appropriate boxes

Criteria List A

· Student is between 16 and 20 years old                    

· Student has the ability to complete assignments independently.
· Student does not fit into the regular high school setting but does have the ability to get along in the workplace.

Criteria List B

· Student is considering leaving school before achieving the OSSD.  

· Student is interested in re-entering the school system.

· Student is currently failing two or more courses.
What support systems have been put into place for this student?

· Credit Recovery

· Social Worker

· Guidance Counsellor

· Child & Youth Care Worker

· Locally developed compulsory credit course(s)

· Locally developed optional credit course(s)

· Learning Strategies course(s)

· Multiple credit technological education course(s)

· Ontario Secondary School Literacy Course

· Literacy Skills Course:  Reading and Writing

· Substitutions

· Accommodations and modifications
Additional Comments:


	Are there any special education exceptionalities or health conditions which need to be considered?



	Why are you recommending this student for this program?




Please E-mail This Confidential Referral Form to: laura.greto-wilson@tcdsb.org 








This information is collected under the authority of the Education Act and is in compliance with Section 14, Section 32 and Subsection 29 (2) of the Municipal Freedom of Information and Protection of Privacy Act, and will be used for the on-going administration of appropriate Cooperative Education placements.









