
 
 

 
 

SUPER Stop! © 

School Referral Form 
 
 

SUPER Stop! © is a family-based early intervention program for violence, conflict, and drug abuse. 
 
 
 

 
Student Name:    

 

First 

 

 
M.I. 

 

 
 

Last 
 
 

Parent/Guardian Name:    
 

First Last 
 

Parent/Guardian 

Telephone: (  )   
 
 

Referring School:    
 
 

 
Administrator 

Signature: 

 

 

Date:    
 

Please return completed referral form to Mrs. Tina McGhee, RCSS School Climate Coordinator via email @ 

mcgheti@boe.richmond.k12.ga.us 

ATTN: SUPER Stop 
 
 
 

Referring School Use Only 
 

Date Assigned:    
 

 

SCHOOL CLIMATE USE ONLY 

Date Completed: _________________________________________________ 

School Climate Coordinator: ____________________________________________   Date: __________________ 

 

mailto:mcgheti@boe.richmond.k12.ga.us

	undefined: 
	undefined_2: 
	undefined_3: 
	ParentGuardian Name: 
	undefined_4: 
	Referring School: 
	undefined_5: 
	Date: 
	Date Assigned: 
	Date Completed: 
	School Climate Coordinator: 
	Date_2: 
	Phone Number: 
	Text2: 


