
STAFF REFFERAL FORM

Teacher’s Name Date 

Which students were involved: 

Docs this referral need immediate attention? Yes No If Yes, when 

Is this a confidential matter? Yes No 

how were you involved? 

In relation to our policy, what XXXXX was committed? Major, Minor 

Lac La Ronge Indian Band- Amachewespimawin First Nation

KEETHANOW ELEMENTARY SCHOOL

Box 130, Stanley Mission, SK S0J 2PO

Business: (306) 635-4402, Fax: (306) 635-2233

LAC LA RONGE INDIAN BAND- AMACHEWESPIMAWIN FIRST NATION

BOX 130,  STANLEY MISSION, SK S0J 2PO

BUSINESS: (306)  635-4402,  FAX: (306)  635-2233
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