
 
 

Wild Rose Public Schools 
 

Going the Distance School Completion  
Referral Form 

 
Name:    ASN#:    

Birthdate:    Grade:    

School:    

Teacher(s):    

Parent/Guardian:    

Address:    Phone #:    
 
Student Strengths:    

  

  

Student Challenges:    

  

  

Learning Accommodations/Modifications/IPP if applicable:    

  

  

Other Agencies involved: (consent for release of information attached):    

  

  

Student Interests and Extra-Curricular involvement:    

  

  

  



- 2 - 
 
Academic Outcomes met: (please highlight all outcomes met and attach).  If 
needed, outcomes can be downloaded from www.education.alberta.ca – Parent  
Curriculum for Parents. 
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