
 

 

Open Doors Academy – Parental/Teacher Request for Consideration into Open Doors 
Academy 
Appendix A 
 
 
I ________________________ request ___________________________ be considered for 
acceptance into the Open Doors Academy program. 
 
I am making this referral because (list concerns) 
 
 
 
 
 
 
 
 
 
This request was made in person by ____________________________ 
Or by phone by _________________________________ 
 
 
_______________________________                                   ______________________________ 
Signed by individual making referral or call recipient          date 
 
 
When completed this form must be submitted to the school counselor. 
 
 

 


