
Family Advocate Referral Form 
 

 

 

 

Meadow Lake Office · 525 5th Street West, Meadow Lake, SK   S9X 1B4 · Ph (306) 236-5614 · Fax (306) 236-3922 
South Office · Box 456, Marshall, SK   S0M 1R0 · Ph (306) 387-1200 · Fax (306) 387-1204 

Turtleford Office · Box 280, Turtleford, SK   S0M 2Y0 · Ph (306) 845-2150 · Fax (306) 845-3392 
 

After 10 unexcused absences, or development of family/student concern, please fill out the 
form below and email to jennifer.dileone@nwsd.ca  
 

Date: ___________________School: ____________________________________________ 

School Contact(s): ___________________________________________________________ 

Days Missed: ________ Considered Risk: _______ Emergent (Y/N): _________ 

Student Name: ______________________________________________________________ 

Contact Details: _____________________________________________________________ 

Parent/Guardian: _____________________________________________________________ 

Sibling(s) if Applicable: _________________________________________________________ 

___________________________________________________________________________ 

 

Reason(s) 

Absenteeism/Family Background/ Other Concerns: 

___________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Actions Taken: ________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
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