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University of Maine at Fort Kent 

Early Alert Referral Form 


	Date: 
	Student Name: 
	Advisor if known: 
	SemesterYear: 
	Class Level if known: 
	Student ID # if known: 
	Reporting Instructor: 
	Course Title, Number & Section: 
	Instructor’s Recommendation: 
	other explanation: 
	excessive absences: Off
	needs tutoring: Off
	low test scores: Off
	make up exam: Off
	incomplete assignments: Off
	low assignment scores: Off
	never attended class: Off
	behavior problems: Off
	other students have concerns: Off
	personal issues: Off
	change in demeanor: Off
	other reason not specified: Off


