Student Success
Center
Andrews University

STUDENT INTERVENTION INTAKE FORM
(Please Print Legibly)

Today’s Date:

Semester: [ |Fall [ |spring [ |summer Year

Full Name: ID#

School Address:

Cell Phone:

Current Program of Study: Undecided:
Current Year (circle one): Freshman Sophomore Junior Senior
____Graduate

What services are you seeking for Intervention: Check all that apply

Accommodations for a disability
Weekly or Bi-weekly check-ins

A place to study or use a computer
Tutoring

Academic Concerns

Attendance Issues

Emotional Support

Time Management

Organization Skills

Learning Strategies and Support
Study Skills

Mentoring

Communication with Parents
Communication with Teachers
Other Areas of Need...please explain:
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