
TEXAS STUDENT REFERRAL FORM  

Student name: ___________________________________DOB: ______________ 

School:  ____________________________________________    Grade: _______ 

County:_____________________________ City:__________________________ 

Foster Parent/Residence/Kinship contact:  

Contact name: _________________________________________________ 

Phone: _______________________________________________________ 

Email: _______________________________________________________  

CPS/FBSS/CBC worker contact: 

Worker name: _________________________________________________  

Phone: ____________________ Email: _____________________________ 

Supervisor name: _______________________________________________ 

Supervisor phone: ____________________ Email: ____________________ 

Child needs help in: ____Math  ____Reading  ____Spelling  ____English 

Any special information The WHIT Program needs to know about the student?  i.e. 

Does the child have a CASA (If yes please list name/email/phone). Does the child 

need a Spanish speaking tutor or a female tutor? 

Please return this form to: rebekah.beltran@whitprogram.org 

We are a nonprofit organization that provides free tutoring to children in Texas with an open 

DFPS case, including those in foster care, kinship care, or Family-Based Safety Services 

(FBSS). Our services are available to children who are not in Special Education and do not 

have an IEP; however, children with only 504 accommodations are eligible. 
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