Peace Circle Request/Referral Form

Name_____________________________________

Please circle the description that describes you:

Teacher

Student

Administrator

Counselor

Phone Number________________________________

Reason for Circle (Brief description of issue): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________
Names of people who should be involved in the circle (please try to limit to 8 people):

· Include first and last name, or as much information as you have

· You do not need to include the names of the circle keepers/ people running the circle

	NAME
	GRADE (if you know it)

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	


A circle keeper will get back to you within 48 hours of receiving this request.

Please contact Ms. Cherenfant with any questions

