
Summit Hill Junior High 

Mandatory Study Hall Team Referral Form 

 

Student Name: ____________________________________ Date: ____________________ 

Team Name: ______________________________________ 

Parent contact dates: _______________________________ 

Number of Missing Assignments: _________ (Must be 5 or greater to be considered for Mandatory 

Study Hall placement)  

 

Missing Assignment Course/Teacher Original 
Due Date 

Check When 
Assign. is 

Completed/ 
Turned in 

    

    

    

    

    

    

    

    

    

    

 

 


