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Great Expectations Program - Referral Form 

STUDENT INFORMATION 

Name: ____________________________________       Date: ______________________ 

DOB:  ________________  Home Telephone: ________________  Cell: ______________ 

Address:  ________________________________________________________________ 

City: _______________________State: __________________ Zip:__________________ 

Foster Parents: ___________________________________________________________ 

DSS Worker:  _______________________________ County: _______________________ 

Years in Foster Care System:       From:  ________________     To:  ___________________ 

Comments: _______________________________________________________________ 

 _______________________________________________________________ 

      _______________________________________________________________ 

Referred by:_______________________________________________________________ 

Agency: __________________________________________________________________ 

Telephone: _____________________________  Fax: _____________________________ 

Address: _________________________________________________________________ 

City: _______________________State: __________________ Zip:___________________ 

Please fax to Denise Miller at  276-964-7346 or Denise.miller@sw.edu. 

Mail To:   Denise Miller 
 Great Expectation Advisor
 PO Box 1101  
Richlands, VA 24641 
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