
                  Hastings Public Schools 
                  Student Alert Flag Request Form  
 
 

Student Name: ______________________________________ 

Student ID:  _______________                          Grade: ________ 

 

Effective Start Date: __________________ 

Effective End Date (if known): ___________________ 

         

Flag Comment: ___________________________________________________ 

                            ___________________________________________________ 

Note that the comment WILL be visible to all staff with access to this student in Infinite Campus.   

 

Principal/Administrator Name: ______________________________________ 

Principal/Administrator Signature: ___________________________________ 

 

 

 

 

Submit all forms to Cathy Blaha – District Office.   

 

Form must be completed and signed by a building level principal or director of special 

services. 

         

 

 


