
* indicates a required field

Welcome This CARE Report will help College of Marin counselors and other appropriate staff intervene with the 
student(s) you are concerned about in an effort to get them back on track and successful at the College. 
We very much appreciate the information you will provide below. Rest assured, it will only be shared on 
a need-to-know basis within Federal Education Rights & Privacy Act (FERPA) guidelines. We will also 
make appropriate efforts to keep you informed about the status of the student as we work with them.

Care 
Report*

Please Check Care Report
Care Report 

Student(s) 
Involved*

Please list the name(s) (and emails if possible) of the students involved in this situation.





Reporter's 
Name*

Please provide your full name.

Reporter's 
Email*

Please provide your email address so that we can contact you if we have follow up questions about this 
report.

Reporter's 
Phone*

Please provide your phone number so that we can contact you if we have follow up questions about this 
report.

Is this an 
Academic 
Concern?*

 Yes  No 

Is this an 
Behavioral 
Concern?*

 Yes  No 
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Descriptive Information

Description* Please provide a summary of your concern(s). (no text limit).





Were There 
Other 
Occurences*

 Yes  No 

Time and Location

Date/Time 
of Incident 

What was the approximate time that the situation occurred?

  

Location Where did the situation occur?

Additional 
Location 
Information 

If applicable, please provide any additional location details (for example: in the 3rd floor lobby).





Witness(es) Please list names and contact information (if available) for all witnesses to this situation.
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



Rate Your 
Level of 
Concern*

Please rate the level of concern you have for this student.

Mild
Moderate
Severe

COM Next 
Steps*

Please indicate What you would like done with this report.

 Please consult with me before interventions.
 Please do not take action/Document incident only.
 Please proceed with intervention.

Verification* Please enter the verification code that appears below. Click the link below the image to hear the code 
read aloud.

I'm not a robot
reCAPTCHA
Privacy - Terms

Page 3 of 3Advocate System: Online CARE Report

6/2/2016https://collegeofmarin-advocate.symplicity.com/care_report/


