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INTERVENTION REFERRAL

Student’s Name: ________________________________
Date: ____________________

School: _______________________________________
Current Grade: ____________

Current Teacher: ________________________  Student’s Date of Birth: ________________

I.  
Have you read this student’s cumulative file?
YES
NO

If yes, does this student have a “special file?”
YES 
NO

Have you read this student’s “special file?”

YES 
NO


List any information from the student’s cumulative and special file that pertains to this referral.

II.
Were parents notified about your concerns?    YES    NO   Date_______________


Did the parents share your concerns:   YES
NO   

III.
List student’s current grades in every subject or attach student’s latest report card.

IV.
List student’s strengths academically and behaviorally.

V.
Specific Problem:  What would you like the student to be able to do that he/she does not presently do?  (Please be specific – Example:  Use phonics to sound out words on 2nd grade level OR Write complete sentences with a complete thought.)

VI. 
Health Screenings:
  Vision    Passed       Failed      Further Evaluation Required

Hearing   Passed       Failed      Further Evaluation Required

                                Speech/Language   Passed       Failed      Further Evaluation Required

VI.
Attach a copy of the Intervention checklist and examples of student’s work.
