Building Assessment Team Referral
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(Note: Fill out this form completely.)
	Student’s Name: 
	Date Completed: 

	Birth date
	Grade:
	Referral by: 


Who do you suggest be included in the referral process? (Previous teachers, specialist etc.)
1. What is your overall concern about this student?  Reason for your referral:  THIS SHOULD BE A PARAGRAPH AT LEAST, describe in detail. 
2. What is your goal for the student?

3.
Cumulative File Review/Please include any pertinent information.  (Please note trends across                                    grade levels)    
4.  School Wide Information System (SWIS) data included:  
5. Attendance data: (Please include a current year attendance summary if attendance is an issue) 
	Grade: 
	K
	1
	2
	3
	4
	5

	School Attended
	
	
	
	
	
	

	Number of Absences
	
	
	
	
	
	

	Number of Tardies
	
	
	
	
	
	



6. Does/has the student receive/d ELL services?            
     

Is a language other than English spoken in the home?

Will an interpreter be needed?                          
If you answered questions in this section (question 6,) please complete the ELL Screening Document on page 6.
Please Check Areas of Concern:
	Mark w/ an X
	
	Mark w/ an X
	

	
	Reading
	
	Personal/Social

	
	Writing
	
	Attention/Hyperactive (Lack of focus – very distracted)

	
	Math
	
	Sensory (vision, hearing, etc)

	      
	Behavior
	
	Speech (Articulation)

	
	Health
	
	Speech (Processing)

	
	Fine Motor Skills (Please see page 2)
	
	Gross Motor Skills


 (Note: Fill out this form completely.)
STATE, DISTRICT OR CLASSROOM TEST SCORES, MSP, SBAC, EIRA, Lexia, DRA-2, Running Record, Writing Prompts, District Math Assessment (CMA), etc, 

	Date Tested
	Type of Assessment 
(Please describe the assessment)
	Student’s

Score
	Score you would expect for a student  performing at grade level
	At

Expected Progress
	Below  Expected Progress

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


______Please attach numerous work samples and current assessments.  (Independent writing, reading journals, math assignments, exit tickets, skills they have been practicing.)
Background Information:

	a. Has the student been retained?  
	Grade:  

	b. Health concerns? 

	c. Medication? 


	Type
	How long? 

	d. Significant medical concerns/development delays? (Hospitalization, premature, etc.?)




Parent Information
	Date parent was contacted:

	Parent or Guardian Name: 

	With whom does the student live? 

	Have parents been informed of student’s difficulties?

	What is the parent’s reaction to your contact? 

	Any changes with the family unit?

	Any current family stresses or crisis? 


Additional information:
STUDENTS STRENGTHS
Mark with an “X” all that apply:

	
	Peer social skills
	
	Leader
	
	Verbal Skills

	
	Motivated
	
	Cooperative
	
	Academic Skills

	
	Engages adults
	
	Positive
	
	Athletic Skills

	
	Sense of Humor
	
	Art, music, drama, dance
	
	Seeks Information

	
	Follows classroom expectations
	
	Shows respect to others
	
	Works hard

	
	Shows Maturity
	
	Other: 


Please RATE THE AREAS THAT APPLY on this page using the following scale:




    1 = Moderate


2 = Severe

BEHAVIORS

Rate all that apply:

	
	Short attention span, distracted
	
	Inappropriate crying
	
	Lacks pride in work

	
	Physically active, impulsive
	
	Fidgets/Hard time sitting still
	
	Appears depressed

	
	Displays immature behaviors
	
	Shows disrespect
	
	Abuses property

	
	Reluctant to speak to others
	
	Has sudden outbursts
	
	Seeks attention

	
	Will not accept responsibility for actions
	
	Physically complains
	
	Easily fatigues

	
	Makes irrelevant inappropriate remarks
	
	Resist limits or rules
	
	Aggressive

	
	Has preoccupations fears or anxiety
	
	Rarely works to potential
	
	Daydreams

	
	Negative/refuses to comply
	
	Poor self-care skills
	
	Cheats

	
	Difficulty accepting mistakes
	
	Needs frequent reassurance
	
	Avoids eye contact

	
	Uses obscene language or gestures
	
	Impacted by noise
	
	Touches others

	
	Other: 


SCHOOL PERFORMANCE CONCERNS

Rate all that apply:

	
	Long-standing academic problems
	
	Difficulty copying from the board

	
	Poor performance on tests
	
	Reverses, numbers, letters, thoughts on paper

	
	Recent decline in grades, progress
	
	Poor handwriting skills

	
	Difficulty expressing thoughts on paper
	
	Poor motor coordination

	
	Decline in qualify of work
	
	Difficulty expressing thoughts verbally

	
	Slow in finishing work
	
	Math problems:          Grade level:

	
	Difficulty organizing work on paper
	
	Trouble with rote memory

	
	Doesn’t turn in assignments
	
	Reading Problems:     Grade level:

	
	Confused/uncertain about oral directions
	
	Does not follow directions

	
	Difficulty working independently
	
	Other academic Problems: 


(Note: Fill out this form completely.)
INTERVENTIONS/ACCOMODATIONS ATTEMPTED FOR BEHAVIORS:
Mark with an “X” all that apply: 
	Discipline
	Parent/Community Support

	
	Problem solve with students
	
	

	
	Reteach expected behavior
	
	Notes home

	
	Positively reinforce expected behavior
	
	Telephone Conference

	
	Clarification of rules
	
	Parent/teacher/student conference

	
	Study carrel-eliminate distractions
	
	School/community agency counseling

	
	Provide routine schedule
	
	Home/school behavior plan

	
	Give more choices
	
	Home/school learning contract

	
	Move to different seat
	
	Jr. Coach, Cabinet, Safety Patrol, Bigs/Little

	
	Seat student near teacher’s desk
	
	Other:

	
	Time out
	Reinforcers

	
	Use of timer
	
	Daily picture/activity schedule

	
	Use of logical consequences
	
	One-to-one teacher/counselor/administrator (CICO)

	
	Learning Contract
	
	Praise/encouragement (specific and clear)

	
	Daily reward system
	
	Daily effort report with parent signature

	
	Change in regular schedule
	
	Weekly effort report with parent signature

	
	In-School suspension
	
	Reinforce correct response promptly

	
	Out of School suspension
	
	Reward for starting, continuing or completing task

	
	Sent to Buddy Classroom
	
	Modeling of desired behavior

	
	Consultation with PLC
	
	Contracts

	
	Consultation with Behavioral Specialist
	
	Other:

	
	Consultation with ECSW/Principal/Instructional Coach/ARMOR PLC
	
	

	
	Use Action Plan Strategies for Non-Compliance
	
	


Reading Math and Written Language

Interventions attempted:  Mark with an “X”
	Instruction
	Building Support

	
	Extended time
	
	Tutoring (Be specific)

	
	Small group instruction
	
	Peer tutors

	
	Breakdown of tasks into smaller steps
	
	Parent volunteers

	
	Individualized classroom instruction
	
	Contracts

	
	Alternate teaching modes
	
	Principal

	
	Lower level texts
	
	Remedial Programs:

	
	Computerized instruction
	
	1. LAP/Title Services (Include start date)

	
	Modify or shorten assignments
	
	

	
	Individualized directions
	
	2. Special Education Services (Include start date)

	
	Change grouping
	
	

	
	Use of more concrete materials
	
	3. Speech/language Services (Include start date)

	   
	Lexia, LightSail, STMath (Circle ones used)
	
	

	
	Consultation with Specialist/Instructional Coach/Principal
	
	4. ELL Services (Include # of years)

	
	Other:
	
	5.  Other


(Note: Fill out this form completely.)
Need Intervention Ideas?

*Peruse the Intervention Toolkit/Check online PBIS World website

*Collaborate at weekly PLC’s

*Meet with colleagues

*Review previous plans for other students

Name of Student:________________________________________________________________

Teacher:_______________________________________________________________________
Behavior and other interventions you have tried:
	Concern
	Intervention
	Frequency & Duration (minimum 10 school days)
	Success & Outcomes

	
	
	
	

	
	
	
	

	
	
	
	


*An intervention should be applied with fidelity for two full weeks before coming to any conclusions about effectiveness. Please track on this chart for 10 school days. If the intervention is working at all, please keep going!
	Considerations for Fine Motor Referral

Please use this page as a guide:


Please consider the following if considering a referral for fine motor:

· Scissor Use:

· Can the use scissors correctly with thumbs up?

· Do they use both hands together to hold and cut?

· Do they turn the paper with helper hand?

· Can they cut along a provided straight line?

· Can the cut along a provided curved line?

· Does the student know the English alphabet?

· Can the identify letters visually?

· Can they form letters correctly?

· Do they recognize letters out of sequence?

· Odd/Awkward pencil grip?

· Right or left handed?

· Visual perception concerns? (Identify shapes, see board from set, etc.)

· Visual tracking concerns? (track left to right through letters, following visual markers to attend)

· Can they type on a computer?

· Trouble with buttons/fasteners?

Date Received:
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Yes:  
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