Imagine Academy of Careers Elementary
Student Study Team

Pre-Referral Form


General Information

Student Name:_____________________________

Referring Teacher(s): ________________________



          ________________________

Grade:___________________________________

Parent Guardian:___________________________

Phone Number:____________________________

How and when was parent notified of referral:

​_________________________________________

Reason for Referral (Primary Concern):

______Academic______Behavioral______Emotional______Medical

Please describe the specific concerns prompting this referral.  What makes this student difficult to teach?  List all factors that negatively affect the student’s performance.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How do this student’s academic skills compare to those of an average student in your classroom?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In what settings/situations does the problem occur most often?

__________________________________________________________________________________________________________________________________________________________________________

In what settings/situations does the problem occur least often?

__________________________________________________________________________________________________________________________________________________________________________

What are the student’s strengths, talents or special interests?

1. ___________________________________________________________________________________

2. ___________________________________________________________________________________

3. ___________________________________________________________________________________

4. ___________________________________________________________________________________

5. ___________________________________________________________________________________

Interventions 

1.  Begin date __________  End date __________  Person(s) responsible __________________________

What have you tried to do to resolve this problem?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did it work?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Begin date __________  End date __________  Person(s) responsible __________________________

What have you tried to do to resolve this problem?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did it work?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  Begin date __________  End date __________  Person(s) responsible __________________________

What have you tried to do to resolve this problem?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did it work?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Comments:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What would be the best day(s)/time(s) to observe this student?

_____________________________________________________________________________________

Please provide any additional pertinent information such as the student’s

 current report card, schedule, and attendance records and return with referral.

To be completed at meeting


Referral Date:_____________


Date of Birth:_____________


SST Observation date:_____________


Member Observing:______________








