
1 United Local Elementary School 

 

Student Referral 

 First Referral Date of Receipt ___________________ 

____ Yes   _____ No Date of Review ___________________ 

Student Name __________________________________________________________________ 

Birthdate _____________________  Teacher_____________________  Grade ____________ 

Parent(s) _________________________              ________________  ___________________ 

      Mother       Phone (home)               Cell

Mother’s Address_______________________________________________________________ 

 __________________________  ________________  ___________________ 

Father  Phone (home)      Cell 

Father’s Address________________________________________________________________ 

Reason for Referral – (attach baseline data - graphs, bench line assessment reports, tally charts etc.)

(     ) Academic Areas (     ) Behavioral 

(     ) Mathematics 

(     ) Literacy 

Cumulative Record Review 

Attendance 

Last Year:  Days absent _________ List all schools student has attended: 

Current Year: Days absent __________ 

Retentions: Yr(s) ______________________ Gr(s) _____________________________ 

Previous enrollment in Special Education Programs/504s _____________________________ 



 
2 United Local Elementary School 

 

 

 

 

Testing Information 

OAA: Year______________  Math score _______________  

     Reading score _____________ 

Year ______________ Math score _______________ 

     Reading score _____________  

 

Screening  

Hearing: Date: ______________________________________ 

  Results: ____________________________________ 

  Recheck needed: _____________________________ 

Vision:  Date: _______________________________________ 

  Results: _____________________________________ 

  Recheck needed: ______________________________ 

Discipline Record 

Number of discipline reports: ____________________________________ 

Number of suspensions: In-school: __________Out of school: __________ 

Most Recent Academic Grades 

Letter Grade:    Literacy ___________ Math __________ 

Guided Reading Levels:  Start_______________ End____________ 

 

Parental Contact – Please document the dates that you have contacted parent(s). 

______________________________________________________________________________

______________________________________________________________________________ 

RECOMMENDATIONS (completed by SAP/PBS Team) 

______________________________________________________________________________

______________________________________________________________________________ 
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