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School Social Work

Referral Form
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Student: _________________________
School: _____________________________

Date of birth: _____/_____/_____

Grade: _____
           Age: ________
Parent/Guardian: ________________________ 
Telephone: _____________________
address:              ________________________

Date of referral: _____________________

Referring person: _________________ 
Teacher: ________________________

Referral concerns




Please check all that apply to the student

Behavioral/Social/Emotional

___ attention/concentration problems


___ poor social skills

___ disruptive behaviors




___ angry outbursts

___ aggression/ violence/fights / bites


___ defies adult/school authority

___ odd behavior





___ sudden shifts in mood

___ lethargic/sleepy




___ low self-esteem

___ sad/withdrawn




___ recent loss

___ stress at home




___ easily distractible

___ frequent tardiness




___ truancy

___ recent significant change in functioning

___ makes excuses

___ fearful





___ irritable/moody

___ blames others




___ immature behaviors

___ destructive behaviors




___ temper tantrums

___ cries easily/oversensitive



___ repetitive/ritualistic behaviors

___ talking excessively




___ attention seeking behaviors

___ consistent inappropriate emotional response

___ provokes others

___ aggravates others




___ talks about morbid themes

___ requires constant supervision



___ safety issues

___ talks about hurting/killing self or others

___ anxious behaviors 

___ constant physical complaints



___ overactive

___ lack of motivation




___ uncooperative

___ impulsive





___ Other: _____________________________

Strengths
___ works well independently



___ creative and curious

___ displays leadership ability



___ strong reading skills

___ attentive





___ strong writing skills

___ follows instructions easily



___ strong math skills

___ cooperative





___ exceptional ability to acquire knowledge

___ shows good sportsmanship



___ highly developed vocabulary

___ good communication skills



___ strong peer relationships

___ completes assigned tasks promptly


___ motivated to learn

___ accepts suggestions/criticisms


___ frequently contributes to class

___ skilled in problem solving and reasoning

___ good social skills

___ courteous





___ responsive

___ eager to make a good impression


___ respectful of authority

___ neat appearance




___ perseverance in the face of difficult  situations

___ regular attendance




___ intact support network

___ Other _________________________



___ popular with classmates

Other relevant data
Are there significant family or community issues that may influence behaviors of concern? (Explain):

________________________________________________________________________________________________________________________________________________________

Are there significant medical/health issues that may influence behavior(s) of concern? (Explain):

________________________________________________________________________________________________________________________________________________________

Is the student involved with any outside/community agency at this time? (Explain)

________________________________________________________________________________________________________________________________________________________

Other significant information: ____________________________________________________

Recipient Information
(To be completed by receiving)
    

Date Received: _______________________________________

Received by: _________________________________________

