Small Group Referral

Referral Form/Behavior Checklist
House  FORMDROPDOWN 

Return to Counseling

Date        Student Name         Concerned Person        Student  Grade   FORMDROPDOWN 

Please list students current letter grade in your class        .   FORMDROPDOWN 
      

This is a confidential document and may be used only for the purpose of assessing potential behavior problems of the student.

Have you seen any of these signs?(check)
Academic

 FORMCHECKBOX 
Doing satisfactory work
 FORMCHECKBOX 
Often frustrated

 FORMCHECKBOX 
Extreme dissatisfaction with school

 FORMCHECKBOX 
Sudden decline in grades/quality of work

 FORMCHECKBOX 
Little or no effort

 FORMCHECKBOX 
Short attention span

 FORMCHECKBOX 
Difficulty getting organized

 FORMCHECKBOX 
Difficulty staying on task

 FORMCHECKBOX 
Disinterested 

 FORMCHECKBOX 
Doesn’t use school resources

 FORMCHECKBOX 
Lack of motivation

 FORMCHECKBOX 
Shows no initiative
 FORMCHECKBOX 
Poor reading ability

Attendance

 FORMCHECKBOX 
Regularly attends/is not tardy

 FORMCHECKBOX 
Frequent absences

 FORMCHECKBOX 
Absent on Mondays and Fridays

 FORMCHECKBOX 
Frequent tardies

 FORMCHECKBOX 
Frequent restroom/nurse requests

 FORMCHECKBOX 
Wanders around school building/ground

Social

 FORMCHECKBOX 
Appears happy/well adjusted
 FORMCHECKBOX 
Not accepted in groups
 FORMCHECKBOX 
Seldom expresses feelings/emotion
 FORMCHECKBOX 
Sleeps in class
 FORMCHECKBOX 
Speaks angrily of parents
 FORMCHECKBOX 
Suffered recent divorce/death in family
 FORMCHECKBOX 
Frequently talks about drugs/alcohol
 FORMCHECKBOX 
Usually has large amount of money
 FORMCHECKBOX 
Peers talk of his/her drug/alcohol use
 FORMCHECKBOX 
Not accepted in groups
 FORMCHECKBOX 
Seeks constant adult contact
 FORMCHECKBOX 
Report of job problems
 FORMCHECKBOX 
Attitude is predominantly negative
What Actions Have you Taken???

 FORMCHECKBOX 
Discussed situation with student

 FORMCHECKBOX 
Discussed situation with parent

*** The above two are required before your referral will be processed

 FORMCHECKBOX 
Told student I was making this referral

 FORMCHECKBOX 
Told parent I was making this referral

 FORMCHECKBOX 
Referred student for special ed. Screening

 FORMCHECKBOX 
Referred to counselor

 FORMCHECKBOX 
Referred to assistant principal

 FORMCHECKBOX 
Referred to Contact Time teacher

 FORMCHECKBOX 
Other: explain

Health/Appearance

 FORMCHECKBOX 
Appears healthy
 FORMCHECKBOX 
Glassy, bloodshot eyes

 FORMCHECKBOX 
Neglects personal appearance/hygiene

 FORMCHECKBOX 
Constant/persistent cough

 FORMCHECKBOX 
Frequently complains of illness

 FORMCHECKBOX 
Smells of alcohol/pot/cigarettes
 FORMCHECKBOX 
Staggering/stumbling

 FORMCHECKBOX 
Disoriented

 FORMCHECKBOX 
Appears fatigued

Behavior

 FORMCHECKBOX 
Generally Cooperative

 FORMCHECKBOX 
Inconsistent behavior

 FORMCHECKBOX 
Withdrawn/secluded

 FORMCHECKBOX 
Frequent crying

 FORMCHECKBOX 
Defensive with adults

 FORMCHECKBOX 
Avoids direct eye contact

 FORMCHECKBOX 
Frowns often

 FORMCHECKBOX 
Obscene language/gestures

 FORMCHECKBOX 
Argumentative

 FORMCHECKBOX 
Defiance of rules

 FORMCHECKBOX 
Overreacts

 FORMCHECKBOX 
Dramatic/attention getting 

 FORMCHECKBOX 
Incidents of uncontrolled anger

 FORMCHECKBOX 
Boasts “getting high”/”partying”

 FORMCHECKBOX 
Writes/draws chemical graffiti

 FORMCHECKBOX 
Apathetic

Strengths/Resiliency Factors
 FORMCHECKBOX 
Accepts personal responsibility
 FORMCHECKBOX 
Shows initiative
 FORMCHECKBOX 
Demonstrates empathy/caring for others
 FORMCHECKBOX 
Has a sense of humor
 FORMCHECKBOX 
ersistent
 FORMCHECKBOX 
Motivated
 FORMCHECKBOX 
Has parental support
 FORMCHECKBOX 
Has support network of friends
 FORMCHECKBOX 
Contributes positively to classroom
 FORMCHECKBOX 
Involved in extracurricular activities
 FORMCHECKBOX 
Good health habits
 FORMCHECKBOX 
Has long-range goals
(You may make additional comments on back)

Send the form when it is filled out:
File=>Send => Page by email
