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Child Study Team Student Referral Form
  Academic                       Behavior

	Referral Date:
______________
Student’s Name:

Teacher:

Birthdate:

Age:

Current Grade:

Parent’s Name:

Phone:

Has the student been referred to a child study team meeting before?

 Yes

 No

Current Absences and Tardies to Date:   Absences____________
Tardies
_______

In addition to the Child Study Team Members, who else should be invited:  
□ Parent(s)    □ Special Education Teacher(s)    □ Speech and Language Teacher     □ Special Education Director  □ Other__________


*Please limit to 3 main areas of concern for targeted intervention.
	Academic Concerns
	Behavior Concerns

	Reading

□ Phonemic Awareness

□ Phonics

□ Fluency

□ Vocabulary

□ Comprehension


	Social and Interpersonal Skills

□ Interacting appropriately with peers

□ Following classroom rules

□ Intrapersonal/emotional concerns

□ Inattention

□ Hyperactivity

□ Defiance/Noncompliance

□ Aggression (□ Verbal □ Physical □ Both)



	Math

□ Computation

□ Measurement

□ Problem-Solving

□ Time

□ Money

□ Word Problems

□ Geometry


	Motivation

□ Motivation to learn

□ Participation in class

□ Producing high quality work

□ Persisting through difficult tasks

□ Working independently



	Written Language

□ Grammar

□ Punctuation

□ Fluency

□ Spelling


	Study Skills

□ Completing homework

□ Correcting work

□ Finishing work on time

□ Taking care of materials

□ Following directions




	Additional Concerns

	□ Speech ( □ Language □ Articulation □ Both) □ Motor ( □ Fine Motor □ Gross Motor)

□ Other (please explain)_____________________________________________________



How long have you been concerned about these particular issues?
· Less than one month

· One to two months

· More than two months
Provide a specific description of the concerns you have for this student.  Describe these concerns in observable terms.

Briefly describe your Tier I intervention approaches or include a copy of your classroom intervention logs.

	Student Concern
	I have tried…
	Dates

Implemented
	Student Response



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Existing Data (Formal and Informal Assessment Measures/CBMs)

	Assessment Measure/CBM
	Performance 

(List date of assessment(s) followed by the outcome)

	Reading Trimester Tests
	

	Math Trimester Tests
	

	Other Core Assessments
	

	DIBELS
	

	DRA
	

	WTW Spelling Inventory
	

	STAR Reading
	

	Common Writing Assessment
	

	Classroom Assessments
	

	Conferring Notes
	

	Behavior Notes
	

	Other:
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