
Date of referral:  ____________________
	Type of Concern:
	(  Possible SpEd Referral
	(  Behavioral (Please Attach FACTS)

	
	(  Other Academic Concern
	(  Other

	
	
	

	Student Name: _________________________
	Grade: __________
	Teacher: __________________________


Areas of Concern:

	
	
	YES
	NO
	
	
	YES
	NO

	HEALTH
	Medication:
	(
	(
	STUDY

SKILLS
	Classwork Completion:
	(
	(

	
	Vision:
	(
	(
	
	Homework Completion:
	(
	(

	
	Hearing:
	(
	(
	
	Organization:
	(
	(

	
	Mental:
	(
	(
	
	
	(
	(

	
	Other:
	(
	(
	BEHAVIOR
	Attention:
	(
	(

	
	ATTENDANCE:
	(
	(
	
	Social Skills:
	(
	(

	
	RETENTION:
	(
	(
	
	Self-Esteem:
	(
	(

	
	ACADEMICS:
	(
	(
	
	Disruptive:
	(
	(


Estimate academic performance in the following areas:

	
	Intensive
(Lowest 10%)
	Strategic
(Lower 25%)
	Benchmark

(Middle 50%)
	Strong

(Higher 25%)
	Advanced
(Highest 10%)

	Reading
	
	
	
	
	

	Oral Language
	
	
	
	
	

	Written Language
	
	
	
	
	

	Math
	
	
	
	
	


Estimate observed ability in the following developmental areas: * Please include supplemental forms if area of concern
	
	Well below grade level
	Slightly below grade level
	At or near grade level
	Slightly above grade level
	Well above grade level

	Speech/Articulation 
	
	
	
	
	

	Language/Vocabulary
	
	
	
	
	

	Fine Motor *
	
	
	
	
	

	Gross Motor *
	
	
	
	
	

	Social/Emotional
	
	
	
	
	

	Behavioral *
	
	
	
	
	

	Adaptive Skills
	
	
	
	
	

	Cognitive Ability
	
	
	
	
	


Please answer the following questions, either on this form, or attached:

Are there other areas of concern (please specify)?

What are the student’s strengths?

Why do you feel this student is having difficulty? 

Do you suspect this student has a disability (please specify)? 

Has this student been referred for special education, or interventions before (please specify)?

Please attach: Level 3 forms for areas of concern (academic, behavior, motor, communication), Level 1 & 2 Intervention forms, summary of test results and grade reports, work samples and/or any relevant artifacts or information.
The School Psychologist will schedule a conference, please invite parent and/or last year’s teacher at your discretion.  

LEVEL 3 – CHILD STUDY TEAM REFERRAL








