
Hershey Christian Academy 2023-2024

Student Referral Form

Parent/Guardian Referral for Student Services

Date of Referral: ________________________ Student’s DOB:____________________

Person Completing Intake:_________________ Student’s Age:____________________

Role/Relationship to Student:_______________________

Parent/Guardian Administrative Data Sheet:
Name:__________________________________________ Phone:__________________________

Email Address:___________________________________ Alt Phone:________________________

Home Address:_______________________________________________________________________

Primary Reason(s) for Referral: Check all that apply:

Academic: Social/Emotional: Behavioral:

Homework Completion

Initiating Work/Tasks

Learner appears

motivated, but

frustrated

Property destructions

Noncompliance in home

GPA/Grade

Achievement

New concepts appear

difficult for student to

grasp and retain

Emotional outbursts

Physical outbursts

Classroom Participation Difficulty with peer

relationships

Limited friendships

Refusal to complete

work or tasks in a timely

manner

Curriculum (Math,

Reading, Spelling,

Writing, and Other)

Learning Documented

Disability

Limited or poor

conversational skills

Unresponsive to teacher

or caregiver instruction

Verbally aggressive

Physically aggressive

Initiating Work

Completion

Pervasively negative

mood and outlook -

prolonged

Frequently tardy or late

Executive

functioning-disorganizat

ion

Phonics

Fluency

Unstructured social

incidents (recess,lunch,

electives)

Noncompliance across

home and school

environments



Word Recognition

Comprehension

Math computation

Math basic facts

Math reasoning

Pervasively sad /

depressed

Limited enjoyment at

home / school

Elopement (leaving)

from non preferred

settings, people, or

supervised locations

Writing:

Conventions

Organization of ideas

Grammar and

Mechanics

Other Other

Please identify (check all that apply), specific areas of concern observed for your child:

Instruction:

Slow working pace compared to same aged peers and classmates

Shows difficulty in following lecture or verbal instruction

Shows difficulty with following written instructions/multistep directions

Frequently requires 1:1 instruction or modeling to complete tasks

Requires small group instruction to be successful

Environment:

Is more successful in the front of the classroom (strategic seating)

Easily distracted by items or activity within the classroom setting

Shows difficulty when seated or paired with other students: Explain

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Learner Centered:

Current Medication use: Yes No (If yes, reason-if known ____________________)

Hearing concerns

Gross Motor

Motor control

Sitting in chair

Participating in recess



Fine Motor (Please provide work samples)

Handwriting

Visual-perceptual skills

Other: ______________________________________________

Attending Skills

Inconsistent attending skills

Does not attend without individual reminders

Requires frequent individual reminders when following directions

Communication Skills

Articulation/Speech Sounds:

Listening/Expressive and Receptive Language

Following Directions

Understanding new ideas

Understanding new vocabulary

Understanding multiple meaning words

Expressive Skill Set:

Answering questions during instruction

Asking for help/clarification during lecture and lessons

Expressing ideas and in a clear and organized manner

Staying on topic

Interventions Attempted within the classroom prior to the SDT referral:

Academic

Intervention / Setting: Date Attempted/Observed:

Allowed use of calculator, number line, or

other tools

Reference sheets

Flexible deadlines/extra time to process

or test

Flexible seating/standing/movement

breaks

Chunked assignments (break into



multiple parts)

Quality over quantity work completion

Handwriting:

Intervention / Setting: Date Attempted/Observed:

Worksheets with less graphics

Allow work to be recopied with

incomplete or rushed

Allow assistive technology, scribes, or text

to speech for longer writing assignments

Provide a model for end product and

writing instruction

Editing checklists / Proofreading

checklists

Other:______________________________

Environment:

Intervention / Setting: Date Attempted/Observed:

Preferential Seating

Reduce visual distractions

Use of study carrel

Provided quiet place to work

Allow movement within learning area

Peer learning groups/Cooperative

learning

Socialization Supports:

Intervention / Setting: Date Attempted/Observed:

Peer tutoring

Explicit social skill instruction

Cooperative learning instruction



Other:________________________

Home:

Intervention / Setting: Date Attempted/Observed:

Have a second set of materials at home

Home to school communication log

Parent preview and review material

Link learning/behavior activities to family

routine

Other:________________________

Documentation of Parent/Guardian Contact about the Area(s) of Concern:

Date: Contact Person: Method: (Circle) Comments:

Phone Call

Email

Note Home

In Person

Phone Call

Email

Note Home

In Person

Phone Call

Email

Note Home

In Person

Phone Call

Email

Note Home

In Person

Please return completed form to the SST Coordinator
(Contact the SST Coordinator if you have any questions or concerns regarding the process, if

need)

Parent/Caregiver signature:___________________________________________________

Date Submitted:__________________ SST Coordinator signature:__________________


