Rev.  June 2020Behavior Specialist Referral Request



To be completed by Counselor, Psychologist and/or Program Specialist. Before completing this form, please ensure team agreement and include two or more of the following, as this is a Tier 3 intervention, and other documentation must be provided.

☐	Documentation of prior interventions		☐	Current FBA/BIP 
☐	IDM forms						☐	PBIS team involvementPlease submit completed form and documentation to 
Liliane Winikka, Exceptional Student Services.


Documentation of Support
Date This Referral Submitted:	___________________________________________________________

Student Information
Student Name:	_______________________________________________________________________
Grade: ____________________________________	DOB:	___________________________________     
Date of Current FBA and BIP:   ____________________	Diagnosis:  ________________________________   
School:  ______________________________________   	Teacher:  _________________________________
Parent/Guardian Name:	_________________________________________________________________
Relationship to Student:  	_________________________________________________________________
Phone Numbers: 	_______________________________________________________________________

Outside Agencies (identify and provide contact name/numbers)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Behavior Concerns (please check) 

☐	Aggression					☐	School policy violation _________________
☐	Fighting					☐	School threat
☐	Assault						☐	Sexual offense
☐	Bullying, harassment, threat, intimidation	☐	Improper use of technology
☐	Disorderly conduct				☐	Theft
☐	Insubordination/noncompliance		☐	Trespassing
☐	Alcohol, tobacco or other drugs		☐	Vandalism/criminal damage
☐	Attendance policy violation			☐	Arson
☐	Lying, cheating, forgery or plagiarism	☐	Weapons and dangerous items
☐	Other _______________________________________________________________________

Level of Severity (please check one)
☐	1	Distracting (e.g., rocks chair, doesn’t pay attention)
☐	2	Disruptive (e.g., yells, throws items, stops instruction)
☐	3	Destructive (e.g., aggressive, destroys property, self-injurious)
Describe the specific issues with which the team would like assistance:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]Describe the goals of services and desired outcomes from this referral request (e.g., new FBA/BIP, decrease specific behavior, teach specific behavior, help the team problem solve).
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________


Parents have been notified of this referral.   ☐  Yes	☐  No

What have the parents shared about their concerns/ideas as it relates to the referral concern(s)?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________

Referral Submitted by: 	_________________________________________________________________
Contact Person: 		_________________________________________________________________ Contact Number(s):	_________s________________________________________________________
Signature of Principal: 	_________________________________________________________________
