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REFERRAL INFORMATION FORM                                        Guiding students to discover 
  their own strengths and skills 

 

Date of Referral: ___________________Date of Release of Information: ____________________ 

 

A. STUDENT INFORMATION 

 

Student’s Name: __________________________________________________________________ 

Address: __________________________________ City: _________________________________ 

State: ______________Zip Code: _______________ Student’s DOB: _______________________ 

Grade: ____________MARSS:_____________________________SS#: _____________________ 

 

PARENT (S) OR LEGAL GUARDIAN (S): 

 

Name: __________________________________________________________________________ 

Address: __________________________________ City: _________________________________ 

State: ______Zip Code: ___________ Phone#: (H)_______________(Cell)___________________ 

Email for correspondence:__________________________________________________________ 

Occupation: _______________________ Phone #: (W)__________________Call at work?______ 

 

Name: __________________________________________________________________________ 

Address: __________________________________ City: _________________________________ 

State: ______Zip Code: ___________ Phone#: (H)_______________(Cell)___________________ 

Email for correspondence:__________________________________________________________ 

Occupation: _______________________ Phone #: (W)__________________Call at work?______ 

 

B. SCHOOL INFORMATION 

 

School District/Number:___________________________Resident District (if different):________ 

Principal’s Name/#/email: __________________________________________________________ 

Case Manager’s Name/#/email: ______________________________________________________ 

Social Worker Name/#/email: _______________________________________________________ 

 



 

C: CASE INFORMATION 

The following documents and information must accompany the referral: 

 

1. Current Evaluation Report, including most recent functional behavioral assessment, properly 

documenting student’s eligibility for Emotional/Behavioral Disorders (EBD). 

 

Date of current ER: _________ How long has student been receiving EBD services? ___________ 

 

 

2. Current IEP/IIIP including positive behavior support plan:   Service dates of IEP:____________ 

List type of services are on the current IEP:____________________________________________ 

 

3. School Records: current grades, comments regarding present levels from classroom teacher(s). 

Aimsweb data, MCA data regarding skills in academic standards. 

 

4. Other services/resources: Please list outside services being provided to the family or student (e.g. 

in-home worker, individual therapist, guardian ad litem, etc.)  Include any diagnostic information. 

 

Service: _______________________ Person Responsible:________________________________ 

Service: _______________________ Person Responsible:________________________________ 

Service: _______________________ Person Responsible:________________________________ 

Diagnosis:________________________ Dr. /Facility:___________________________________ 

 

 

5. Documentation of target behaviors which are interfering with student being successful in home 

school, positive interventions tried, resources used and rationale for placement in the Beacon 

program.  

 

Describe student’s current behavioral issues including target behaviors (what does student need to 

know how to do differently in order to be successful in mainstream setting?): 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 



 

 

Positive interventions implemented/results: ___________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

 

Resources Currently Being Used: ____________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

Rationale for Beacon placement: _____________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

6. Any other relevant information: ___________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

 

 

Person Completing Form: __________________________________________________________ 


