Alpine School District Management Class

Resident School Referral Form

To be filled out by school personnel

All information is confidential









Date________________

_____________________________________________________________                          

Student Name






Grade

_____________________________________________________________

Resident School

Principal


Principal Email

_____________________________________________________________

Classroom Teacher





Teacher Email

_____________________________________________________________

Name of Primary Care Giver


  

 Relationship to Student

_____________________________________________________________

Home Address of Student




City/Zip Code


_____________________________________________________________

Phone Number(s) Home

Cell

        
 Work

Incidents Demonstrating Management Class Candidate Characteristics

_______________________________________________________________________

Behavior



Where


Date

_____________________________________________________________

Behavior



Where


Date

_____________________________________________________________

Behavior



Where


Date

Additional – Attach a separate sheet

IEP Information and Special Education

Has student ever been referred to Special Education programs?  Yes_____No_____

How many minutes per day are they in Special Education programs?_____________

Is the students referred for:

___Learning disabilities___Behavior disabilities___Emotional disabilities___Speech

What subjects are they receiving special education services for:

________________________________________________________________________

Are there emotional and/or psychological conditions related to the student’s behavior?

________________________________________________________________________

Known medications_________________________________________________

If the student is accepted into the Management Class and has been receiving Special Education services, the student will be placed on consultation with the permission of the parents during their duration here at Foothill.  We offer no pullout special education services or 504 accomodations while enrolled in our classes.

504 Accommodations

Has the school applied or received 504 accommodations for the student?  Yes___No___

If yes, please list disabilities/accommodations.

_______________________________________________________________________

Students School Behavior History

____Chronic Disruptive     ____Abusive
    ____Violent

____Bullying 


____Defiant/Argues           ____Angry              ____Blames others ____Negativism

Office Referrals:   ____Yes  ____No   Approx. how many/frequency?____________

Details_______________________________________________________________

In-school Suspensions: ____Yes  ____No     
How many?_________________

Details_______________________________________________________________

Out-of-school Suspensions:  ____Yes  ____No

How many?______________

Details__________________________________________________________________


Academics

Describe the student’s academic strengths and weaknesses

Please note if they are on grade level or not.

Reading (DRA score)______________________________________________________

Math___________________________________________________________________

Other___________________________________________________________________

Any other observations or insights regarding student’s behavior

(changes in family life/first noticed behavior problems/foster care…)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has parent contact been made regarding this referral?  ____Yes  ____No

Is parent/guardian supportive of this placement?  ____Yes  ____No

Comments_______________________________________________________________

Please return referral to:

Marla Hendrickson  -  4th, 5th, 6th grade boys unit)

Foothill Elementary

227-2465 (w)

358-72181 (c)

227-2466 (fax)

Ann Hatch – 2nd & 3rd grade co-ed unit and  4th, 5th, 6th grade girl unit

Foothill Elementary

227-2465 (w)

360-8355 (c)

227-2466 (fax)

