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Child's Name:                                                            Date of Birth:                                Age:                                          
  
Sex:            Race:                     School:                                                                       Grade: 




Parent or Guardian:                                                                      Home Phone: 




      
Address:                                                                                                                          


          
 
Father's Place of Employment:                                       
             Phone:




      
Mother's Place of Employment:                                      
              Phone: 




      
Referring Person:                                          Relation to child:                                   
                                   
                                 
Reason for Referral (What do you consider to be your child's problem?):    

                                   
 

How long has your child had this problem?  How frequently? ____________________________________________                                                            

What interventions have been tried at home to deal with the problem?______________________________________                                    

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                            
What was the outcome of those interventions? ________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
Has your child previously received psychological services in this district?  Yes                No 
            
Has your child received psychological services anywhere else?           Where? 




                                                                                                                                                               
Would you give permission for the school to obtain information about those services? __________                    

Who presently has legal custody of this child?                  







If you do not, explain reason for referral: ____________________________________________________________                                                                                       

Is your child currently enrolled in a District Six school?      

                                                          
 
If not, explain reason for referral: __________________________________________________________________                                                                                                   

How did you learn about psychological services? _____________________________________________________                                                                             

What specific questions would you like to have answered?                                                              

Please list your child's strengths and abilities:                                                                                   

What does your child like to do most? ______________________________________________________________                                                                                             

Please list your child's weaknesses and problems (physical, social, emotional, academic, behavioral, etc.):                              

What does your child like to do least?          


                                                                                  
  

Do you have any other behavioral concerns? Explain
What encouragement, praise, or rewards have you used? ________________________________________________                                                                 

Have they helped?                                       


                                                                                 


What punishments have you used?             


                                                                                    


Have they worked?                                                    


                                                                   

Has this child responded differently than your other children? ____________________________________________                                                          
How?                                                                                           


                                               

How does your child get along with brothers and sisters? Explain                                                               

Other family members?                                                             
 

                                                    


Friends?                                                 

                                                               


Teachers?                                              

                                                                 

Does your child like school? ______________________________________________________________________                                                                                                           
Does he/she have a set study time?                                 



                                                              
What outside or extra curricular activities does he/she participate in? ______________________________________                                              

Please provide any other information (i.e., teacher concerns, divorce, deaths, etc.) that you think might be helpful in evaluating your child. 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

                                                                                               
 




 
           Signature of person making referral



Date


(Revised 7/11)
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