Today’s Date ____________                                                       Date/time of SAT:_______/______
Holliston Student Support Services

STUDENT ASSISTANCE TEAM

Referral Form

Student: _______________________________ DOB:_____________  Age:_____  Grade:_____

Teacher: _______________________________ School:________________________________

Previous Year’s Teacher: _________________________________________________________

Area(s) of concern:

___lang. arts      ___math      ___social/emotional/family    
  ___attention/organization

___motor skills   
___lang./communication   
___health/medical
 ___other ________

Please describe the above area(s) of concern: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are the child’s strengths, interests, and abilities? 

1.______________________________________________________________________________________________________________________________________________________________________2.______________________________________________________________________________________________________________________________________________________________________
3.____________________________________________________________________________​​​​______
What is the child’s educational history?  (This may be completed during the SAT meeting.)
School Attendance:  ___regular___inconsistent  ___frequent tardiness  ___#of absences

Preschool: ___ yes ___no   Any known difficulties: ____________________________________ 

Kindergarten:   ___1/2 day
___full day   Retention:   ___yes ___no     Grade(s) repeated: ____   

Montessori: ___ yes ___no    Grade(s) ______________________________________________ 

French Immersion: ___yes ___no    Grade(s) _________________________________________

Has the student ever been referred to the Student Assistance Team:_____Special Education___
What were the results?___________________________________________________________

Were there any outside evaluations done?____________          Include copies if available

If student has received any of the following services, please list grades provided: 

	reading recovery 
	PreK  K 1 2
	reading  support-T1/PR
	PreK  K 1 2

	math support
	PreK  K 1 2
	504 plan
	PreK  K 1 2

	prior sped services
	PreK  K 1 2
	private tutoring
	PreK  K 1 2

	guidance counseling
	PreK  K 1 2
	private counseling
	PreK  K 1 2

	medications
	PreK  K 1 2
	private counseling
	PreK  K 1 2

	medical conditions
	PreK  K 1 2
	OTHER
	


Most recent standardized test results: Please attach copies

Have you talked to the previous teacher?_____________   What were the results?____________ _______________________________________________________________

Have you discussed your concerns with the parents?________________________________
What were the results?___________________________________________________________

Interventions

Please describe any strategies/accommodations that you have implemented in your classroom to help this child be more successful
Attention/Organization


[image: image1]
    LANGUAGE ARTS


MATH








Occupational Therapy

SPEECH  and LANGUAGE


Social Emotional


	Strategy or accommodation
	How long or how many attempts?
	Outcomes

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PLEASE BRING THE FOLLOWING INFORMATION TO THE 
S.A.T. MEETING:

-samples of class work in area(s) of concern

-copies of Stanford/MCAS results

-any other information you may feel is pertinent




Please check all areas that apply:


Hands On


Difficulty writing, drawing and coloring (reversals after grade 1, staying on the line, poor spacing).


Lines drawn are wobbly, written work is too dark/light


Difficulty manipulating small objects


Difficulty with hold and do activities (cutting, stringing beads, tracing)


Poor understanding of spatial concepts when doing work or puzzles


Difficulty keeping place when reading


Difficulty copying from workbook/blackboard


Has not established hand preference.





Hands Off


Poor desk posture or falls out of chair


Significantly reduced endurance


Avoids moving playground equipment


Shows excessive craving for movement activities (in the absence of ADHD)


Often bumps into objects or people


Unable to attend to task as long as classmates


Difficulty organizing self and materials


Excessive mouthing of objects


Wears glasses (specify when______________________)





Teacher Comments: __________________________________________________________________________________________________________________________________________





If writing is a concern, please attach the following:


Kindergarten- Draw a person and First/Last Name


Grade 1- Lower/Upper alphabet, a spontaneous sentence (at least 5 words) and a classroom sample of typical writing.


Grades 2- 5- Lower/Upper alphabet, a spontaneous sentence (at least 7 words) and a classroom sample of typical writing.














Attention/Organization:


______ Difficulty maintaining attention		_______ Difficulty completing tasks


______ Difficulty retaining presented material	_______ Difficulty with change in classroom rountine





Provide examples: _______________________________________________________________________________________


________________________________________________________________________________________________________


Listening Comprehension:


______ Difficulty understanding spoken language	______ Difficulty Following directions


______ Difficulty recalling events & stories             _______ Difficulty interpreting social cues, making/keeping friends





Provide examples: _______________________________________________________________________________________


________________________________________________________________________________________________________


Oral Expression:


______ Difficulty expressing thoughts and ideas		_______ Difficulty retelling events and stories


______ Speech is filled w/ hesitations and/or child tends to beat around the bush  	_______ Limited speaking vocab.





Provide examples: _______________________________________________________________________________________


________________________________________________________________________________________________________


Articulation:


______ Difficulty articulating sounds and words	


______With what sounds/words does the child have difficulty __________________________________________________


________________________________________________________________________________________________________


______ I understand the student ______% of the time when he/she is speaking





What would you like to see the student to be doing that he/she is not doing now?_______________________________ ________________________________________________________________________________________________________


________________________________________________________________________________________________________











Relevant developmental history: ______________________________________________________________________________________


______________________________________________________________________________________


Present/Prior Diagnosis: ______________________________________________________________________________________


______________________________________________________________________________________


Medication history:


______________________________________________________________________________________


______________________________________________________________________________________





Present/Prior Interventions: evaluations, school serviced, outpatient counseling


Family issues: _____________________________________________________________________________________


_____________________________________________________________________________________








______ Difficulty maintaining attention	             _______ Difficulty completing tasks


______ Difficulty retaining presented material     _______ Difficulty with change in classroom routine


Specific areas/ behaviors of concerns: ___________________________________________________


Prior behavior ratings completed?


What? (Connors, BASC) __________  When?_________ Results? _____________________________


Any medical follow-up?


When: _________________________________   Results?_______________________________________


Provide examples: _______________________________________________________________________________________


________________________________________________________________________________________________________











What is the child’s current DRA score? (within 3 week time frame)  LEVEL: _____ Comp:_____





What is the current Instr. reading level the student is placed in during your Guided Reading lessons?_______


At what percent of the class do you see this student?  Less than 25%    25-50%    50-75%    75%+





Does the student receive reading support? (which program/teacher)_______________________





Is the student an independent worker during your literacy block?     YES      NO





Attachments needed:


Copy of the DRA  and current grade level assessment


Sample of independent writing


Documentation from Literacy support teacher about progress


Samples of Spelling work








Is the student receiving reading tutoring/?      YES      NO


Grade 2 Stanford __________%


Montessori 3rd year Stanford _____________%





MCAS     	W	NT	P	A





Level from previous year		1		2		3		4





Current level in your opinion:


NUMBER       1	2	3	4


PATTERNS	1	2	3	4


GEOMETRY	1	2	3	4


MEASUREMENT	1	2	3	4


DATA		1	2	3	4
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