Confidential Referral to IMPACT

This form was designed to assist staff member in communicating with the IMPACT Screening Committee. If you observe a student exhibiting some of the behaviors listed below, it may be an indication that the student has a problem that needs attention. Please be sure this information is placed in an envelope marked Confidential and returned to Timi Pickards’ mail box in the Main Office.

Note:  Emergency situations such as possible suicidal tendencies, psychoses, severe depression, consultation for child abuse, etc… must be submitted in person to the school psychologist, the counselors, or the nurse.

Student Name:      Gr/Tr      Birthdate      Date     
Person Referring      
SpecificProblem:     
A. Behavior: Disruptive 

 FORMCHECKBOX 
  Defiance of rules, constant discipline problem 
 FORMCHECKBOX 
  Irresponsibility, blaming, denying    

 FORMCHECKBOX 
  Verbal/ physical abuse of others     

 FORMCHECKBOX 
  Obscene language/ gestures   

 FORMCHECKBOX 
  Dramatic attention-getting     

 FORMCHECKBOX 
  Crying  

 FORMCHECKBOX 
  Extreme  negativism 

 FORMCHECKBOX 
  Hyperactivity, nervousness

 FORMCHECKBOX 
  Graphitti: writes gang/drug logos

 FORMCHECKBOX 
  Erratic behavior 

B. Physical symptoms

 FORMCHECKBOX 
  Self-mutilation

 FORMCHECKBOX 
  Claims to feel ill frequently

 FORMCHECKBOX 
  Sleeping in class

 FORMCHECKBOX 
  Pregnant

 FORMCHECKBOX 
  Medical Problems

 FORMCHECKBOX 
  Other 

C. Behavior: Atypical

 FORMCHECKBOX 
  Physical complaints

 FORMCHECKBOX 
  Time disorientation

 FORMCHECKBOX 
  Inappropriate responses

 FORMCHECKBOX 
  Depression

 FORMCHECKBOX 
  Defensiveness

 FORMCHECKBOX 
  Non-involvement

 FORMCHECKBOX 
  Attendance problems 

D. Personal Problems/Characteristics

 FORMCHECKBOX 
  Family problems

 FORMCHECKBOX 
  Runaway

 FORMCHECKBOX 
  Withdrawn, a loner

 FORMCHECKBOX 
  Picked on by others

 FORMCHECKBOX 
  Avoidance of contact with others

 FORMCHECKBOX 
  Talks freely of chemical use

 FORMCHECKBOX 
  Inappropriate clothing or appearance
E. Any additional useful information

     
