Confidential Referral to the Psychiatric Social Worker

This form is designed to assist you in referring students you feel need our intervention.

Student name:                                               Date of Birth:                   Grade/Track:

Referring person:                            Date of Referral:                           IEP: (Yes) (No)

Reason for intervention:
Please share as much information as possible on the student’s situation. Include comments on how the student came to your attention, any significant family situation/circumstances, and whether or not the student exhibits any of the behavior listed on the back, etc.

STUDENTS WHO EXHIBIT SUICIDAL/HOMICIDAL BEHAVIORS NEED TO BE REFERRED TO MS. JINGER ALVAREZ, LCSW IN PERSON. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

** Forms should be returned using my mailbox in the Main Office or my tray in the Counseling Office in a SEALED envelope indicating the student’s name, grade and track. Thank you for your cooperation. 
Check any of the following items that you have observed that may apply to this student:
School Performance




Home Environment

___Failing Grades




__Unstable Living Arrangements

___Difficulty Reading



__Caretaker For Younger Siblings

___Low Math Skills




__Suspected Abused at Home

___Doesn’t Bring Material



__Domestic Violence

___Doesn’t Complete Assignments


__ Problems with Siblings

___Lack Motivation/Uninterested


__Problems with Parent/Guardian

___Language/Speech Problems


__Death or Significant Other

___Short Attention Span/Mind


__Addition to Family: blended  

       Wanders








___Delayed Fine Motor Skills 

___Confused in Understanding/

       Following Directions

__Other____________________

___________________________

Behavior
Medical/Physical

___ Anxious/Nervous


___ Withdrawn/Shy
___Extreme Weight Loss/Gain

___ Defiant towards Authority

___Poor Personal Hygiene 


___ Disrupts Others/Often Out of Seat
___Frequent Trips to the Nurse 


___ Aggressive /Short Temper 

___Pregnant

___ Identify Issues
   ___Dental Needs

___ Difficulties with Peers 



___Vision Needs

___ Self Destructive




___Hearing Problems

___ Self Multiplication



___Poor Motor Skills 

___ Lethargic/ Sleeps in Class


___Other:_____________________

___ Inappropriate Touching


           ______________________________

___ Steals/lies



___ Low Self Esteem 

___ Doesn’t Take Responsibility

        for Actions

___Erratic/Bizarre Behavior

___ Appears Sad/Depressed 

___ Clingy/Needy

___ Irritable/Moody

___Easily Influenced

___Cries Often/Easily
___Poor Impulse Control/Hyperactive

___Eating Disorder

___On Probation

___Other:___________________________
