
Otto-Eldred School District

TEACHER REFERRAL

***CONFIDENTIAL***

Please complete and turn in to School Counselor.

Date:

Student Name: Grade:

Homeroom Teacher:

Referring Staff Member:

Parent Contact Information:

Regular Ed _____ Gifted _____ Special Education: Emotional Support _____

Learning Support _____

Speech _____

Life Skills _____

504 _____

Area of Concern:  Academic ___ Behavioral ___ Social/Emotional ____  Other ___

Reason(s) for concern (Observable/Factual Information)

*************************************************************************

THANK YOU FOR YOUR REFERRAL

The student you have referred has been entered into the process.



***CONFIDENTIAL***

Check appropriate response pertaining to observable behavior (add comments as necessary).

✔ Interventions Effect / Result

Spoke to student privately

Gave student extra help

Changed student’s seat

Explained concerns to student

Adapted instruction

Adapted materials

Allowed more time for quizzes and tests

Tests adapted – orally or written

Posted classroom rules

Established a behavior management plan

homework assignments or book signed by parents

Consult with counselor, nurse, support teacher

Adapted homework

Contacted parents regarding work or behavior

Held a conference with parents

Used clear, specific directions with student

Peer tutor

Study buddy

Aide support

Individual incentive plan

Classroom discipline

Other


