NESPELEM SCHOOL DISTRICT NO. 14

Student name:

PRE-REFERRAL FORM

Date of referral:

School:

Person who made referral:

Position/Role:

Grade: Gender:

REASON FOR REFERRAL (check all that apply): Skills below grade level

Instructional Concerns

Behavioral/Study Skills

Reading Skills

[ ] Word attack

[ ] Word recognition
[ ] Pre-numeracy skills
[] Comprehension

[ ] Other

Written Language Skills
[ ] Spelling

[ ] Punctuation, grammar
[ ] Content, structure

[ ] Other

Math Skills
[_] Computation
[] Recall of facts

[_] Concept understanding
[] Other

[ ] Attention and concentration

[ ] Activity level (overactive? Underactive? )

[] Follows oral directions

[ ] follows written directions
[] Complies with requests
[ ] Works independently

] Self-organized

[] Assignment completion
[ ] Other

Emotional Development/Social Skills
[ ] Peer relationships

[] Self-control, temper

[ ] mood, emotion affect

[] Self-image, confidence

[ ] Communication Skills
[ ] Fine Motor
[] Gross Motor

Health
[ ] Vison
[] Hearing

For ELL only:

How many years has the student been learning English?

0-4 years ____4-5 years

more than 7 years

Does the student qualify for and receive ELL services currently? Yes No

If yes, ELPA level:

Educational History

Are there, or have there been any concerns with attendance. No Yes

If yes, please explain:

Has the student been retained in a grades? No

If yes, which grade(s)?

Yes
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ROYAL SCHOOL DISTRICT NO. 160

Pre-referral Interventions sz al/ long-term instructional approaches to address the concern (s) any current or past

supplemental programs/services or interventions. (e.g. Title 1, LAP, individual tutor, study skills training, ongoing regular counseling),
the dates and length of the intervention and its impact on the concern.

Intervention Dates/Duration Impact/Change

e any other relevant information from the parent, school, discipline,

Classroom Teacher Date
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