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Dr. Leonard Stanley, Coordinator,

355 Hoylake Road W., Qualicum Beach

lenkz@shaw.ca; 250-752-5423

………………………………………………………………………………………………………………………………
SCHOOL REFERRAL FORM for psychoeducational assessments 



name:………………………………

SCHOOL REFERRAL FORM

For psychoeducational assessments

STUDENT’S NAME: ………………………………………………….. Date of birth: …………….
Parents/Guardians: …………………………………………… Telephone: ………………………
Address: ……………………………………………………………………………………………….
Classroom Teacher: ………………………… Grade placement:….. Type of class: …………
School: ………………………………… Address: …………………………………………………
Reason for Referral: What are the major concerns, questions about this child?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
How long and how often has this student been having these difficulties?

……………………………………………………………………………………………………………………………………………………………………………………………………………………

Describe the child's present placement, and any special remediation or other help given previously and/or presently.

……………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………

Briefly describe the student’s personal characteristics, health or home background:

……………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Describe the child’s behaviour:

……………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Describe the child's learning: (activity level, attention, organization, impulsiveness)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

What has this child’s attendance been like over the past few years? (approx.%)

…………………………………………………………………………………………………………

Describe the child’s academic development/performance:

……………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Compare the child's fine and gross motor skills to his/her peers:
…………………………………………………………………………………………………………

Compare the child's speech and language skills to his/her peers: …………………………………………………………………………………………………………

Does the child have special interests or talents?
……………………………………………………………………………………………………………………………………………………………………………………………………………………

Describe his/her social behaviour with adults and with other children: ……………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Parent/School relationship: (Are parents involved, concerned, aware of difficulties?)
……………………………………………………………………………………………………………………………………………………………………………………………………………………

List current school team personnel, and their involvement:

……………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Any Medical conditions:

…………………………………………………………………………………………………………

Additional Comments: ……………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Who completed this referral form? ……………………………… Date: …………………..
Contact phone: ……………………………………………  email: ………………………………
Please attach reports of any previous testing (e.g., Psychological/Psychometric, Speech-Language, Vision, Hearing, Achievement/Academic, Occupational Therapy)
Thank you for your caring support for this student!
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