New Lexington City School

(District IAT Referral Form)

REQUEST FOR CONSULTATION-ASSISTANCE

Student’s Name:      






D.O.B.
     
Age      
Grade       
 


Teacher
     
Requesting Person
     





(if different from homeroom teacher)

Date Request Initiated      

Section I – Check all that apply.

1.  FORMCHECKBOX 
 Poor Retention


6.    FORMCHECKBOX 
 Inconsistent

11.  FORMCHECKBOX 
 Distractible

2.  FORMCHECKBOX 
 Slow Rate of Work 


7.    FORMCHECKBOX 
 Poor Study Habits

12.  FORMCHECKBOX 
 Disorganized

3.  FORMCHECKBOX 
 Cannot follow Oral Directions 
8.    FORMCHECKBOX 
 Poor Attitude

13.  FORMCHECKBOX 
 Off Task Often

4.  FORMCHECKBOX 
 Cannot follow Written Directions
9.    FORMCHECKBOX 
 Poor Motor Skills

14.  FORMCHECKBOX 
 Very Active

5.  FORMCHECKBOX 
 Doesn’t Complete Work
             10.   FORMCHECKBOX 
 Poor Peer 


15.  FORMCHECKBOX 
 Poor Language

           Relationships

          Development

Other      
Section II – Reasons for Request.  Be Specific.

     
What classroom adjustments have already been made to remediate the problem?

     
Current services provided:  FORMCHECKBOX 

Remedial Reading  FORMCHECKBOX 
 
Counseling  FORMCHECKBOX 

Speech  FORMCHECKBOX 

Have parents been made aware of the problem? 
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

If yes, what is their reaction and/or suggestions? 

     
SECTION III – Student Record Review

1. Parent/Guardian Name       
Relationship       


2. Address        
Language Spoken at Home       


3. Phone Number      
Alternative Number       

4. Significant Medical Problem/s       

5. Last Vision Screening       
Hearing Screening       

(date)                                                                         (date)

       
Recommendations: 

     
List name, date, grade, and results of the most recent achievement, readiness, aptitude, and/or proficiency test  (Or attach a copy of these).


Name of Test


Date

Grade 

Results

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
List present classroom achievement
levels:      
Reading      
Math      
English 

     
Social Studies
     
Science


When and what, if any, disciplinary action has been initiated: 

     
Additional statements about this students work habits, behavior, and /or potential.  (Attach any relevant work samples)

     
Section IV – To be completed by the Principal

1. (IAT Members)

2. Principal      
5. Teacher      

3. Lisa Thompson, Psychologist
6.  Collaborator      
4. Ron Smitley, School Counselor
7.      

5. Steve Glade, Counselor
8.      
County Office Personnel needed at IAT?   FORMCHECKBOX 
Yes   
 FORMCHECKBOX 
No

IAT Conference Date       Time      
Place      

Today’s Date      
Principal      






