
Problem Solving Referral Form

Student Name:

Grade: Date of Birth: Primary Language:

Parent (s):
Address:
Phone Number(s):
What is the best time & mode to communicate with this parent:

Person Completing this Form:
General Education Teacher:

I contacted parent on: Method of contact:
Do parents support
interventions?

YES: NO:

Comments/Concerns from Parents:

Reason for Request for
Assistance:
(check all that apply)

Academic☐
Math or Reading

Behavior☐ Speech/Language Social/Emotional☐

What Learning Benchmark or Behavioral Expectation is not being met? (Be specific)

Have conversations occurred with past teacher (s) for further understanding of the student?
What did you learn? What did you try from this conversation?

Any other staff you have reached out to for help or to discuss this student? What did you learn or
try?

HEALTH INFORMATION
Vision Screening Date: Pass ☐ Fail ☐
Hearing Screening Date: Pass ☐ Fail ☐



Medical Diagnosis: Family Physician: 
Medications: Administered: Home☐     School ☐
Mental Health Diagnosis:

PREVIOUS SERVICES

1. Was the student ever retained? YES☐ NO ☐
2. Was there a previous special education assessment? YES☐ NO ☐
3. Did the student previously receive special education services?  YES☐ NO ☐
4. Has the student received Title I, Reading Intervention, Math Intervention, 504 Plan, Targeted

Services, AOM, social worker, etc.? YES☐ NO☐
If yes, list specific service(s): Click here to enter text.

ATTENDANCE

Days absent last year: Days absent current year:
Days Tardy last year: Days Tardy current year: 

ACCOMMODATIONS ATTEMPTED (check all that apply)

One-to-one
processing

☐ Ignore
inappropriate
behavior

☐ Preferential
seating

☐ Simplify
Directions

☐ Pair the
student
with
another
learner

☐

Cues to
learner

☐ Praise for
appropriate
behavior

☐ Provide
choices

☐ Shortened
assignments

☐ Write
directions
on the
board

☐

Allow
movement

☐ Review rules
&
expectations

☐ Provide
positive
feedback

☐ Extra time
for
assignments

☐ Provide
visual
schedule
of the day

☐

Role
model/peer
mentors

☐ 1-on-1 /small
groups

☐ Have
student
rephrase

☐ Other ☐

Share this Form with
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