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RESOURCE TEACHER:  LEARNING & BEHAVIOUR – GSE PARTNERSHIP

_____________________ SCHOOL  (  (address)
PHONE:  ____________  (  FAX: _______________
INDIVIDUAL REFERRAL FORM

This form will be taken to a fortnightly joint intake meeting.  Contact will then be made.

Please fill in all the details below.
STUDENT INFORMATION

Student’s name:  ____________________________ 
Date of Birth:  ___/___/___
School:  ___________________________________ 
Year Group:   ________
Ethnicity:  __________________________________
Boy / Girl

Parent / Caregiver names:  ______________________________________________________________

Contact Phone:  _______________________________ 

Address:  _______________________________________________________________

CONFIDENTIALITY:  The information provided on this form will only be made available to the selection committee.  The referral can only proceed if the parent has agreed to it.

Parent / Caregiver signature:  _________________________________
SCHOOL INFORMATION

Teacher’s or contact person’s name:  _________________________________________________

Principal’s signature:  _______________________________ Date:  ___/___/___
School email address:  ______________________________
PRESENTING ISSUES

What are the presenting issues?  (Please state specific areas of concern)

SUPPORT STRATEGIES

The current/recent levels of support/strategies that the school has tried/provided include:

(Please indicate time frame of this support)

Any other agencies or specialists involved (current or recent) e.g. Police, CYFS, ACC, RT:Lit :
Resource Teacher: Learning and Behaviour (RTLB) Joint RTLB and GSE Referral Form
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