Healthy Start Family Resource Centers

Referral Form
David Reese Elementary School Center                                                                       
   
    Prairie Elementary School Center
Florin, Sheldon & Elk Grove Region Elementary Schools                                                                                           Valley, Laguna & Franklin Region Elementary Schools
392-9081    394-1634 (fax)                                                                                                                               

     422-1091    422-1152 (fax)  

Coordinator ~ Sandy Waite, RN, PPS
                                                     

     Coordinator ~ Diane Lampe, MS,  PPS              
Florin High School Center          

    Valley High School Center
Florin, Sheldon & Elk Grove Region Secondary Schools            
         Valley, Laguna & Franklin Region Secondary Schools

681-7545    681-7546 (fax)                    

     681-7577    681-7578 (fax)

Coordinator ~ Sandy Waite, RN, PPS

     Coordinator ~ Diane Lampe, MS,  PPS              





REQUIRED INFORMATION 
Date: ___________________________
Student #: ________________________

Student Name: ____________________________________________________
School Site: _______________________

Parent(s)/Guardian Name(s): _________________________________________
Grade/Track: ______________________

Home Phone #: ____________________Work Phone:_____________________
Birth Date: ________________________

Teacher(s): _______________________________________________________
Soc. Sec.#: _______________________

Language spoken by parent(s)/guardian: ______________________   Referring Person & Title: __________________________

Other staff involved in intervention efforts: _____________________________________________________________________

If yes, how are they involved____________________________________________________________


SST: Took place on _______________________
     Parent attended SST Yes  No 
    SST is scheduled for _________________________



    date




    



               date

IEP:  Yes  No
I EP meeting is scheduled for ________________________________







          date

SARB letters sent:
1st_____________________2nd ___________________ 3rd ________________Hearing ________________________



        date

   
          date


         date

                              date




Basic service needs:  Uniforms    Other clothing   Housing           Food       Homeless  Other basic needs_____________
Medical:       Glasses/Eye Exam     Immunizations        Dental Care     Connection to medical care/insurance      Other medical

Counseling:    Counseling for student      Counseling for family                Bereavement Counseling/Group
 Other Counseling

Additional Information :  _________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________



Have you discussed your concerns with the parent(s) ? Yes  No 

or the Student  Yes  No
Please describe your contact with the parent or the student & include any other important information involving this referral. _____________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

REASON FOR REFERRAL – DESIRED OUTCOME
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