


Name: DOB:

(dd/mm/yy)
Referral Information: Publicly Funded Schools
Service Requested: [ ] Nursing
Comments:

Referral Information: Private School /In-Home School
Service Requested [] Occupational Therapy [ ] Physical Therapy [ ] Speech Therapy

(] Nursing [] PSW
Comments:

Please identify the forms which have been completed and are included with this referral:
[] Teacher Checklist (required for OT/PT referrals)

[] School Board Speech Language Pathologist’s Referral (required for Speech Therapy referrals)
[] Other reports to support the need for assessment

Referral Initiated by:

Person to Contact at School for Further Information:

Contact Number: Best Time to be Reached:

Additional Information Requested: (to be completed by Publicly Funded and Private/Home Schools)

Please describe in detail the reason for this referral:

Please describe the strategies employed to date to address these concerns (i.e., Classroom Accommodations, Learning
Support Teacher involvement; Special Education consultation, Therapies received):

Is the student functioning at grade/developmental level in all areas? [ ] Yes [ ] No
If no, describe areas of difficulty:

Current/Previous Agencies Involved:

Principal / Designate Signature Print Name / Title

School Board / Agency Date (dd/mm/yy)
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