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	INFORMATION NECESSARY FOR SOCIAL WORK SERVICES

AND/OR PSYCHIATRIC EVALUATIONS

	Student Name: 
	
	Date:
	

	School District:
	
	Birthdate:
	

	School:
	
	Grade:
	

	Person Making Referral:
	
	Position:
	

	

	1. Identification of Behavioral Problems:

	The teacher should list the types of behavior in the classroom (be specific)

	
	

	
	

	
	

	
	

	
	

	2. Behavior Assessment (to be completed by the classroom teacher and attached)

	
	· 

	
	· 

	
	· 

	
	

	3. Attempts made by the teacher, principal, etc. to resolve the problem in the classroom.

	
	

	
	

	
	

	
	

	
	

	4. A. When was a conference held to discuss the problems generating this referral?

	
	Date: 
	
	

	

	    B. What was resolved? Recommendations?
	

	
	

	
	

	
	

	
	

	5. When was the follow-up conference? 
	Date:
	

	

	6. Was the parent informed of the possibility of social worker involvement and the need for a psychiatric

	evaluation?                FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

	If NO, list reason: 
	

	
	

	
	


	7. Describe the following:

	A. Scholastic Achievement (homework, tests, class participation, etc.)

	

	

	

	B. Conduct and Attitude

	

	

	

	C. Attendance (is work made up?)

	

	

	

	D. How child takes criticism

	

	

	

	E. Performance vs. Potential

	

	

	

	8. What factors have you observed that might contribute to the child’s present problem(s)?

	

	

	

	

	9. In relationship with home, have you noticed any factors that might help or hinder the child?

	

	

	

	

	10. What type of response/cooperation did you get from the parent when you communicated and/or had a

	conference with them?

	

	

	

	11. What are the grade averages of the child by subject? Any sudden drop in grades and if so, when?

	

	

	

	

	12. What is the child’s apparent attitude toward his/her problem(s)? Be specific. Indicate behaviors that are

	observable.

	

	

	

	

	13. Do you have any suggestions that may help in working with the child?

	

	

	


	14. Is there a history of the current problem? Has the child had similar problems in other grades/classes/

	schools? Be specific.

	

	

	

	

	

	

	15. Are there any times when the child does not exhibit the behavior?         FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

	If Yes, when?

	

	

	

	

	16.  What type of behaviors does the child’s peer group display?

	

	

	

	

	17.  How does the child interact with his/her peer group?  What role does he/she demonstrate (i.e. leader, follower, etc…)?

	

	

	

	

	Additional Comments:

	

	

	

	Teacher’s Signature:
	
	Date:
	

	
	
	
	

	Principal’s Signature:
	
	Date:
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