EAU CLAIRE ACADEMY DAY SCHOOL REFERRAL FORM

	Student Information

Name: 

Address:

Age: 

DOB:


Gender:


Grade:



	Referral Source

District/Agency Name:

Contact Name:

Address:

Phone:



                      Fax:

Email:

	Reason for Referral

Academic failure in school?                   Yes ____  No ____ Explain:

History of aggressive behavior?            Yes ____  No____  Explain:

Previous or current legal charges?       Yes ____  No ____ Explain:

Mental Health Diagnosis?                      Yes ____  No ____ Explain: 

Have there been recent or 

Significant suicide attempts?                 Yes ____  No ____  Explain:

Drug and/or Alcohol abuse?                  Yes ____  No ____  Explain:

Was psychological testing given?         Yes ____  No ____  Date Tested:         

(results need to be supplied if there is testing)

Was IQ test given?                                   Yes ____  No ____ Score:                Date Tested: 

Reason for referring/presenting problems: 


	Reason for referring/presenting problems: (continued)

I have enclosed a copy of the following documents:

· Recent school report card

· Copy of IEP

· Copy of recent school discipline & attendance records 


Name/Title of person filling out referral: _______________________________

Date:___________________

A-4
BILLING INFORMATION FOR RESIDENTIAL COST OF CARE
Student Name: 













Case Number (If applicable): 











AGENCY RESPONSIBLE FOR TUITION:  (If applicable)

Agency: 














Address:
















City






State


Zip

Attention:














By signing below, I agree and acknowledge that the above billing information is true and correct, 
and the agency(s) listed above are responsible for payment as indicated. 

**Please note that the agency is responsible for payment of all Eau Claire Academy scheduled day school days regardless of student attendance, unless otherwise specified.
Signature of Person Completing Form






Date

GUIDANCE PLAN

Name:   




DOA: 



DOB: 

	THINGS STAFF SHOULD NOT DO WHEN RESIDENT IS UPSET:


	THINGS STAFF SHOULD DO TO HELP: 
· 

	THINGS THAT TRIGGER/ UPSET STUDENT: 


	BEHAVIORS STUDENT ENGAGES IN WHEN UPSET OR EMOTIONAL: 



	THINGS THAT HELP STUDENT CALM/SELF REGULATE:  

	THINGS THAT PARENTS HAVE FOUND HELPFUL:  



FOCUS RESPONSE:

	


UPDATED: 
