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PALLISER ADOLESCENT SERVICES

DISTRICT REFERRAL & SUPPORT REQUEST
	Student:
	Gender:

	Birth date:
	Age:

	Current Grade:


	Parent(s)/Guardian:

	

	Address:

	
Street/Avenue
City


Postal Code

	Contact Information:
	Mother 
	Father

	Home Phone
	
 
	


	Work Phone
	
	

	Cell Phone
	
	

	E-Mail
	
	


	Referring School District:
Address:

	Referring Principal:

	Referring Teacher:

	Date of Referral:

	Does the student have a Psychological/Behavioral Assessment?
	· Yes
	· No

	
	Date:
	

	Does the student have a diagnosis? Code?
	· Yes
	· No

	If yes, what is the diagnosis (include date & source of diagnosis):

	

	

	

	

	Does the student have an Alberta Education Special Education code?
	· Yes, the code is:
	· No

	Is the student involved with Social Services or community agencies?
	· Yes
	· No

	Describe:



	STUDENT PROFILE



	Is there a history of irregular attendance or lengthy absences from school? 
	· Yes
	· No

	Are the parents involved in the student’s school program when required? 
	· Yes 
	· No 

	

	Describe how the student’s special needs are being met in the classroom?  In the school? In the home?

	

	

	Describe the student’s relationships with:

	· Classmates:

	

	

	

	· Teachers and school staff:

	

	

	

	How is the student likely to benefit from alternate school and behavioral programming?  

	

	

	

	


	_______________________________
	______________________________

	Parent Signature
	Principal’s Signature

Referring School


Attachments:  Required documentation to support this referral
	· Current Individual Program Plan
	· Assistive technology used (if appropriate)



	· Psychological and Behavioral Assessment
	· 

	· Relevant medical information and reports
	· 

	· Behavior Management Support Plan  (if appropriate)
	· 

	· Other reports (if appropriate)
	· 


	Copied to:
	· Parents
	· Cumulative File


Return completed Referral Form and attachments to:
Coordinator of Student Services
and
PAS Program

Prairie Rose School Division #8

Outreach and Alternate Programs


Email:  donna.balas@prrd.ab.ca

770 – 1 Street SE

Fax:  528-2264

Medicine Hat, Alberta T1A 0B4



Attention:  Ms. Keri Gust, Principal



Fax:  403-529-1731



Business Phone:  403-526-7877

Medicine Hat School District No. 76


Prairie Rose School Division No. 8


Medicine Hat Catholic Regional Division No. 20














