GAUGE Student Referral Form

Please attach a photocopy of the first two pages of the student’s IEP

Student Name: (last/first) Referring School Date:

Gendre: Grade: Funding Category:

Referring Behaviours: (please indicate all those that apply)
* Work Ethic:
3 Student works independently
3 Student works with teacher/CCW monitoring
3 Student works with constant supervision
J Student refuses teacher/CCW direction
A Student refuses to engage
3 Student refuses to engage and is disruptive to those around him/her
e Student Behaviour with Peers:
3 Student has friends in class
3 Student keeps to himself/herself
3 Student is argumentative/disruptive to peers
3 Student is threatening and/or verbally abusive toward peers
3 Student is physically aggressive to peers
3 Student is sexually aggressive toward peers
3 Student is self destructive — cutting or scratching himself/herself
e Student Behaviour with Adults:
3 Student has reasonable interactions with adults
3 Student is passive-aggressive. Will take direction, but not follow direction.
3 Student is openly defiant — refusing to take or follow direction
3 Student is threatening and/or verbally abusive toward adults
3 Student is physically aggressive to adults
3 Student is sexually aggressive toward adults
3 Student is equally aggressive toward male and female adults. If not, please
specify. Male, Female, Teacher, CCW, Noon Hour Supervisor, Other

* What strategies have been used this year to address the student’s behaviour and/or
other ministry involvement. Please indicate the level of parental support:

¢ Other Comments:







