¥ Hope

Intake Data — Referral

When submitting a referral, please include the following data:

e School Referral Packet (Attached)

e Parent Referral Packet (Attached)

e Release of Information for School

e Student’s IEP, including information from the most recent re-evaluation

e Student’s Discipline Report from School

e Student’s Attendance Record from School

e Records of Police Involvement in or Outside of School

e Other Information Relative to Social and Academic Functioning as
Appropriate

Please complete this packet as specifically as you can. We are appreciative of your
thought and time you put into this communication. Once this referral is received by the
Hope Therapeutic Day Academy Team, formal observations will be scheduled.

If you have any questions, please call Kelly Hall, LCPC, Director of Social Emotional
Learning, at 217-585-5209.

Thank you,

The HTDA Team
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Y Hope

School Referral Form

Student Information

Name DOB Age
Home School District Grade
Address City, State ZIP
Parent/Guardian Phone

Parent/Guardian Phone

School Performance

Describe the student’s current program:

Describe the academic history significant to this referral:
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Describe student’s strengths, accomplishments, and successes:

Describe student’s academic area of concern:

Describe student’s behavioral area of concern:

Current Levels of Academic Performance

If applicable, is the student currently performing at his/her appropriate academic
grade level for age? If no, please explain:
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Identify three academic strengths of this student:

1.

Identify three critical areas of academic concern that need to be addressed:

1.

Current Behavioral/Emotional Information

List student’s current mental health diagnoses:

Identify three behavioral/emotional strengths of this student (i.e., journaling,
identifying feelings):

1.

Identify three critical areas of behavioral/emotional concern that need to be
addressed:

1.
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Does this student struggle with attending school? [1 YES [ NO If yes, please

explain and include an attendance history:

Does this student have difficulty building and maintaining satisfactory interpersonal

relationships with peers and teachers? [1 YES [1 NO If yes, please explain:

Does this student display inappropriate types of behaviors or feelings under usual

circumstances? [J YES [0 NO If yes, please explain:

Does this student display a general mood of anxiety, unhappiness, or depression?
L1 YES [0 NO Ifyes, please explain:

Does this student tend to develop physical symptoms or fears associated with
personal or student related problems? [1 YES [ NO If yes, please explain:
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Describe problem behavior exhibited at school AND home (i.e., work avoidance;
verbal, physical, and/or sexual aggression; bullying, criminal activity, police
involvement, and/or juvenile court involvement; elopement; property destruction):

Behavioral Interventions

Does this student have a BIP? [J YES [ NO

Please indicate what types of interventions you have tried with this student prior to
this referral:

Please describe interventions that have been effective:
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Describe parent involvement in disciplinary issues and behavioral interventions
utilized:

Rational for Intake

Please specify how this student might benefit from the Hope Therapeutic Day
Academy Placement.

Please add any additional information that may be beneficial.
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Please provide the additional contacts:

Principal:

Phone Number/Extension:

School Social Worker/Counselor:

Phone Number/Extension:

Classroom Teacher:

Phone Number/Extension:

Case Manager:

Phone Number/Extension:
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Y Hope

Parent/Guardian Referral Form

Student Information

Name

Parent/Guardian Name Phone
Address City, State ALY
Parent/Guardian Name Phone

Address

Behavioral/Psychological Information

Please include all agencies involved with the student:

Children’s Center

DCFS

Gateway

Urban League

JDC

Youth Services Bureau (YBS)
Other (specify):

OO000ooan

Please list student’s current mental health and medical diagnoses:

Current medications:

Updated 6/2019




Psychologist/Psychiatrist/Physician:

Therapist:

General Observations

Identify three positive behaviors of this student:

1.

Identify three behavioral concerns that need to be addressed:

1.

Please indicate any significant information concerning the student’s current social,
medical, or psychological history:
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Please add any additional information that may be beneficial:

Guardian Signature Date
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