Project STAY Referral Form

Date:

Student Information:

Student Name:_________________________________________________

Student Address:_______________________________________________

Names of Parents:_______________________________________________

Parents Email:__________________________________________________
Parent Phone Numbers: (h)________________ (w)__________________

Student Date of Birth:__________________ Grade:_______________

Gender:_______________________ Ethnicity:_____________

School District:_________________ School:_______________

School Phone Number:____________________

School contact person for case:____________________________________

School contact person email: ______________________________________
Phone number of contact person:___________________________________

Has the Special Education Director been notified of this case?___________

Has there been any other agency/consultant recently involved in the case 

planning for this student?  If so, please list name and contact info here:____________________________________________________________

Presenting Problem:

What is the special education label of the student?______________________

Describe the student’s current special education placement:______________

_________________________________________________________________

_________________________________________________________________

Describe the behaviors of concern regarding the student:________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

__________________________________________________________________

Describe the strategies and/or interventions that have been tried thus far:___

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

List the medications currently being taken by the student:_________________

___________________________________________________________________

Strengths and Abilities:

List the strengths of the student:_______________________________________

___________________________________________________________________

___________________________________________________________________

Describe the academic abilities and/or talents of the student:________________

____________________________________________________________________

Describe those things which appear to motivate the student in some way:______

____________________________________________________________________

____________________________________________________________________

Individuals Involved with the Student:

Please indicate the names, titles, and phone numbers of all individuals who are in

some way associated with the student, so that they can be contacted for information.

Such individuals would include all involved school staff, itinerant school staff,

community agency personnel, therapists, social workers, probation officers, doctors,

etc....

Name 



Title 

    Phone Number

Email

___________________ _________________ _______________ ___________________

___________________ _________________ _______________ ___________________

___________________ _________________ _______________ ___________________

___________________ _________________ _______________ ___________________

___________________ _________________ _______________ ___________________

___________________ _________________ _______________ ___________________

___________________ _________________ _______________ ___________________

___________________ _________________ _______________ ___________________

___________________ _________________ _______________ ___________________

___________________ _________________ _______________ ___________________

___________________ _________________ _______________ ___________________

___________________ _________________ _______________ ___________________

Please list student’s schedule below:

Note:  Release of this information requires the parental permission below, as well.  Please fax this entire document to Project STAY at 1-877-787-4966.
Project STAY

6700 SW Topeka Boulevard

Forbes Field Building 282

PO Box 19227

Topeka, Kansas 66619

(785) 331-5018

1-877-787-4966 (fax)

www.projectstay.com
Dear Parent/Guardian:

As your school district has informed you, they have requested that the staff of Project STAY provide assistance to your child’s teachers in working with your child. In doing so the staff of Project STAY will be observing your child, reviewing your child’s school records and visiting with your child’s teachers, for which you will be asked to sign a release of information form. If after reviewing the information gathered through this process, we feel that we can provide some assistance, the Project STAY staff will also be modeling and demonstrating instructional and behavior management techniques that your child’s teachers may use in working with your child.

The Project STAY staff wants you and the school staff to play an active role in our work

with your child by keeping you informed at all times and calling for your input in

developing strategies and plans. If at any time you have any questions please call the staff

of Project STAY at (785) 331-5018 or your child’s teachers or principal.

If at any time you wish to have the services of Project STAY discontinued you may do so

by making your wishes known to any member of the Project STAY staff or any of your

child’s teachers and we will withdraw our services with no risk to your child.

We are looking forward to our work with you, your child and his/her teachers and ask that you give us you permission to begin our work by placing you signature on the following statement of permission.

I _____________________ give my permission for the staff of Project STAY to work with my child ___________________ and his/her teachers.

_______________________________________________ Date_____________

Parent /Guardian Signature

Sincerely,

The Staff of Project STAY
