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Clinton Public Schools
Department of Special Services


Referral for Behavior Analytic Consultation
	Student:
	     
	Date:
	     

	DOB
	     
	Gender:
	     

	Grade:
	     
	Teacher:
	     

	School:
	     
	Education:
	[image: image1.wmf]
	General Education
	[image: image2.wmf]
	Special Education


Reason for Referral (check one)

	[image: image3.wmf]
	Student has been demonstrating consistent pattern (several weeks:  attach data) of significantly disruptive behavior that impacts the learning of self or others.

	[image: image4.wmf]
	Student has been demonstrating consistent pattern of maladaptive, dangerous, self-injurious behavior (attach data)
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	Student with significant and/or multiple disabilities displays severely maladaptive behavior and cause is undetermined.
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	Student demonstrates sudden, dramatic change in behavior and cause is undetermined.


Behavioral Concerns (check behavior(s) that apply)

	[image: image7.wmf]
	Physical aggression toward staff
	[image: image8.wmf]
	Physical aggression toward peers

	[image: image9.wmf]
	Refusal to comply with adult direction
	[image: image10.wmf]
	Self-injurious behavior

	[image: image11.wmf]
	Social skill deficit
	[image: image12.wmf]
	Abusive/vulgar language
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	Inappropriate sexual behavior
	[image: image14.wmf]
	Other


Please provide a detailed description of behaviors of concern.  Please include specific times of day, activities or individuals that may be involved or make behaviors more likely to occur:
	     


Family Information
	Parent(s)/Guardian(s):
	     

	Phone Number/Email Address:
	     

	Student lives with:
	     

	Medications:
	     

	Medical Conditions:
	     


Intervention History:

Check all that apply:
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	Functional Behavioral Assessment
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	Behavior Intervention Plan
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	Informal Classroom Guideline

	[image: image18.wmf]
	In-School Counseling


Outcomes of above interventions:
	     


Support(s) Requested:

Check all that apply:
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	Consultation
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	Assistance with Planning on FBA and/or BIP
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	Direct Service

	[image: image22.wmf]
	Other:       


Submit this form to the special services office for approval.  It will be returned to you after it has been reviewed and considered by the Director and/or Supervisor of Special Services.  The form must be signed by a Special Services Administrator prior to the involvement of the BCBA.
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	Approval for the requested assistance of the BCBA is granted.
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	The BCBA is unavailable at this time.


	Signature:
	     
	Date:
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Clinton, CT
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