FRYSC Student Referral Form 

Childs Name: _________________________
Parent Name: _________________________
Start Date: _________ End Date:__________

	Academic Support -----------------------------
	

	Adult Education
	

	Early Childhood Care
	

	ESL Support
	

	GED 
	

	Homework Asst./Testing Support/Tutoring
	

	Organizational Skills
	

	Parent/Teacher Conference
	

	Post High School Education
	

	ECE Support
	

	School Supplies
	

	Attendance----------------------------------------
	

	0-5 Days Absent
	

	6-10 Days Absent
	

	10+ Days Absent
	

	Tardies
	

	Basic Needs--------------------------------------
	

	Clothing- Regular
	

	Free/Reduced Lunch Assistance
	

	Food Assistance
	

	Food Stamps Assistance
	

	Rent/Mortgage
	

	Utilities
	

	Emergency Housing/Shelter
	

	Holiday Assistance
	

	Other Emergency Financial Assistance
	

	Career Development & Exploration-------
	

	Summer/Part-time Jobs
	

	Employment Opportunity
	

	Other
	

	Childcare-------------------------------------------
	

	Birth to 3
	

	Before/After School
	

	Summer
	

	
	


Intervention is for:  

□ Student                        

□ Parent

□ Result of Behavior Issue  

□ Parent/Guardian Contacted
	Health---------------------------------------------
	

	Dental
	

	Head Lice
	

	Hearing
	

	Hygiene
	

	Immunizations
	

	Insurance Assistance
	

	Medication Assistance
	

	School Physical
	

	Vision/Eyeglasses
	

	Obesity/Nutrition 
	

	Other Health
	

	Legal-----------------------------------------------
	

	Child Protective Services
	

	Adult Protective Services
	

	Court Case and Support
	

	Guardianship Assistance
	

	Beyond Control Order
	

	EPO/DVO
	

	Other Legal
	

	Mental Health/Counseling------------------
	

	Abuse
	

	Anger Management
	

	Dating Issues
	

	Divorce
	

	Eating Disorder
	

	Grief
	

	Parent/Child Conflict
	

	Peer Relations
	

	Pregnancy
	

	Self-Esteem
	

	Self-Mutilation
	

	Substance Abuse
	

	Suicide Risk
	

	Transition Issues
	

	Other Mental Health/Counseling
	


Referred By:

Mode of Intervention: 

□ Principal 
       
□ In-Office/ 

□ Asst. Principal
     School Grounds  

□ Counselor

□ Telephone

□ Teacher

□ Home Visit  

□ FRC Staff

□ Home Visit-PAT

□ Other School Staff
□ Letter

□ Student

□ Family Team 

□ Parent/Guardian
    Meeting Chair  
□ Peer


□ Family Team 
□ Other

    Meeting Participant
	Transportation------------------------------------
	

	Transportation needed
	

	Public Transportation Information
	

	School Bus Information
	


Notes:
Follow-Up Needed:   ______YES       ______NO
Entered into IC:  _________________________ 
KRS 620.030(1)- Anyone with a reasonable suspicion that a child is dependent, abused or neglected is required to make a report to the Cabinet for Health and Family Services (CHFS) 

https://prd.webapps.chfs.ky.gov/reportabuse/home.aspx 
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