	Peninsula School District
	Student Services

	
	

	Referral To Student/Family Assistance Team (SFAT)

	

	
	Date of staffing:
	

	
	

	Student:
	
	Requested by:
	

	

	Birthdate:
	
	Grade:
	
	Date:
	

	
	

	School:
	

	
	

	1.  Describe the academic, behavioral, medical or other concern(s) leading to your request for staffing:

	
	

	

	

	

	

	

	
	

	2.  How have you attempted to deal with this concern?  (Parent conference, change in materials, seating, etc.)

	

	

	

	

	

	

	3.  Describe areas where this student has been successful in school or school-related activities (e.g., academics, sports, etc.)

	

	

	

	

	4.  Current academic performance:

	
	Grade Equivalence
	
	Tests Used

	
	Reading Comprehension
	
	
	

	
	Reading Recognition
	
	
	

	
	Mathematics
	
	
	

	
	Spelling
	
	
	

	
	Handwriting
	
	
	

	
	
	
	
	

	

	5.  Perceptual motor or coordination difficulties (Check if significant):

	

	
	
	Poor overall coordination
	
	
	Mixed dominance (poor left/right concepts)

	
	
	Slow in completing tasks
	
	
	Poor balance, rhythm ability

	
	
	Poor handwriting and fine motor 
	
	
	Lethargy, non-responsiveness

	
	
	(cutting and pasting) skills
	
	
	

	
	
	Problems in running & jogging
	
	
	Difficulty in catching/throwing balls

	
	
	Problems in copying from board
	
	
	Difficulty dressing (managing clothing)
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	6.  Social/Emotional Difficulties (Check if significant):

	
	

	
	
	Easily frustrated
	
	
	Disruptive

	
	
	Uncooperative
	
	
	Withdrawn

	
	
	Fights frequently
	
	
	Restless

	
	
	Lies
	
	
	Immature

	
	
	Steals
	
	
	Mood changes

	
	
	Shy
	
	
	Poor peer relationships

	
	
	Unhappy
	
	
	Poor self concept

	
	
	Anxious
	

	

	7.  Conceptual/Cognitive Behavior (Check if significant):

	

	
	
	Not aware of current events
	
	
	Difficulty with abstract concepts

	
	
	Easily distracted
	
	
	Inadequate numerical concepts/reasoning

	
	
	Poor logical reasoning
	
	
	Poor memory

	
	
	Easily confused
	
	
	 

	
	

	8.  Verbal (Check if significant):

	

	
	
	Difficulty following directions
	
	
	Problems comprehending language

	
	
	Difficulty expressing him/herself
	
	
	Seems to have trouble hearing

	

	9.  Any historical information relevant to concern(s):

	

	

	

	

	

	

	************************************************************************************************************

	

	STAFFING RECOMMENDATIONS (To be completed at staffing):

	

	

	

	

	

	

	

	

	

	
	Case Manager:
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