FONTANA SELPA/REFERRAL TO 
EMOTIONALLY DISTURBED PROGRAM
Student Name:  


   DOB:
      
Parents Name:  





Present school: 
 
   Teacher: 

      
Home Address:  





School Psychologist:  
 


      
Home/Cell phone #:  




Psycho Educational Testing Date:  


      
Annual IEP date:  


 Grade:  

Explain presenting condition/diagnosis:  











What does the behavior look like?  











Is the Behavior serious?:

Yes (  No:  (

If yes, an FAA and PBIP is required.
(  Assaultive

(  Self-injurious
(  Serious property damage

(4) Emotional disturbance
“Emotional disturbance is defined as follows:

(i) The term means a condition exhibiting one or more of the following characteristics over a long period of time and to a marked degree that adversely affects a child’s educational performance:
Please check appropriate box:

(  (A) An inability to learn that cannot be explained by intellectual, sensory, or health factors;

(  (B) An inability to build or maintain satisfactory interpersonal relationships with peers and teachers;

(  (C)  Inappropriate types of behavior or feelings under normal circumstances;

(  (D)  A general pervasive mood of unhappiness or depression; or

(  (E) A tendency to develop physical symptoms or fears associated with personal or school problems

(ii)  The term includes schizophrenia.  The term does not apply to children who are socially maladjusted, unless it is determined that they have an emotional disturbance.

Medications:














Interventions tried:  













Successes:  














Failures:  














AB2726 Counseling or Referral?      Yes (  No:  (     Behavior Support Plan:  (Required) Date:  


Medical or other counseling?: 
 Yes (  No:  (     Follow-up dates:  




Meeting / Referral date with Coordinator:  



(Placing Psychologist to schedule Intake with new Teacher, notify Coordinator’s secretary, bring Intake IEP, and facilitate meeting)
Recommendation:  



















ED Referral


