FONTANA SELPA/REFERRAL TO 
NON-PUBLIC SCHOOL PROGRAM
Student Name:  


   DOB:
      
Referral Date:  


 Grade:  
 
Present school: 
 
   Teacher: 

      
Parents Name:  





BICM assigned:  
 


     
       
Home Address:  





Home School/ Psychologist:  
 

      .
Home/Cell phone #:  




Psycho Educational Testing Date:  


      
Annual IEP date:  





Must attach:  IEP, FBA/BSP, FAA /PBIP, Charting, Intervention documentation, Current school Psychological Report, Discipline Log, Manifestation Determination, Documentation from AB2726, and Attendance history.
Explain presenting condition/diagnosis:  











Medications:














Criteria:  

Student is not functioning on Campus with current resources and documented interventions.
Indicate areas of concern:

       Serious Behavior/FAA/PBIP

Why NPS?:  








(
Assaultive





(
Self Injurious













(
Serious property damage



(
Pervasive maladaptive behavior

(
Bi-polar

(
Schizophrenia


Previous NPS Placement:  






(
Other mental illness 



Documented interventions tried:  











Successes:  














Failures:  














Resources needed to stay in current placement:  









AB2726 Counseling or Referral? Yes: (  No:  (    Medical or other counseling?   Yes: (  No:  (
Behavior Support Plan:  Required

Date:  



Follow-up dates:  



Meeting date with Coordinator:  

           Coordinator meeting date with Director:  



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






















NPS Referral


