
 
 
 
 

STUDENT REFERRAL FORM 
 
 
Student’s Name:   Date of Referral:  
Date of Birth: Age:   Referral Source:  

Referral Agent Primary Contact:      

Address:      

Home: Fax:  Email:   

How did you learn about Stetson School?:     

 

Parent /Guardian:   Relationship to Student:   A    
Address:       
Phone: Fax:  Email:   
 
Student’s Current Placement:    Length of Stay in Current Placement:  

  

List Previous Placement History: 
_________________________________________________________________________________________________
______________________________________________________  

Placing/Funding Agency:     

Insurance: _______________________________________________________________________________________ 
ID #: ____________________________________________________________________________________________ 
Contact Person: __________________________________________________________________________________ 
 
Student’s Primary Reasons for Needing Placement:  

What behavior(s) has the student engaged in:  

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
 
Student’s Medical/Psychiatric History: 

Psychiatric Hospitalization History (please include hospital & dates of hospitalization): 
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Psychiatric Diagnosis: _______________________________________________________________________________ 

Current Medications: ________________________________________________________________________________ 

List of Psychotropic Medication History:    

Medical Diagnosis: _________________________________________________________________________________ 

Allergies: If yes, please explain: _______________________________________________________________________ 

Physical Disabilities:  If yes, please explain: ______________________________________________________________ 

_________________________________________________________________________________________________ 

Other Pertinent Medical Issues:     

 

Student’s Educational History: 

� Current Grade: __________________ �   Diploma Obtained  � GED Obtained    

� Last Known IQ: __________________       
 

Special Education Classification: 

 _______________ Learning Disability 

 _______________ Emotional/Behavioral Disability 

 _______________ Other 

Does Student Have Current IEP?  _______________________________________________________________________   
School District of Residence:     

School Contact Person/Title:     

Address:     

Phone: Fax:  Email:   
Last School Student Attended:    
 
 
 

Kathleen O'Connor, Admissions Coordinator, Stetson School, will contact you shortly.
 
Other needed documentation will include:
 
       □  Psychological Testing
 
       □  Full Medical History
 
       □  Full Educational History
 
       □  Court Involvement History
 
       □  Current Plans 
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