ROSEDALE

CHRISTIAN ACADEMY

Teacher Referral - Student Name

Your Name:
Referral Name

Your Email:
Referral Email

Student Name:
Student Name

Parent Name:
Parent Name

Subject Area: *

How long have you known this student?: *

Please rate the student's Academic Ability in the following areas: *

Above Below Not
Outstanding| Average |Average| Average |[Observed

Verbal Ability
Intellectual Curiosity
Mathematical Ability
Creative Ability
Ability to grasp new
Concepts

Reading
Comprehension




Please rate the student's Classroom Performance in the following areas: *

Outstanding

Above
Average

Average

Below
Average

Not
Observed

Classroom
Participation

Oral Expression

Work Habits

Ability to Follow
Directions

Preparedness for
Class

Writing Mechanics

Please rate the student's School Behavior in the following areas: *

Above

Outstanding| Average

Average

Below
Average

Not
Observed

Motivation

Ability to work
independently

Ability to work in a
group

Response to suggestions

Willingness to seek
needed help

Attention span

Respect for authority

Respect for others

Overall Conduct

Do you have disciplinary or behavioral concerns about this student? *

Yes No

To your knowledge, does this student have an IEP or 504 plan? *

Yes No

Is there any other information that you would like to include about this

student? *




Would you be willing to discuss this student by telephone if we have further
questions? *

Yes No

Evaluator's Name: *

Evaluator's Postition: *

Evaluator's Phone Number:
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