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REFERRAL TO PSYCHOLOGICAL SERVICES 

CONFIDENTIAL 
By law, information in this report is not to be shared orally or in written form with any other person or agency without the consent of the parent or eligible student 
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 Parent(s)/Guardian(s ) 
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Name        Gender      Race       DOB       

Student ID#         School       Grade       

Address        Zip        Home Phone       

Father         Occupation/Employer       Work Phone       

Mother         Occupation/Employer       Work Phone       

Legal Guardian           Home Phone       Work Phone       
Referral completed when school attaches one copy of parental permission form, team meeting summary, and relevant health information. 

Administrator/IEP Chairperson  Signature  

Date       
 

To be completed by school psychologist  
Language Criteria (check as appropriate) 

 This assessment was administered in the student’s dominant language (if in question, consult ESOL teacher, Bilingual Resource Team, Office 
of World Languages). 

 An interpreter was utilized because the student’s dominant language is  
 and a certified/licensed psychologist fluent in this language was not available. 
 Validity Criteria (check as appropriate) 
A.  
 The assessment instruments utilized are valid for their intended purposes. 
 Caution needs to be taken when determining the validity of the procedures because  
  
B.  
 The examiner has determined that the assessment procedures are valid for this student and that the results are a valid report of the student’s 

present functioning. 

 The following procedural modifications were made when assessing this student to increase the validity of the results. 
  
  
 Caution needs to be taken when interpreting the results because  
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