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	 Peace Country Student Health Initiative Program

Occupational Therapy
10121-97th Avenue

Grande Prairie, AB  T8V 0N5

	Telephone: (780) 513-8174
	Fax:  (780) 532-2477


          SCHOOL REFERRAL

	Special Education Coordinator/Designate Signature:___________________________________



	Student Name:
	Alberta Education #:
	Date:

	Gender:
	Birthdate:
	Age:

	Address:

	Parents/Legal Guardian(s): 


	Phone #:     (H)

                   (W)

	School:                                                      Grade:               (if Kindergarten, am/pm, or days at school)

	Teacher:                                           

	Referral Source:                                                         
	Phone #:

	Reason for Referral:

(Please provide specific concerns with examples, if possible.)



	Relevant Diagnosis/History: (Parent and Teacher input)                                                  Reports Attached   ٱ
* Allergies:


	Past Assessments: (by whom, when, where)        
(Please include copies of relevant assessment reports with referral.)



	Priority:    Low                                                                            __                                                                                ____ High
                                                                 (mark on the line where the priority to see the child falls)

	Does this student have a teaching assistant?     Yes   (         No   (              Name: _______________________________

Does this student have special education coding?     Yes   (        No    (     If Yes, specify number? _________________

	Does this student have:
	ٱ  Occupational Therapist

ٱ  Physiotherapist

ٱ  Speech-Language Pathologist

ٱ  Mental Health Therapist

ٱ  Other: _________________________
	Name: _______________________________

Name: _______________________________

Name: _______________________________

Name: _______________________________

Name: _______________________________


	SIGNED CONSENT AND RELEASE OF INFORMATION FORMS MUST ACCOMPANY THIS REFERRAL



	Peace Country Student Health Initiative Program Therapist(s) can be contacted at (780) 513-8174.


