Health and Wellness Team (HWT) Referral Form
2023
2024



Date: __________  Student Name: _________________________________  Student ID#: _____________________________ Grade: _________  
Referring Person: ________________________________________________________________________________________________________
Best phone number/email to contact referring person: _________________________________________________________________________
Parent/Guardian Name(s): ________________________________________________________________________________________________
Best phone number/email to contact parent/guardian: _________________________________________________________________________  
Student/family strengths and interests:	1. _________________________________________________________________________________
						2. _________________________________________________________________________________
						3. _________________________________________________________________________________
Brief description of your concern:  _______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent/Guardian contact regarding your concern:
	Date
	Type of Contact (phone, email)
	Who Did You Contact?
	Result/Comment

	
	
	
	


	
	
	
	


	
	
	
	



Intervention #1 tried prior to HWT referral (be specific and include when behavior began):  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How long did you attempt this intervention?  ☐ One Week ☐ Two Weeks ☐ Three Weeks ☐ Other: _____________________________________ 
Results:  ________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________

Intervention #2 tried prior to HWT referral (be specific and include when behavior began):  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How long did you attempt this intervention?  ☐ One Week ☐ Two Weeks ☐ Three Weeks ☐ Other: _____________________________________ 
Results:  ________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________

Please attach any supporting data/documentation for interventions
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