Caswell County Schools
Autism Team Referral
(Interventions for Students with Autism)

	[bookmark: _GoBack]Student Name:
	Date:

	Grade:
	Parent/Caregiver:

	School:
	Parent/Caregiver Contact #:

	Referring Staff Member:
	Source of Autism Diagnosis:   


1. Check or circle areas of need for Student and Staff:
                 Consultation
	Behavior
	Communication
	Academic Programming
	Community Resources

	Transition (school to school or  post-graduation)
	Sensory/motor
	Daily Living Skills
	Other:



  Training- Please describe the area of interest:________________________________________

2. Check or circle all areas of concern
	Social Concerns
	Communication Concerns
	Behavioral Concerns

	Poor eye gaze/contact
	Delay or lack of spoken language (no use of compensatory gestures – i.e. pointing and other signs)
	Abnormal preoccupation with items topics or ideas (i.e. dinosaurs)

	Poor use/understanding of facial expressions
	Does not initiate or sustain conversation
	Inflexible, nonfunctional routines or rituals (i.e. having to stack blocks in a certain way before being able to move on from that task.)

	Poor use/understanding of gestures
	Exhibits repetitive or scripted language (use of familiar phrases that have been generalized to similar situations)
	Repetitive motor mannerisms (i.e. hand or finger flapping)

	Little or no spontaneous sharing of enjoyment, interests or achievement
	Lack of initiating pretend play (relative to age/developmental level)
	Persistent preoccupation with parts of objects (i.e. observing moving wheels on a toy car)

	Lack of social reciprocity (equal exchange in social interactions)
	Lack of social imitative play (relative to age/developmental level-i.e. copying another person’s actions during play)
	Aggressive behaviors (describe below)

	Over sensitivity to sensory input (loud noises) or low sensitivity (may have difficulty feeling pain or pressure)
	
	

	Other:
	Other:
	Other:



3. Documentation (Please send all relevant materials)– Mark Documentation Sent

	Referral Form
	Copy of IEP or 504
	Copy of most recent evaluation

	General Ed. Intervention Plan
	Mental Health Reports
	Other:




Send completed forms and documents to the EC Department (Fax: 336-694-1857)

