Phone: (256) 974-3258	     							Fax: (256) 974-3296
*To be completed by referring administrator prior to placement*
The Judy Jester Behavioral Center Referral Form

Date:_________________Base School:______________________Grade Level:___________

Student Information:

Last Name:___________________ First Name:____________________ Middle Name:______________

Address:_____________________________  City:_________________	Zip:______________________

Student Number :_______________________Date of Birth:_______________ Age:_____ Race:______

Home Phone: (      )_________________________ LC Email:_____________________

Enrolled in LCCTC Y or N? If yes, Course:_________________Instructor:_________________________

History of violent/threatening behavior/discipline concerns: (Attach discipline report if applicable)
___________________________________________________________________________________

Family Information:

Name of Legal Guardian:______________________________ Relationship to Student:______________

Phone Number:_____________________ Email:______________________________

Name of Father:_________________________Email:_____________________Phone:______________

Name of Mother:________________________Email:______________________Phone:______________

Special Information Regarding Custody:____________________________________________________

Health Information:(Consult Base School Nurse, PowerSchool as Needed. School based medications should be in guardian possession to give to Nurse Jenny Dutton no later than the morning of the placement.)  (Use NA if there are no known concerns for health, mental health, or allergies)
Known Health/Mental Health Concerns:___________________________________________________

Known Allergies  (Diet, Meds, Environment)____________________________________________

Services: Has the student received any of the services listed below within the last year Y or N? 

If yes please circle all that apply: Special Education  Speech  ESL  504  Mental Health Counseling   Health Care Plan

Academics: Please include a class schedule with this referral. Information regarding special education should precede student placement.

Referred By:_______________________ Number of Days Referred:_______Date:_________________
