Project C.O.P.E. Referral
Date of Referral________________________ School Site______________________ Grade___________
Name:______________________________________________________________ PST_Y/N   IQ_______
D.O.B._____________________ SS#______________________ Gender ☐ Male ☐ Female
Medicaid: ____  Medicaid #: ________________ ALLKIDS: _________ Private: _________
Guardians_____________________________________________________________________________
Address______________________________________________________________________________
_____________________________________________________________________________________
Phone Number_________________________   Alternative number(s) r___________________________
Other Agencies Involved: DHR, Juvenile Court, Private Provider, Special Ed. Other__________
Check all that apply (at least one must be checked for referral)
☐ Is the student experiencing academic difficulties due to mental health challenges (Not due to developmental or intellectual delays)?
☐ Is the student experiencing disciplinary incidents or truancy due to mental health challenges?
☐ Is the student experiencing social isolation or other peer problems within the school setting?
☐ Is the student experiencing homicidal ideation?
☐ Is the student experiencing suicidal ideation? 
Which services would the student need to be reviewed to receive: ☐ Therapy ☐ Care Coordination
Please complete required “Present Situation/Concerns” description below
Present Situation/Concerns_________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Note: If parent, guardian, or someone other than school personnel is requesting that this student be referred for Project C.O.P.E. services, please consider the following:
1. Mandatory Reporting is required by law for cases of abuse and neglect or self-harm. A referral to Project C.O.P.E. does not qualify as or substitute Mandatory Reporting.
2. Issues reported by outside sources must be observable by school personnel or confirmed through interaction(s) with the student.
Referred By__________________________________  Contact number___________________________
