THE EWING TOWNSHIP PUBLIC SCHOOLS – EWING, NJ
I&RS SCHOOL COUNSELOR FEEDBACK FORM K-5
Intervention and Referral Services


	LAST NAME
	
	FIRST NAME
	
	SCHOOL YEAR
	

	SCHOOL
	
	SCHOOL ID#
	
	D.O.B.
	
	GENDER
	
	GRADE
	

	REFERRING TEACHER 
	
	DATE of REQUEST
	

	          ☐ 504                                ☐ESL                                ☐ OT                               ☐PT                                ☐ Speech                                                                  


[bookmark: _gjdgxs]
How often have you seen this student?




What can you share about this student that may be helpful to the I&RS team, appropriate to the referral?




What can you share about parental contacts appropriate to this referral?




To your knowledge is the student receiving outside services? If yes please list:




Has there been a psychological evaluation?




Identify this student’s interests, strengths, accomplishments, and/or skills.




