
Student’s Name:

     

DOB

     

Grade:

     

Team and Homeroom:

     

Date of Referral:

     

Person Making Referral

     

1.
Date parent was contacted by referring teacher/team: 
     


(This is to notify the parent that their child will be discussed at ESAT)

	Parent Response:
     






 2. Have you consulted with other staff members? (Please check all that apply)
 FORMCHECKBOX 

Administrator


 FORMCHECKBOX 

Guidance


 FORMCHECKBOX 

Social Worker
 FORMCHECKBOX 

SPED Teacher


 FORMCHECKBOX 

Nurse


 FORMCHECKBOX 

Speech/Language
 FORMCHECKBOX 

Reading Consultant


 FORMCHECKBOX 

Math co-teacher


 FORMCHECKBOX 

Team-Members
 FORMCHECKBOX 

Other
     

	3.  Area(s) of concern (Please state specific observable behaviors that are areas on concern. For example:  academic, behavioral, social/emotional, other: health concerns, family issues, attendance, etc.)
     






	4.  Areas of strength (academic, behavioral, social/emotional. other: sports, dance, support system, etc.)

     









     


Signature of person making referral
Title

PLEASE NOTE: This is a confidential document. Please put referral in an envelope, write ESAT on the outside, and return to the ESAT chairperson’s mailbox. 

PLEASE COMPLETE THE BACK OF THIS FORM

	Parent/ Guardian Contact

 FORMCHECKBOX 

telephone conversation

 FORMCHECKBOX 

written messages

 FORMCHECKBOX 

e-mail

 FORMCHECKBOX 

weekly progress reports

 FORMCHECKBOX 

team/ parent/ student

 FORMCHECKBOX 

conference

 FORMCHECKBOX 

other
     



	Contact with Support Personnel

 FORMCHECKBOX 

School Nurse

 FORMCHECKBOX 

Social Worker

 FORMCHECKBOX 

Guidance counselor

 FORMCHECKBOX 

Special Education Teacher

 FORMCHECKBOX 

Speech-Language Pathologist 

 FORMCHECKBOX 

School Psychologist

 FORMCHECKBOX 

Reading Consultant

 FORMCHECKBOX 

Math Intervention teacher

 FORMCHECKBOX 

Special Area Teachers: 

     


 FORMCHECKBOX 

Principal

 FORMCHECKBOX 

Asst. Principal

 FORMCHECKBOX 

Other
     



	Behavior Management/ Support

 FORMCHECKBOX 

contract-academic and/ or behavior

 FORMCHECKBOX 

conference with



     


 FORMCHECKBOX 

disciplinary action (ex: detention)
     


 FORMCHECKBOX 

time out

 FORMCHECKBOX 

cue expected behavior

 FORMCHECKBOX 

other
     

Additional Comments:

     





	Learning Environment

 FORMCHECKBOX 

preferential seating

 FORMCHECKBOX 

changed homeroom/ classes

 FORMCHECKBOX 

reduced distractions

 FORMCHECKBOX 

structured enrichment

 FORMCHECKBOX 

other
     

	
	

	Organization

 FORMCHECKBOX 

school planner

 FORMCHECKBOX 

notebooks

 FORMCHECKBOX 

folders to hold work

 FORMCHECKBOX 

post assignments

 FORMCHECKBOX 

teacher/ parent sign planner

 FORMCHECKBOX 

homework web site

 FORMCHECKBOX 

other
     


Homework/ Work Completion

 FORMCHECKBOX 

signed planner

 FORMCHECKBOX 

assign skill centers

 FORMCHECKBOX 

peer tutors

 FORMCHECKBOX 

contact parents

 FORMCHECKBOX 

other
     



	Instructional Strategies

 FORMCHECKBOX 

1-to-1 tutoring (enrichment)

 FORMCHECKBOX 

study groups/ review sessions

 FORMCHECKBOX 

peer tutors/ study partners

 FORMCHECKBOX 

tutoring support center

 FORMCHECKBOX 

check work in progress

 FORMCHECKBOX 

provide timelines for long term 
assignments

 FORMCHECKBOX 

before/after school tutoring

 FORMCHECKBOX 

academic contracts

 FORMCHECKBOX 

other
     



	


CLINTON PUBLIC SCHOOLS
Eliot Student Assistance Team (ESAT) Referral

ESAT (Eliot Student Assistance Team) REFERRAL PROCESS
10/10/07
1. ESAT Referral Forms are available in the ESAT mailbox in the Eliot Teacher’s room.  

Completed referral forms may be returned to the ESAT mailbox in the Main Office, or placed in the ESAT chairperson’s mailbox.

2. First ESAT meeting after receipt of referral:

ESAT members review referral to decide if it is appropriate.

CASE MANAGER will distribute Data collection forms to each teacher of the referred student, as well as mailing the Parent Data Collection form.

INTERVIEWER will meet with the student to explain referral and complete ESAT Student Interview.

FILE REVIEWER will review academic, health and confidential files.

3. Second ESAT meeting after receipt of referral:

CASE MANAGER, INTERVIEWER and FILE REVIEWER share their information with the Team.

Team develops the ACTION PLAN.

CASE MANAGER meets with the referring teacher(s) to inform them of the ACTION PLAN.

INTERVIEWER meets with the student to discuss the ACTION PLAN.

CASE MANAGER or INTERVIEWER will contact parents/guardians to discuss ACTION PLAN and give them a copy of the document.

ESAT will set date to regularly review ACTION PLAN.

4. Record Keeping:

ESAT Chairperson will assign a team member to create an SAT folder for the student.

Student SAT blue folder will include a copy of the REFERRAL FORM and the ACTION PLAN.

Student SAT folders will be kept in the Confidential File cabinet in Room 39 and 
moved to the high school when students are promoted to grade nine. 
CLINTON PUBLIC SCHOOLS
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