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Intake Referral Form 
PLEASE ATTACH ALL PET Minutes, IEP, Behavior Plans, Transcripts

Student Name:           Referral Date:    

Current School/ District:         Expected Graduation Date:   

Gender:            Age:          Birth Date:      Student ID #:   

Phone:            

Address:        

               

Parent/Guardian Name/ Address:          

Parent/Guardian Phone:   Emergency Contact: 
        

Living Situation (i.e. lives at home, foster care, group home, homeless, etc) 
      

               

Allergies/Medical info: 
             

               

Other Service Providers or Caseworkers: 
                                                                                                                   __         

             

 ____________________
                 

Person /Agency making Referral:         

Explanation for Referral (check all that apply):

Truancy__ Alternative Learning Style__  Special Education needs__ Discipline Issues__  

Credit Deficiency__ Juvenile Justice Involvement__  Disaffected/Lacks connection with current placement__

Other__: (explain) 
_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

http://www.realschool.org/
http://www.realschool.org/


Disability Code (if applicable):  

If available, please attach:   Academic Transcripts      Disciplinary Records       Health Records
__________IEP  

Does the student qualify for free or reduced lunch?           YES      NO
REAL School office only …
Scheduled Tour of school _______
Scheduled Intake interview _______
(Attach notes from interview)


