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CHARTERHOUSE SCHOOL REFERRAL FORM
ONLINE REFERRAL FORM
Please send any additional information (such as Psychological, social history, etc) to intake@chs4u.org  or fax to 804-239-1060.
If you do not get a response from us within one hour during regular business hours, please call John Jenks, Centralized Intake Administrator, at 804-310-7572.
	TODAY’s DATE
	Click here to enter text.
	REFERRED TO UMFS/Charterhouse School BEFORE?
	[bookmark: Check1][bookmark: Check2]|_|   Yes              |_|   No


	IF YES, WHEN? 
	Date
	Click here to enter text.	Service
	Click here to enter text.
	Is the student currently at risk for harming self or others?  
	[bookmark: Check3][bookmark: Check4]|_|   Yes           |_|   No

	If yes, please provide details of this behavior:
	Click here to enter text.


	How did you hear about us?
	[bookmark: Check5]|_|Article
[bookmark: Check6]|_|Brochure
[bookmark: Check7]|_|Church/Faith Community
[bookmark: Check8]|_|Craigslist
[bookmark: Check9]|_|Email marketing
[bookmark: Check10]|_|Facebook
[bookmark: Check11]|_|Former Client
[bookmark: Check12]|_|Former Customer
[bookmark: Check13]|_|Guardian Newsletter
[bookmark: Check14]|_|Meeting
[bookmark: Check15]|_|Public/Private Agency
	[bookmark: Check16]|_|Radio
[bookmark: Check17]|_|Speakers Network
[bookmark: Check18]|_|TV-Commercial
[bookmark: Check19]|_|Twitter
[bookmark: Check20]|_|UMFS Adoptive Parent
[bookmark: Check21]|_|UMFS Foster Parent
[bookmark: Check22]|_|UMFS Regional Newsletter
[bookmark: Check23]|_|UMFS Web Site
[bookmark: Check24]|_|Weather crawl
[bookmark: Check25]|_|Word-of-Mouth
[bookmark: Check26]|_|Yellow Pages

	Reason for Referral

	Click here to enter text.



	Placement/Services needed by when:
	Click here to enter text.


	Program of Interest

	[bookmark: Check27]|_|    Charterhouse School – ED/LD/OHI

	[bookmark: Check28]|_|    Charterhouse School – Asperger Program

	[bookmark: Check29]|_|    Courage to Succeed – College Support Program

	[bookmark: Check39]|_|    Camp Courage – Summer Program for Juniors, Seniors and High School Graduates with Asperger’s



	Student Information

	Name
	Click here to enter text.
	DOB/Age
	Click here to enter text.
	Gender
	[bookmark: Check30][bookmark: Check31]|_|   Male       |_|   Female

	Current School
	Click here to enter text.
	School Contact Information
	Click here to enter text.
	
	



	EDUCATION

	Grade
	Click here to enter text.
	Does the student have an IEP?
	Click here to enter text.
	Area of Disability

	[bookmark: Check32]|_|   ED
	[bookmark: Check36]|_|   OHI

	[bookmark: Check33]|_|   LD
	[bookmark: Check37]|_|   ASD

	[bookmark: Check34]|_|   DD
	[bookmark: Check38]|_|   ID

	[bookmark: Check35]|_|   Other    Click here to enter text.

	IQ, if available   
	Click here to enter text.



	Referral Source

	Name
	Click here to enter text.
	Address
	Click here to enter text.
	Phone-ext
	Click here to enter text.
	Email
	Click here to enter text.


	BEHAVIORS

	Does the student have a history of aggressive or self-injurious behaviors.  If so please describe and the date of last occurrence.
	Click here to enter text.
	Other comments
	Click here to enter text.


	STRENGTHS/Needs

	What are the student’s strengths, interest, skills and talents?
	Click here to enter text.
	Other comments/needs
	Click here to enter text.
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