To be completed by BCS staff only


BCS Project Aware referral form

1. Student Name: ________________________________________________________________
2. Student Date of Birth (DOB: MM/DD/YYYY): ________________________________________

3. Current School: ________________________________________________________________

4. Current Grade: ________________________________________________________________

5. If a crisis evaluation is being requested please refer to Suicide Prevention Protocol.
a.  If you would like to request a crisis evaluation:

i. Obtain verbal permission from guardian for EastRidge to evaluate.

ii. Guardian’s name and contact information: _____________________________

b. Call Pat Patton: 304-279-5624 (Before completing the rest of this form)

6. Substance use disorder

a. Student






 ____Yes           ____No

b. Family/Caregivers




               ____Yes           ____No                    

7. Living situation: check all that apply
	
	Living with parent(s)
	
	Living with relative who is not parent

	
	Living with non-biological caregiver
	
	Residential placement

	
	McKinney Vento or unhoused
	
	Living with foster caregivers

	
	Other, provide details:


8. Who are the student’s legal guardians?                                                                                                               

a.  _____ parents 

b.  _____ other (extended family, CPS, foster, etc.)

c. If NOT PARENTS - is court ordered custody paperwork attached?  

i. _____ Yes (proceed with referral)

ii. _____ No (obtain court ordered custody paperwork before submitting)       

9. Is past or present abuse identified in this referral?        


 ____Yes     ____No

a. Did you report abuse to DHHR?



   
 ____Yes     ____No

b. Name of DHHR staff who took report and reference #:

Name: ______________________________________DHHR reference #: _______________

10. Name of BCS staff completing referral: ______________________________________________
BCS phone extension: ____________________________________________________________
11. Tier 2 Interventions: 

Have the student’s supports been reviewed by the Student Assistance Team (SAT)?

A. If Yes, what were their recommendations?: ________________________________________

______________________________________________________________________________

______________________________________________________________________________

B. If No, please describe why SAT has not been involved: _______________________________

______________________________________________________________________________

______________________________________________________________________________

12. Tier 2 and other interventions provided: 
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	INTERVENTION
	OUTCOME (provide details of interventions)

	
	Classroom observation
	

	
	Tutor or                            after school programs
	

	
	Check-in/Check-out
	

	
	Mentor, PASS or Talk-To-Me volunteer
	

	
	Behavioral Improvement Plan
	

	
	Behavioral contract
	

	
	Community in Schools    or The Martinsburg Initiative
	

	
	Phone contacts
	

	
	Counselor/social worker small groups
	

	
	Individual counseling w/school counselor
	

	
	Individual counseling w/school social worker
	

	
	After school tutoring or clubs
	

	
	Attendance referral
	

	
	Parent conference
	

	
	Referral to community agency or drug/teen court
	


13. Reason for referral (check all that apply & list symptoms)

	14. 

	15. 

	16. 

	17. 

	18. 

	19. 

	20. 


Recent discharge from treatment program or hospitalization: ______________________

Suicidal ideation: ___________________________________________________________

Homicidal ideation: _________________________________________________________

Psychosis: _________________________________________________________________             Self-harm: _________________________________________________________________ Depression: ________________________________________________________________

                       Anxiety: __________________________________________________________________

	


Trauma symptoms: _________________________________________________________

	


Aggressive toward peers: ____________________________________________________

	


Aggressive toward authority figures: ___________________________________________

	


Frequent emotional outbursts: ________________________________________________

	


Frequent behavioral outbursts: ________________________________________________
	


Frequent crying: ____________________________________________________________
	


Changes in behavior: ________________________________________________________

	


Avoiding or missing school: ___________________________________________________

	


Eating disorder: _____________________________________________________________

	


Substance use: _____________________________________________________________

	


Grief: _____________________________________________________________________

	


Poor social skills/relationships: ________________________________________________

	


Changes in academics: _______________________________________________________

Other or additional information: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
21. Social stressors (check all that apply)
	
	Abuse
	
	Neglect

	
	Death of someone close to them
	
	Incarcerated family member

	
	Bullying or harassment
	
	Loss of peer support

	
	Exposure to violence or chaotic environment
	
	Divorce or separation 

	
	Recent traumatic event
	
	CPS involvement 

	
	Recent victim of assault
	
	Legal

	
	Loss of housing
	
	Response to sexual orientation

	
	Lack of family support
	
	Family drug use


Other or additional information: __________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

22. Concerns caregiver has reported to BCS staff: ________________________________________

       _________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

23. Please describe why mental health treatment  is necessary  rather than support provided by non-professional interventions such as Talk-To-Me, PASS, mentoring etc.?

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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