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Hillview Referral Form

Hillview Academy

206 Reasor Ave.
Taylorsville, KY 40071

502-477-1530

1.
Student’s Legal Name: ________________________________________________


Last
First
Middle

2.
Student’s Address: ___________________________________________________


Number/Street
City
State
Zip

3.
Student’s Date of Birth: __________________

4.
Student’s Current Placement: ______________
_______________________


Grade
School

5.
Name of Referring Person and Title: ____________________________________

6.
Student’s Current Reading and Math Skill Level:


TEST _________________________
Reading Results ___________


TEST _________________________
Math Results
___________

7.
Specific Reasons for Referral:

8.
Attach evidence that problem is chronic (discipline referrals, attendance records, suspension forms and any additional available data).

9.
Interventions conducted at school of current placement:

	Interventions
	Results

	a.
	

	b.
	

	c.
	

	d.
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10.
Narrative description of student’s attitude toward school and others:

11. Narrative description of student’s relationship with authority figures.

12. Goals and objectives for this student while attending Hillview Academy:
a. Academic:
b. Behavioral:

c. Social/Emotional:

d. SCPS Alternative Team Signatures:
Referral Date: _____________
e. __________________________
________________________
______________

__________________________
________________________
______________

__________________________
________________________
______________
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