[image: image1.png]


[image: image2.wmf]
                    EDWARD “POP” COLLINS SCHOOL

Public School 146X

968 Cauldwell Avenue

Bronx, New York 10456

Telephone (718) 378-9664 or Fax # (718) 328-5858
“AIMING FOR EXCELLENCE”
Mrs. Janet-Ann Sanderson-Brown, Principal
Ms. Cynthia A. Carter, Assistant Principal
PPC REFERRAL REQUEST

Date: _____/_____/_____

Person Making Referral _________________________________________________

Student’s Name: ____________________________     OSIS #: ___________________

Date of Birth: _____/_____/_____

Parent’s Name: __________________________________________________________

Address: _______________________________________________________________

Telephone #: (_____)____________________

Class _______________

Official Teacher ___________________________

Student’s Primary Language: ______________
Language at Home: ____________

REASON(S) FOR REFERRAL

Please check the appropriate boxes below.  If more than one area is of concern, please circle the area that is most problematic.

 Academic
          Behavioral
  Health

        Attendance

___ Below level work
___ Withdrawn/depressed
___ Malnourished



___Frequent cutting  ___ Short attention span
___ Anxious/tense___ Vision problem


___ Frequent lateness    ___ Incomplete work
___ Hyperactive    ___ Hearing problems

___ Frequent absence  ___ Disorganized work
___ Aggressive ___ Medical conditions


In the space below, please give specific and concrete examples for the areas cited above:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

PLEASE COMPLETE THIS FORM AND RETURN TO THE “SBST” MAILBOX IN THE MAIN OFFICE.

