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WETASKIWIN REGIONAL PUBLIC SCHOOLS
“Inspiring students to become the best they can be.”













FORM 214-1
STUDENT ASSESSMENT REFERRAL FORM
	DATE:
	     
	PRINCIPAL:
	     

	SCHOOL:
	     
	TEACHER:
	     

	
	
	
	
	
	

	Student Funded by:
	Province: FORMCHECKBOX 

	INAC: FORMCHECKBOX 

	
	
	

	
	
	

	IS THIS ASSESSMENT REQUIRED FOR SEVERE DISABILITY FUNDING?
	YES FORMCHECKBOX 

	NO FORMCHECKBOX 


	
	
	

	STUDENT’S NAME:
	     
	     

	
	(Surname)
	
	(Given Name)
	
	

	BIRTHDAY:
	     
	     
	     
	Home Phone: 
	     

	
	(Day)
	(Month)
	(Year)
	Grade:
	     

	
	
	
	

	PARENT’S OR GUARDIAN’S NAMES:
	     
	
	     


	
	(Surname)
	
	(Given Name)
	

	DATE OF LAST ASSESSMENT:
	     
	
	
	

	
	
	
	
	

	PERTINENT MEDICAL HISTORY:
	     
	
	
	

	
	
	
	
	


	REASONS FOR REFERRAL:
	
	
	

	What is the problem?
	     

	
	

	
	
	
	
	

	Concerns are Primarily:
	Academic:
	 FORMCHECKBOX 

	Behavioral:
	 FORMCHECKBOX 


	
	
	
	
	

	What specific questions do you want answered?
	     

	
	

	Learning Team Supports previously attempted:
	     

	
	

	
	
	
	
	

	PRINCIPAL’S SIGNATURE
	     
	
	DATE
	     


�








The Freedom of Information and Protection of Privacy Act (FOIP Act), which came into effect for School Boards on September 1, 1993, sets controls and standards on how public bodies, such as school boards, collects, use and disclose personal information that is in their custody and under their control. Any personal information you do provide is protected under Alberta’s Freedom of Information and Protection of Privacy Act and will only be used for purpose for which it was collected.

If you have any questions about the collections, use or disclosure of information collected on this form, please contact the WRPS FOIP Coordinator at 5515 – 47A Ave., Wetaskiwin, AB, T9A 3S3. The phone number is (780)352-6018 and the fax is (780)352-7886.



