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AUTISM CONSULTANT REFERRAL FORM (ages 3-21)
	A.  General INFORMATION: 

	Referrals for Autism Consultant support need to be completed by the GWAEA contact for each school building.
Please attach the Disability Suspected Form for students without an IEP.

Please either scan/email or send the completed form to the consultant assigned to your building or Lisa Becker, GWAEA Regional Secretary at lbecker@gwaea.org.

Incomplete referrals cannot be processed.

	GWAEA staff:
	[bookmark: Text1][bookmark: _GoBack]     
	Position:
	[bookmark: Text5]     
	Cell number:
	[bookmark: Text6]     

	District:
	[bookmark: Text2]     
	Building:
	[bookmark: Text7]     

	Gen Ed Teacher:
	[bookmark: Text22]     
	Special Ed Teacher:
	[bookmark: Text23]     

	Parent Name:
	[bookmark: Text3]     
	Date of Referral:
	[bookmark: Text8]     

	Student Name:
	[bookmark: Text4]     
	Date of birth:
	[bookmark: Text9]     
	Grade Level:
	[bookmark: Text10]     

	1. Type of plan  Select one:  IEP, 504, or intensive plan with copy of Disability Suspected form
	[bookmark: Text11]     

	2. Does the student have a current FBA or BIP?
	[bookmark: Text12]     

	3. [bookmark: Text13]Parent permission is required for an observation from an autism consultant.  Please indicate date and method of contact (email, phone, in-person)
	Date:
	     

	4. 
	Method:
	[bookmark: Text14]     

	5. Please indicate best time of day to observe the student:
	[bookmark: Text15]     

	6. Please indicate best time of day for staff to meet with autism consultant following the observation.
	[bookmark: Text16]     

	7. [bookmark: Text26]Are there concerns for this student in physical education?     
	[bookmark: Text24]If yes, please explain.     

	8. [bookmark: Text27]What strategies have been tried with the student?     
	[bookmark: Text25]     





	B. reason for referral (Check all that apply)

	COMMUNICATION:

	[bookmark: Check4]|_|
	Difficulty with nonverbal communication (e.g. understandings facial expressions, limited use of gestures)

	[bookmark: Check5]|_|
	Difficulty with expressive language (e.g. difficulty answering "wh" questions, engages in self-talk, uses behavior to communicate)

	|_|
	Difficulty responding to auditory information (e.g. doesn't respond to name, fails to follow basic group directions)

	|_|
	Difficulty with pragmatics of language (e.g. does not understand humor, perseverates on topics)

	Comments:
[bookmark: Text17]     







	SOCIAL PARTICIPATION/INTERACTION:

	|_|
	Difficulty interpreting social cues/understanding of social situation (e.g. delayed or unusual understanding of personal space, resists initial greetings, does not react to new people in the environment)

	|_|
	Limited social interaction/ participation (e.g. on the periphery of groups, prefers to work alone)

	|_|
	Difficulty with expression of thoughts, feelings and needs (e.g. difficulty establishing and maintaining eye contact)

	|_|
	Difficulty in physical education

	Comments:
[bookmark: Text18]     

	RESTRICTED REPERTOIRE of ACTIVITIES:

	|_|
	Demonstrates communicative repetitive behaviors (e.g. difficulty moving off topic of interest, has very specific interests, remembers details of preferred topic(s))


	|_|
	Demonstrates repetitive behaviors (e.g. flapping, rocking, flicking of fingers, eye blinking)

	|_|
	Unusual response to routines (e.g. responds best when day is structured and predictable, difficulty transitioning from activity to activity or location to location)

	Comments:
[bookmark: Text19]     

	DEVELOPMENTAL DELAYS, ARRESTS OR REGRESSIONS:

	|_|
	Uneven development (e.g. some high skills and some low skills in same domain)

	|_|
	Developmental maturity does not match peers

	|_|
	Loss of or regression of skills

	|_|
	Social naivete, lack of understanding danger

	|_|
	Limited cause and effect

	Comments:
[bookmark: Text20]     

	SENSORY PROCESSING DIFFERENCES:

	|_|
	Visual differences (over reaction to lights—covers eyes, pulls clothing over head; responds to visual information)

	|_|
	Tactual differences (doesn’t like to be touched, prefers deep pressure, bothered by tags/seams on clothing, chews on inedible objects)

	|_|
	Auditory differences (upset by background noises such as fan or buzz of lights, pronounced aversion to loud noises)

	|_|
	Olfactory differences (aversion to scents such as perfume or lotions, aversion to certain food smells) 

	|_|
	Proprioceptive differences (twirls or spins while walking, rolls on the floor)

	|_|
	Taste differences (limited repertoire of food, rejects food with texture differences—creamy, soft, mushy)

	Comments:
     

	Cognitive Difficulties:

	|_|
	Difficulty maintaining attention to task (e.g. requires prompting to maintain focus, difficulty starting/completing activity)

	|_|
	Difficulty processing directions (e.g. requires directions to be repeated or broken down, cannot complete multi step directions independently, responds better to visual information)

	|_|
	Difficulty completing work (e.g. poor organizational skills, slower work pace than peers, needs adult assistance to complete tasks)

	|_|
	Inability to adapt learning style (e.g. learns best with repetition or chunking of skills, shuts down when confronted by adult)

	Comments:
[bookmark: Text21]     
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