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Carlton Connection Referral 
 

Student Name 

 

Date           

School 

 

Classroom Teacher 

D.O.B.                                            Age 

 

Grade 

Parents/Guardians 

 

 

Phone 

 

Address 

 

Principal Ed. Support Teacher 

 

 

 

Academic History: (Please note grades repeated or special classroom placement) 
School Attended 

 

Grade Year 

 

 

  

 

 

  

 

 

  

 

 

  

 

Has attendance been a factor in student’s learning difficulty? _____________________________________ 

 

Please comment on the following: 

 

1. Indicators of the existence of a learning disability: 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

2. Student attitude toward school: 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

3. Parent/Guardian Involvement in student success and understanding of student’s learning disability: 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 



4. Attention/Focusing Ability (if applicable, include information about ADD diagnosis and 

medication): 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

5. Behavior/Social Development: 
 

Please rate the following statements: 
 

 Rarely Sometimes Usually 

Completes assignments………………………………….    

Follows teacher directions ……………………………...    

Accepts consequences ………………………………….    
Demonstrates appropriate behavior during instructions times...    
Respectful of staff ………………………………………    

Respectful of peers ……………………………………...    

Makes good use of class time …………………………..    

Works without distracting others ……………………….    

Attends school regularly without being late ……………    

Attends classes on time …………………………………    
 

Comments: 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

6. Other medical information including diagnosis, medication: 

_______________________________________________________________________________________ 

  

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Assessment Data: 

 

1. Aptitude: (administration within the last two years) Include summary report if possible. 

 

Name of Test  _______________________  Examiner  ______________________ Date ___________ 

 

Results: 

Verbal Comprehension   ________ Perceptual Reasoning   ________ Working Memory ________ 

Processing Speed            ________ Full Scale ________ 

 

2. Achievement: Woodcock Johnson III/WIAT (grade equivalent) 

 

Reading    Writing   Math 

Letter Word Identification _______ Writing Samples _______ Calculation           _______ 

Passage Comprehension     _______ Spelling                _______ Applied Problems _______ 

 

 Other Assessments: 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 


