
GMS/GMH IAT Referral Form 

 
Student: 
Grade: 
Teacher: 
Birthdate: 
 
Date the paper form is remitted to the school counselor: 
Parent Information 
Names: 
Address: 
Telephone Number: 

 
Parent Contacts (List dates, means of contact, and outcome of contacts): 
 
 

 
 

List all areas of concern, being specific as to the skill and reference to your grade level standards: 
 
 
 

 
 

 
 
Are there any medical concerns for this student (if so, please detail below)? 

 
 
 

 

For each concern area you listed, you will need to provide data (via the data collection form) relative to the child’s performance with respect to grade level 

standards and class averages for the tasks/assignments/assessments. Please complete separate data collection forms for each concern area listed above. When 

including data, please make sure to include the dates when the data is collected. You can make multiple copies of the data collection form as needed. If you have a 

behavioral concern for a student, you will complete the first page of this referral form and the Behavioral Log, which is the 3rd page of this document. 

 



Data Collection Form 

 
Referral Concern Number  
 

 
Curriculum-Based Data (from 
assignments and assessments) 

 
State Assessment Data 

 
Other Data 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   



Please List any and all interventions that are being provided to this student on a regular basis. Please include dates, purpose and duration of each. 

1._______________________________________________________________________________________ 

2._______________________________________________________________________________________ 

3._______________________________________________________________________________________ 

4._______________________________________________________________________________________ 

5._______________________________________________________________________________________ 


