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Date received: ___________________________ 
 

 
Educational Student Support Referral Form (External) 

CLIENT INFORMATION 

First Name  

Last Name  

Preferred Name  

Date of Birth (DD/MM/YYYY) / Age    

Gender Identity  

Client phone   

Is the client aware and agreeable to this referral?  yes / no / unknown 

Is this referral urgent?  yes / no / unknown 

 
REASONS FOR REFERRAL 

Recently showed signs of struggling at school with social, emotional 
, academically  

yes / no / unknown 

Currently disengaged from school / family / community  yes / no / unknown 

Presently in section class / suspension program / Alternate program yes / no / unknown 

Seeking support with educational assessments  yes / no / unknown 

Recent change in behaviors or participation in high-risk behaviors 
that could result in becoming involved Education Support team  

yes / no / unknown 

Other reason for referral (please describe need of client):   
 
 
 

 
REFERRAL SOURCE 
 
Name: ________________________________________________________________________  
 
Program/Organization: __________________________________________________________ 
 
Phone: __________________________________ E-mail: ______________________________ 
​
Connection to the client: _________________________________________________________​
 
Please Email completed form to  educationmanager@inuuqatigiit.ca  

 

mailto:educationmanager@inuuqatigiit.ca

