
Date:

Legal Name:        Preferred Name:

Preferred Gender:                  

Parent/Guardian:       Relation:

Phone Number Parent and Student): (P)          (S)

Age:       DOB:                       Grade:

Last School Attended:      Referred By:

Social Worker?   Social Worker’s Name:

Outside Agencies?         Agency Name and Worker(s): 

Current IEP?     Designation:

Indigenous?          Band:               Live on Reserve? 

Main Teacher Contact at Referring School:

Reasons for Referral to Learning Alternatives

⃝	 Poor	Attendance	 	 		Defiance	Issues	 ⃝				 	 Alcohol	Use	 ⃝				

	 Job	Related	 	 	 		Chronic	Class	Disruption		 Poor	Problem	Solving	Skills	 ⃝				

	 Anger	Issue	 ⃝			 	 		Independent	Living	 	 Easily	Distracted	 ⃝			

	 Academic	Issues	 ⃝				 		Family	Conflicts	 ⃝				 	 Flex	Schedule	Needed

⃝				 Anxious	 ⃝			 	 		Unwilling	to	do	Work	 ⃝				 Depression/Withdrawal	 ⃝		

	 Family	Responsibilities	 ⃝		Peer	Conflicts	 ⃝			 	 Easily	Frustrated	 ⃝			

	 Sleeping	Patterns	 ⃝				 		Drug	Use

Learning Alternatives Referral Form
Nanaimo Ladysmith Public Schools

550 - Seventh Street, Room 130, Nanaimo, V9R 3Z2
Phone Number: (250) 753-6331 LA.schools.sd68.bc.ca

  Yes              No

  Yes              No

  Yes              No

  Yes              No   Yes              No
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Student Background Information: 

 

Interventions Attempted:

Academic:

Social/Emotional:

Living Situation:

Family	Details:

Medical Information:

Substance	Use:

School History:

Other:
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Strengths and Interests: 

Notes:

Recommendation

⃝			 	Stay	at	Home	School	 ⃝	FLOW	⃝				 	 Intro	to	Trades	 	 ABOUT

⃝			 JLA	-	Barsby	⃝			 		 SLA	-	Barsby	⃝				 Take	a	Hike	 ⃝				 	 Other

*Please	attach	an	updated	1701	Form,	PR	Card	and	SBT	Notes*

Units	Completed	and	Percentages	per	Course:

Currently Enrolled in:

 

What progress has this student made in their courses they are currently enrolled in?

At School: 

At Home:

 

Assessments Completed (Please submit with referral):

Academic:

Mental Health:
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