ERIE’S PUBLIC SCHOOLS CASE MANAGEMENT REFERRAL FORM

	IDENTIFYING INFORMATION

	Student Name:
	DOB:
	Date of Referral:                                      

	Sex Assigned at Birth:
	Gender Identity:
	Pronouns:

	School:
	Grade:
	Language:                       

	Student Phone (if age 14 or older):
	Address:
	Interpreter Info:


	Guardian Name (Primary Custody):

	Additional Guardian Name:
	Referral Source Name:


	Guardian Phone:
	Additional Guardian Phone:

	Referral Source Phone:


	History of violence, aggression, threats, or unsafe behavior? Please explain: 



	REFERRAL SOURCE

	☐SAP   ☐ Student/Family   ☐ School admin/faculty  ☐ School District Police ☐ Community 
☐ Other ____________________________________



	REFERRAL INFORMATION 

	Reason for referral (please provide as much detail as possible):   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Truancy?: ☐ no  ☐ yes, please explain: ________________________________________________________________________________________________
Chronic absenteeism ☐ no ☐ yes, please explain: ________________________________________________________________________________________________
Erie’s Public Schools Diversion Program? ☐ no ☐ yes, please explain including date and grade of offense: ________________________________________________________________________________________________
[bookmark: _Hlk164337428]Referrals may be submitted via:

· Case Manager at school
· Safe Harbor Behavioral Health, Erie’s Public Schools Case Management, 1330 West 26th Street, Erie, PA 16508 
· secure e-mail to bostonh6@upmc.edu or kinderle@upmc.edu 
· Secure fax to 814-451-2280

Contact Holly Boston at 814-397-1708 or Laura Kinder at 814-397-6000 with any questions.

Internal use:  Referral Received by:_______________________________________  Date:______________________




