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EMOTIONALLY IMPAIRED REFERRAL REPORT

MICHIGAN REHABILITATION SERVICES

STUDENT:___________________________________ BIRTH DATE: ___________________

SCHOOL: ___________________________________  DIAGNOSIS: ____________________

PROGNOSIS: EXCELLENT _______, GOOD _______, FAIR _______, GUARDED _______

Has student’s attendance and progress in school been satisfactory for the past semester?(3 to 6 months)

_____________________________________________________________________________

Is student receiving counseling by a school practitioner or outside source? _________________

MENTAL STATUS 

_____speech is tangential, confused

_____does not attend to tasks

_____unable to follow simple instructions

_____other limitations in mental skills (please describe)

PERSONAL BEHAVIORS

_____adapts poorly to change

_____avoids conflict or does not deal appropriately with conflict

_____exhibits poor self-esteem

_____response to stress typically interferes with work performance

_____grooming and manners may result in social rejection

ANTICIPATED JOB SEEKING BEHAVIOR (WRITTEN OR VERBAL)

_____unable to explain ideas and skills clearly

_____exhibits inappropriate non-verbal expressions

_____will lack the initiative and energy to look for work independently

_____exhibits low tolerance for rejection during job seeking

_____other limitations in job seeking behavior (please describe)

ANTICIPATED BEHAVIORS IN THE WORK ENVIRONMENT

_____does not maintain satisfactory relationship with co-workers, peers

_____will be unable to relate appropriately to supervisors and authority figures

_____will not accurately anticipate when to ask for assistance

_____will have difficulty performing tasks accurately that require speed

_____will have difficulty functioning in a competitive work environment

_____will have difficulty maintaining punctuality and attendance

_____will have difficulty making simple, work-related decisions

_____other limitations that may be encountered in the work place (please describe)

___________________________________________________________________

PERSON COMPLETING FORM: ___________________________________
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