
The Blue Tangerine Federation  

Intervention Referral Form(IR1)  

 

  
 

 

 

Name of student: 
 

Class name: 

Person making referral: Date of referral: 
 

1. Reason for referral? 
 

 Communication and Interpersonal Skills Development 

 Cognition and Learning 

 Emotional and Mental Wellbeing/Behaviour 

 Sensory and Physical needs (eg Fine and Gross motor needs) 

 

2. Has the student previously received any intervention?  Yes / No 
If yes, what? 

 
 

3. Does the student currently receive any intervention? Yes / No 
If yes, what? 

 
 

4. What strategies have already been tried in class? 
 
 

5. Which intervention do you feel the student would benefit from? 
 
 

 Communication 

 Self-awareness and self-esteem 

 Working memory 

 Resilience intervention 

 Anger management 

 Anxiety management 

 Sensory Play  

 Sensory Integration  

 Interpersonal Skills 

 

 Proprioception and body awareness 

 Social and Emotional skills 

 Handwriting 

 Gross and Fine Motor 

 Relationships skills and boundaries 

 Yoga and mindfulness 

 Speech and Language Therapy 

 Art therapy 

 Other____________________ 


