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Referral to School Counsellor/School Psychologist
From Learning and Support Team

HanpaBnel-wle K WKOJIbHOMY KOHcyanaHTy/LUKO.ﬂbHOMy ncuxornory
OT rpynnbl 06y4eHUs 1 NoAAEPKKN

KYBGAOMHGHME 0 KoHdmaeHUManbHoOCTU: 3Ta MHOPMaLUs NONyYeHa, \ (Name of student Vimst v cpamvmvm yallerocsi
4TO6bI MOMOUYb LLKOMbHBLIM KOHCYNbTaHTam/Ncuxonoram okasaTb NoaAepxKy yHatl
Bawwemy pebeHky. penocTaBneHne aTon nHopmauum SBnseTcs
no6poBonbHbIM. OHa ByaeT HafgexHo xpaHuTbes. CobpaHHas nHdopmauus
1 nobble pe3ynbTaTbl OLEHKU MOTyT OblTb, NP HEO6XOAMMOCTH, Name of school HassaHue wkonbl
npefocTasrieHbl APYrMM YeHaMm LUKOMbHOrO NepcoHana, y4acTByoLWumM
B noaaepxke Bawero pebeHka. Bbl MoxeTe ncnpasutb niobyto
npeaocTaBrieHHyo NMUYHYI0 MHdopMaLwio B nioboe Bpems, CBA3ABLUNCHL CO
LUKOMbHBIMU KOHCYIIbTaHTaMU/MCUxonoramu.

Date of birth

I'Io»(any|7|CTa, CBSAXUTECb CO mKOﬂOﬁ, €CIln BaM Hy>XHa NoMOLLb B
[aTa poxaeHuns

3anonHeHnn atoi chopmbl. Ecnv Bam HyxxHa nomoLLb nepeBoumka, YTobbl
CBS13aTbCA CO LUKOMOM, No3BOHMTE no Homepy 131 450, cooblumTe, kakomn

A3bIK BaM HY>XEH, U MOMNPOCUTE onepaTtopa No3BOHUTL B Lukony. Onepatop Date of referral
BbI30BET Ha JIMHWIO NEpPeBoAYMKa, KOTOPbIV MOMOXET BaM B pasroBope. NaTa HanpasneHust
KﬂnaTa 3a 9Ty YCNnyry He B3MMaeTcs. j K j

Pogutenb unu onekyH fonxeH npefoctaBuTb MH(opMaLuIo HUXKe Ha aHIMUACKOM a3bike. Ecnn mecTa
He4oCTaTOYHO, fo6aBbTe CTPaHMULY.

MpuymHa obpalleHus/HanpaBneHns — 4To 6ecnokounT poguTenen Reason for referral/parent’s concerns

UcTtopwus passutusa/mMmeamumnHckux npobnem Developmental/medical history
Hanpumep, 6binu N1 y Bac onaceHust No NOBOAY PeYeBOro, i3bIKOBOrO UM MOTOPHOIO pa3BuTUs Ballero pebeHka? bbinu
nn 'y Bawero pebeHka cepbesHble 3aboneBaHns?

MpeablgyLme oueHkn Previous assessments
Hanpuwmep, Bpavom, ncvuxonorom, noronefom (Moxanyicra, ykaxuTe, KTO NPOBOAMI OLEHKY U MO BO3MOXHOCTY NPUNOXUTE OTHETHI.)

HononHuTtenbHasa nHdopmaums More information
EcTb nn uT0-TO ewue, 4YTO Bbl XO0TENN Obl, YTOObI LUKOMbLHbIA KOHCYNbTAHT/LUKOMbLHBIA NCUXONOr 3Han?

Y10, KaK Bbl Ha4eeTeCb, NPON30NAET, €CNN LIKOMbHbIA KOHCYNbTaHT/LLKONbHbIN ncuxonor 6yaeT paboTats ¢ Bawmm pebeHkom?
What do you hope will happen as a result of the school counsellor/school psychologist seeing your child?

S1 osHakoMurncsi(nack) ¢ YBeaoMrieHneM o KOHMAEHUNaANLHOCTU U Aalo paspeLleHne WKONbHOMY KOHCYNbTaHTy/
LUKOJNIbHOMY NCUXONOry:

[MpoBecTn oUeHKy U ceaHCbl KOHCYNbTauMi/ncMxoTepanmm

no Mepe HeoBXoaUMOCTH Aa Het
Carry out assessment and counselling as required Yes No
CBsi3aTbCsi C aBTOpaMu OTYETOB, KOTOPbIE S NpegocTaBun/a Ha Het
Contact the authors of the reports | have provided Yes No OTtyeTbl OT
. Reports from
O6meHuMBaTbCs UHbopMaLMen C aTUMU yUpexaeHnsaMn Ha Het
Exchange information with these agencies Yes No
Moanuce poautens/onekyHa JaTa
Signature of parent/carer Date

education.nsw.gov.au Russian



	Name of student: 
	Name of school: 
	Date of birth: 
	Date of referral: 
	Parent's concerns: 
	Developmental/medical history: 
	previous assessments: 
	More information: 
	Parent's desired outcome from assessment: 
	permission for assessment and counselling: Off
	Allow contact with authors of reports: Off
	Allow exchange of information with other agencies: Off
	Reports from: 
	date: 


