
Emery Unified CCT Referral Form
Note: If you suspect Child Abuse or Neglect notify CPS (510) 259-1800
STUDENT INFORMATION:
Student Name School Grade Date of Birth Ethnicity Gender

_____________________________________________________________________________________________________
Is the student aware that you are making this referral? ☐Yes ☐No       Parent Aware? ☐Yes
☐No
PARENT / GUARDIAN INFORMATION:
Parent/Guardian Name Relationship Phone Number Primary Language

____________________________________________________________________________________________________

REASONS FOR REFERRAL:  CHECK ALL THAT APPLY

Academic/School Emotional/Behaviora
l

Social Health/Basic Needs

Attendance
Academic Concern
Behavior
Suspensions
Learning Difficulties

Anger Mgmt
Self-esteem
Withdrawn/sad
Suicidal/Self
Grief
Trauma
Attention

Family conflict
Gender/sex/
identity
Child in foster
care
Peer
conflict/bullying

Food/diet/eating
Substance use
Basic needs (food shelter,
clothing)
Health/dental
Family in crisis/needs
case management

Please provide a brief description for this referral and include student strengths:

Prior Interventions - Please describe any instructional, classroom, or behavioral
modifications, communication with parent, student and any tutoring/resources:

REFERRED BY:

Name Title/Grade Date

Please return this form to Julie Auslander at julie.auslander@emeryusd.org


