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       Fremantle-Peel RaPP Program
Fremantle-Peel  Retention and Participation Program

	Fremantle  site:
184 Hampton Road 

Beaconsfield

   WA   6162
TELEPHONE:    (08) 9336 9571
FACSIMILE:      (08) 9430 5152
Peel  site:

24 Sutton Street

Mandurah

   WA   6210
TELEPHONE:    (08) 9550 2555


RaPP REFERRAL INFORMATION 2007
Student

	Name
	
	Date of Birth
	
	Male (  
ATSI ( Female (
NESB (



Family
	Home Address
	
	Phone
	

	Parent / Guardian
	
	Contact Phone
	

	Parent / Guardian
	
	Contact Phone
	

	Siblings [Name, gender and age]
	


School

	Referring School
	
	Phone
	

	School Address
	
	Room No.
	

	Principal/Student Services Manager.
	
	Class Teacher/s
	
	Year Level
	

	School Psychologist
	
	Phone [work]
	


Background

	Existing medical conditions and medication [please specify]
	
	

	Current carer/s & relationship to student
	
	

	Suspension information for the last 12 months [number of days and reasons for suspension]
	
	

	List previous schools and years attended
	
	

	Education Assistant Allocation & Source

[if applicable]
	
	

	List other agencies involved with the family [show dates and specify location and contact person]
	( Child & Adolescent Mental Health Service

( Department for Community Development

( Child Development Centre

( Paediatrician

( Department of Justice

    Other



	Reason for RaPP  referral
	


ESSENTIAL ATTACHMENTS - Please tick boxes to indicate documents are attached

	( Current Psychological Report/ Summary of Intervention
( School BMIS Policy
( Details of school’s intervention for this student [IEP/IBMP]
( Classroom BMIS Policy


( Other Agency Reports



PERMISSION FOR RAP PROGRAM  INTERVENTION

Please tick boxes
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Individual 

Group
Whole School

Please indicate your consent for:

· the request for RaPP assistance for the above named student
· the above attachments to be included with this referral
	Parent/Guardian Signature
	
	Date
	

	Principal Signature
	
	Date
	

	Class Teacher/s Signature/s
	
	Date
	

	School Psychologist Signature
	
	Date
	


Internal Use only.

RaPP Case Worker._________________________Date Accepted______________________
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       Fremantle-Peel RaPP Program
Fremantle-Peel  Retention and Participation Program


	Fremantle  site:

184 Hampton Road 

Beaconsfield

   WA   6162

TELEPHONE:    (08) 9336 9571

FACSIMILE:      (08) 9430 5152

Peel  site:

24 Sutton Street

Mandurah

   WA   6210

TELEPHONE:    (08) 9550 2555


RaPP REFERRAL INFORMATION 2005
Student

	Name
	
	Date of Birth
	
	Male (  
ATSI ( Female (
NESB (



Family
	Home Address
	
	Phone
	

	Parent / Guardian
	
	Contact Phone
	

	Parent / Guardian
	
	Contact Phone
	

	Siblings [Name, gender and age]
	


School

	Referring School
	
	Phone
	

	School Address
	
	Room No.
	

	Principal/Student Services Manager.
	
	Class Teacher/s
	
	Year Level
	

	School Psychologist
	
	Phone [work]
	


Attendance Information.
	Family Court orders regarding the Child
	
	    
	

	Total Number of school days to date 

of this referral
	---
	Total number of half – day absences
	---


Summary of Concern
Please indicate actions taken by the school
The following actions must have been attempted prior to request.                  Date

	Monitored student participation and identified area/s of concern
	

	Communicated concerns to parent and requested interview .
	

	Case Conference to discuss solutions to attendance/ participation issues.
	

	Case Conference with outside agencies to identify/implement strategies
	

	Informal  contact with school attendance officer to discuss issues.
	


Comments : 
RaPP Case Worker._________________________Date Accepted______________________
Closed _______ Monitoring _______ Referred back to Team_________[image: image3.emf]   
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