
ESL Case Manager 
Referral Form 

School:  __________________________________ Date: __________________ 

Student’s Name:  __________________________ Grade Level: ______________ 

Address:  ________________________________ Telephone #:  _____________ 

________________________________ 

Reason for referral (Please explain in as much detail as possible.): 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

If the Case Manager is needed for a conference or home visit please indicate below: 

Conference:  _____ 

Home Visit: _____ 

You will be contacted by the Case Manager to schedule a date and time. 

________________________________  ________________________  ____________ 
Name of Person Making Referral                              Title                      Telephone # 

This form must be completed and sent to the ESL Intake and Resource Center before any action 
may be taken by the Case Manager.  Fax:  704-296-3107


