
 

Teacher Referral Form – Upper Elementary – Math 

 
 
Teacher Name 

  
Date 

 

 
Student Name 

 
 

 
Grade 

 

  
 
 

1. Based on classroom assessments, please indicate how this student is scoring in relation to the class 
average in the following areas. 
 

Skill Above Class 
Average 

Below Class 
Average 

Date and Title of 
Classroom Assessment 

Basic addition facts    

Basic subtraction facts    

Basic multiplication facts    

Basic division facts    

Addition with/without regrouping    

Subtraction with/without regrouping    

Multiplication with/without regrouping    

Division with/without regrouping    

Word problems    

Fractions    

Decimals    

Time    

Money    

 

Measurement    

 
2. Where does this student rank overall in your classroom? 

 
  Top 1/3   Middle 1/3  Bottom 1/3 
 
3. Has this student repeated a grade? 

 
  Yes  No 
 

Final Score  Points 

1. Enter one (1) point for each time the student scored below class average.   

2. Top 1/3 = 0 points Middle 1/3 = 1 point Bottom 1/3 = 2 points  

3. Yes = 1 point No = 0 points   

   Total Points   
 
A final score of seven (7) points or more results in a positive teacher referral.  


