
Alternative Learning Placement Pre-Referral
To be reviewed by

Director of Special Education (review date __________)
ALP case manager (review date ______________)
Superintendent (review date ________________)

Today’s date ___/___/______

Student name ____________________________________

DOB: ___/___/_______ Age: _____ Grade: _______

School: __________________________________

Current Case Manager: ________________________________

Custody ( ) parent ( ) DCF ( ) Other _____________________

Area(s) of eligibility: __________________________________________ 

 IEP date  ___/___/______      Most recent (re)evaluation ___/___/______ 

Team Thoughts: What alternative learning placement is being 
requested and why? (Please give specific examples)

Has there been an FBA done?__________________

When? _____________________________________________
By whom?__________________________________________

Is there an behavior plan in place?__________________________

When was it last reviewed?____________________________
By whom? _________________________________________

Is the student receiving ESP support?     Yes       No
If so, by whom?________________________________________ 
If so, what ESP level?______________________________________

Directions to complete the form are on page 3



Please describe the interventions implemented.

First Intervention
Description: 

Approximate time frame: __________________________________ 
Results: 

Second Intervention
Description: 

Approximate time frame: __________________________________ 
Results: 



Using Google Chrome Browser
• Complete the fields applicable
• Click the download icon
• Select "With your changes"
• Attach the document in an email and send to Alice Johnson 

Other Browser
• Download the PDF 
• Open the PDF in the folder in which the file downloaded
• Complete the fields applicable on the form
• Save or Save As the document
• Attach the document in an email and send to Alice Johnson 
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