
 
Bloom Program - PROFESSIONAL REFERRAL FORM 

 
To be completed by the most recent professional who has worked with this 
child, e.g. teacher, daycare worker, therapist, etc. If you have questions, 
contact Dr. Jane Morton at jmorton@emergela.org or 225-663-6932.   Please 
visit emergela.org/bloom/ for more information. 
 

 
 

Child’s name: __________________________________________________________________________ 

Professional’s name completing this form: ___________________________________________________ 

Title/Relationship to Child: _______________________________________________________________ 

School/Organization name/address: ________________________________________________________ 

Grade/Class/Setting: ____________________________________________________________________ 

Current class size?  (Number of children)_______________ (Number of adults) _____________________ 

How long have you worked with this child? __________________________________________________ 

What are this child’s strengths? ___________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
What is this child’s biggest obstacle to being successful in a regular educator class setting?  
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
In what area have you seen this child grow the most? _________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
What have you found motivates this child to cooperate/participate? 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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Check to indicate that this behavior  
is of concern.  

If yes, please provide details 

 Self-injurious behavior  
 Aggressive Behavior  
 Repetitive Behavior  
 Elopement/ Running away  

 
How does this child do with follow simple instructions?  Give details. _____________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
How long is this child able to sit and attend in a group?  Give details of group size and activity.  
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
How does this child interact with peers? ____________________________________________________ 
 
_____________________________________________________________________________________ 
 
How does this child communicate wants/needs? ______________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

What about the Emerge Bloom program do you think would benefit this child the most?   
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Signature: ____________________________________________________ Date: ___________________ 
  
Phone: _____________________ Email: ____________________________________________________ 
 
Thank you for your time and assistance by completing this form! Please sign and return the form by 
February 20, 2023 to Jane Morton at jmorton@emergela.org or fax:  225-343-423 

mailto:jmorton@emergela.org
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