
 
 

 

BENHAVEN  
 Benhaven Academy 

50 North Plains Highway 
Wallingford, CT 06492 

www.benhaven.org 
T:  203 774-0008 
F:  203 773-0031 

Referral for Admission 
Benhaven Academy does not discriminate based on gender, race, religion or national origin.   

 

Referral Date:  ________________________________ 

 

Name of Student: ______________________________________Age: ______________________ 

Grade: ____________            Date of Birth: ___________________________________ 

Primary diagnosis: __________________________________________________________________   

Reason for Referral: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Current School: ___________________________________ District: _____________________________________________     

District Contact: ______________________Phone: _____________________ Email: ______________________________ 

Parents / Legal Guardian: ________________________________________________________________________________ 

Phone: _______________________________________     Email: __________________________________________________ 

Cognitive and Academic profile from last triennial evaluation: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Behaviors of concern: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Please describe any additional information you would like us to know about the student (school, home, 
community)._________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 


