
 

 

 

Referral to Jolly Jungle 

Date______________            Referred by____________________________________ 

Child’s name______________________________________     Class______________ 

Referral Information/ Comments 

Things to consider informing us about when filling in this form: 

 

Home 

Mobility 

Siblings 

Family breakup 

Bereavement 

Care arrangements 

Quality time 

Play behaviour 

Fears 

Parents away from home 

 

 

School 

Achievements 

Short/long absence 

Eating 

Gifted/ talented 

Attention 

Withdrawal 

Aggression 

Self organisation 

Friends 

Uninterested in work 

Behaviour 

Independent play/work 

Bullying 

Relationships 

Low self- esteem 

Difficult to motivate  

Fearful of expectations 

Competitive 

Obsessive/ compulsive 


