STUDENT REFERRAL FORM

(Complete Relevant Sections)

Referral Date: ________________ Referred By: ________________________

School: ______________________________________ Grade: _______   Teacher: _____________________________________

Last School Attended: ______________________________________________

Student’s Name: _________________________________________ Age: _____  

Date of Birth: _________________

Parent(s): ____________________________________ 

Address: _________________________________________________________

Phone: Home _________________________      Office ____________________

Physician’s Name: _________________________________________________
I. Has student been previously evaluated for special education services under IDEA?
_____ Yes _____ No

II. Current Student Educational Program:
_____ Regular Class (attach student schedule)  

_____ Nongraded Primary

_____ Chapter I





_____ Regular School










Vocational Program
_____ Writing to Read




_____ School Counseling/










Intervention

_____ Other _______________________________

III. Current or in near future extracurricular participation (if applicable):

IV. Medical Data/ Health Screenings (if applicable):
Vision 
Date _______________
Results _________________

Referred ______________________

Hearing 
Date _______________
Results _______________ 

Referred ______________________

Other health condition(s) which may substantially limit the student’s learning or access to school activities. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is the student currently on medication?  _____ Yes ______ No

Have doctor’s reports been requested? _____ Yes ______ No

V. Testing Data (if applicable):  Attach a copy of the student’s most recent achievement/aptitude test, KIRIS (if appropriate), and classroom subject matter test results.

VI. Academic Characteristics (if applicable):  Estimate the student’s grade level.


_____ Oral Reading



_____ Spelling


_____ Reading Comprehension

_____ Math Calculation


_____ Basic Reading Skills


_____ Math Reasoning


_____ Written Expression


_____ Writes Legibly

Student Classroom Performance Summary (if applicable)
_____ Yes
_____ No
Student has been retained. 

 If yes, the student was retained in grade ______________

_____ Yes
_____ No
Student receives passing grades in all subject areas.  If no, the student is currently failing in subject areas of:





             __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
VII. Health Problems:

_____ Yes
_____ No
Student has special health care needs (medication, allergy, etc.) during school activities, including lunch.  Explain: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
VIII. Self Help:
_____Yes       ______ No         Student experiencing problems with self-help, daily living, or motor skills. 


Explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
IX.
Behavioral Data:
A.  Attendance record____________________________________________________________________________________________
_____________________________________________________________________________________________________________________
B.  Parent contacts _______________________________________________________________________________________________
_____________________________________________________________________________________________________________________
C.  Discipline records_____________________________________________________________________________________________
_____________________________________________________________________________________________________________________
List any behaviors which should be addressed in the recommendations for educational placement, programming, or discipline. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
X. Regular Education Interventions (if applicable):

A. What educational modifications and alternative strategies have been used with this student?



_____ Modified instructional methods



_____ Modified instructional pacing



_____ Modified instructional materials



_____ Reteaching



_____ Parent Conferences



_____ Other ___________________________________________

B. What were the results of these interventions? 



                    

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
XI. Specific Reasons for Referral:
Student may have a disability that may require accommodation and/or program modification.  The areas of concern which need further evaluation are identified below.

_____ Academic

_____ Behavioral

_____ Health

_____ Social/Emotional
_____ Vision


_____ Hearing

_____ Physical


_____ Developmental

_____ Speech/Language

_____ Other ___________________________________________

Additional data indicating an evaluation is needed.  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
XII. Final Determination for Referral


_____ Yes 
_____ No
Referred for health care needs


_____ Yes
_____ No
Referred for educational evaluation


_____ Yes
_____ No
Parent sent/given Parent Rights Statement
Recommendations for consideration at an upcoming conference: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Referred by ____________________________________Date_______________
