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Student’s Name___________________________ Grade________ Date_______________

School __________________________________ DOB: ________________ Sex: ☐M ☐F

Parent(s)_________________________Home Phone____________ Work Phone_________

Interpreter needed for parents? ☐Yes ☐No

Reason for Referral

☐Staff Recommendation 	☐Intervention Team 		☐Parent 	☐Other

There is reasonable cause to suspect that this student has a handicap, which substantially limits one or more of the following major life activities:

☐ Learning 		☐ Social Emotional/Behavioral 		☐ Communication
☐ Health 		☐ Vision 					☐ Hearing
☐Motor/Movement 	☐Self-Help Skills 				☐ Other_____________

Prior Referrals: 	_____Intervention Team (Attach copy of Referral, Action Plan, and Data)
_____ 	IEP (Attach copy of Referral and IEP, Page 1)
If Intervention or IEPT information is attached, please sign and date this form at the
bottom. If not, please complete the following section.

Presenting Concern
Describe the presenting concern.
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Referred by: ____________________________ Relationship to Child: _________________
Principal: ________________________________________ Date: _____________________
Received: ______________________________________Date:________________________
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