Reviewed by________________________Reviewed by_________________________



      Building Principal



       Special Educator
DATE RECEIVED in SPED Office:________________________________________
SIGNATURE of SPED Director/Designee____________________________________
Lisbon School Department

Special Education Referral Form
(To be completed by person making the referral.)

	Date: 

	Student:  
	DOB:   

	School:  
	Grade: 

	Classroom Teacher:

	When student started in our district:

	Previous School:

	Parent’s Name:

	Mailing Address:

	Parent’s Phone Number:

	Person Making Referral:

	Has Student been retained?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No     If yes, in what grade?


Suspected Area of Disability:

 FORMCHECKBOX 
  Intellectual Disability


 FORMCHECKBOX 
  Orthopedic Impairment

 FORMCHECKBOX 
  Hearing Impairment


 FORMCHECKBOX 
  Other Health Impaired

 FORMCHECKBOX 
  Deaf




 FORMCHECKBOX 
  Learning Disability
 FORMCHECKBOX 
  Speech/Language Impairment

 FORMCHECKBOX 
  Deaf/Blind

 FORMCHECKBOX 
  Visual Impairment


 FORMCHECKBOX 
  Emotional Disturbance

 FORMCHECKBOX 
  Autism




 FORMCHECKBOX 
  Traumatic Brain Injury

 FORMCHECKBOX 
  Multi-handicapped 
Please specify:
Areas of Concern:

 FORMCHECKBOX 
  Gross Motor



 FORMCHECKBOX 
  Behavior

 FORMCHECKBOX 
  Fine Motor



 FORMCHECKBOX 
  Speech

 FORMCHECKBOX 
  Receptive Language


 FORMCHECKBOX 
  Expressive Language

 FORMCHECKBOX 
  Reading




 FORMCHECKBOX 
  Written Language

 FORMCHECKBOX 
  Math




 FORMCHECKBOX 
  Fluency & Voice

 FORMCHECKBOX 
  Hearing




 FORMCHECKBOX 
  Vision

 FORMCHECKBOX 
  Depression



 FORMCHECKBOX 
  Attending Difficulties

 FORMCHECKBOX 
  Organizational Skills


 FORMCHECKBOX 
  Other
Provide specific examples of concerns in each area noted above:
	

	


Compare this student’s performance to the expected performance of other students in their grade or age in each area of concern:
	


If there are concerns expressed in the following areas, have the screening activities been completed?  This includes district assessments in math, reading and writing.







                Name & Results of Screening

	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO
	Speech/Language Concerns
	

	
	
	

	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO
	Fine Motor Concerns (OT)
	

	
	
	

	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO
	Gross Motor Concerns (PT)
	

	
	
	

	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO
	Academic Concerns
	

	
	
	

	
	
	

	
	
	


Indicate other concerns that may affect educational performance:

	


Please identify the specialists with whom you have consulted in relationship to the above areas of concern:

 FORMCHECKBOX 
  Speech Therapist



 FORMCHECKBOX 
  Occupational Therapist

 FORMCHECKBOX 
  Special Education Teacher

 FORMCHECKBOX 
  Social Worker

 FORMCHECKBOX 
  Guidance Counselor


 FORMCHECKBOX 
  School Nurse

 FORMCHECKBOX 
  Title I Staff



 FORMCHECKBOX 
  Last Year’s Classroom Teacher

Note any relevant information:
	


Reviewed:    FORMCHECKBOX 
  Cumulative Record
 FORMCHECKBOX 
  Medical Records (including vision and hearing)
Is there evidence of previous referral or evaluations?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Date:

Summary of Results:

	


Information gathered from cumulative records (include review of MEA, NWEA, report cards, etc.)

	


Is there evidence that educational concerns have existed in previous school years?  Provide source of evidence.  What was the concern?

	


Please describe student’s strengths and abilities both academically and socially.
	


Interventions attempted before referral to special education:

Note month/year, duration and result on the following list of Intervention Strategies.
	Month/Year
	Intervention
	Duration
	Result

	
	1.  Reviewed student educational records to determine longevity of concern and previous interventions.


	
	

	
	2.  Established that student has passed vision and hearing screening or referred student for vision and hearing screening.
	
	

	
	3.  Met with student to discuss concerns and possible solutions.

	
	

	
	4.  Met with parents to discuss concerns and possible solutions.

	
	

	
	5.  Collected and analyzed recent examples of student’s work.

	
	

	
	6.  Collected specific information from records and performance regarding student’s academic skills.

	
	

	
	7.  Collected specific information from the record and class regarding student’s behavior.

	
	

	
	8.  Consulted with school guidance counselor regarding student’s behavior.

	
	

	
	9. Consulted with resource room teachers in school to discuss concerns and obtain strategies.

	
	

	
	10.  Requested an observation by another teacher or school resource to obtain a second opinion regarding concern.
	
	

	
	11. Developed and implemented alternate instructional strategies with assistance of other educators. i.e. Title I, Literacy or Math Specialist, SAT referral
	
	

	
	12.  With assistance of other educators, developed and implemented a behavior management plan. 

	
	

	
	13.  Obtained or developed additional instructional learning aids to address this student’s problem.

	
	

	
	14.  Assignment notebook signed by parent and teachers.
	
	

	
	15.   Modified assignments for the student.
	
	

	
	16.  Other:   
	
	

	
	17.  Other
	
	


IEP Process Information (for special educator use only)
Discussions related to appropriate evaluations to be conducted were held with the following personnel:

	Title                                            Name (print)
	Date

	Parent
	

	Teacher
	

	Special Educator
	

	Administrator
	

	Other
	

	Other
	


Summary of Evaluations to be conducted:

	


Adopted September 9, 2009

REV November 1, 2011


