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Student Name:
 Date of Referral:

DOB: 






 SASID: 








The parent was informed of the referral to special education on (date) 



 by the following method (Conference, Phone, Letter, other 





).

Reason for Referral:

Review of Existing Information (attach)

· Information provided by parents and students

· School-based problem solving data

· Results of interventions and supports, accommodations and modifications

· Results of current classroom-based and curriculum based measures

· Student’s level of English language proficiency




· Anecdotal records

· Classroom observations

· Cumulative records (attendance, discipline records, report cards, achievement scores, transcript)

· Private or independent evaluation information, if available

· Other Sources:  




	Evaluation Questions
	Additional Data Required? (Y/N)
	Area to be Evaluated
	Assessment Procedure, Method, and sources of information
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Finding of the Referral Review and Evaluation Planning Process:

· The referral is not considered appropriate (generate Prior Written Notice)

· Sufficient information and data exist to make an Eligibility Determination and inform the development of the IEP, if necessary. (Generate Consent to Evaluate)

· Additional evaluation data are required. (Generate Consent to Evaluate)

Referral Review Participants
Date: 
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