Non-Public Referral for Special Education Evaluation

Student Information:

	Name:
	
	Student Number:
	
	Birth Date:
	
	Gender:
	

	

	Race Ethnicity:
	
	Home Language:
	
	Birth Country:
	
	Date of Entry to U.S.:
	

	

	Parent/Guardian:
	
	Address:
	
	City
	

	

	State
	
	Zip:
	
	Home Phone:
	
	School:
	

	

	Grade:
	
	Referral Initiated by:
	
	Date of referral:
	
	Date of parent notification of referral:
	

	

	Parental Concerns:
	

	Additional Information ( previous special education services previous testing for special education outside agency evaluation or diagnosis, retention, ELL services, Title I, attendance issues, frequent school changes).




	Presenting Concerns:
	

	Reading difficulties:



	Writing Difficulties:

	Math Difficulties:

	Communication:

	Behavior Challenges:

	Difficulty with interpersonal relationships:



	Organization/attention



	Medical Condition:

	Hearing:

Vision:

	Physical Impairment:

	Traumatic Brain Injury:

	


	Interventions:
	

	1.  Area of First Targeted Intervention



	 a.  Description of intervention



	b.  Data Collected



	c. Outcome of Interventions



	

	2.  Area of Second Targeted Intervention



	a.  Description of intervention



	b.  Data collected



	c. Outcome of Intervention



	Additional intervention information and results:



	Intellectual Functioning                    
	Seldom
	Sometimes
	Frequently
	 NA
	

	Demonstrates capabilities not related to school tasks:
	
	
	
	
	

	Retains concepts taught and masters them over time:
	
	
	
	
	

	Demonstrates average rate of learning:
	
	
	
	
	

	Knows age-appropriate factual information:
	
	
	
	
	

	Applies learned skills and concepts to new tasks:
	
	
	
	
	

	Additional information:
	
	
	
	
	

	

	Academic Performance:  
	Seldom
	Sometimes
	Frequently
	 NA
	

	Uses clock calendar money measurement tools telephone in age-appropriate manner :
	
	
	
	
	

	Reads grade level sight vocabulary:
	
	
	
	
	

	Uses word attack skills for reading:
	
	
	
	
	

	Understands material read to her or him:
	
	
	
	
	

	Understands material read independently:
	
	
	
	
	

	Calculates numbers at grade level:
	
	
	
	
	

	Applies math skills in problem solving:
	
	
	
	
	

	Writes using punctuation and spelling appropriately:
	
	
	
	
	

	Communicates ideas in written form:
	
	
	
	
	

	Consistently applies/retains previously learned skills and concepts:
	
	
	
	
	

	Reading level by grade:

Math level by grade:

Writing level by grade:
	
	
	
	
	

	Additional Information:
	

	

	Communication Skills:  
	Seldom
	Sometimes
	Frequently
	 NA
	

	Speaks clearly without articulation errors:
	
	
	
	
	

	Speaks fluently without stuttering:
	
	
	
	
	

	Uses appropriate voice quality ( is not hoarse or does not have unusual pitch):
	
	
	
	
	

	Follows oral directions at a level expected for age/ability level:
	
	
	
	
	

	Asks and responds to questions and participates in discussions on an equal basis 
	
	
	
	
	

	Asks and responds to questions and participates in discussions on an equal basis with peers:
	
	
	
	
	

	Initiates/maintains conversation with peers and adults in native language:
	
	
	
	
	

	Uses socially appropriate language:
	
	
	
	
	

	Communicates on a variety of topics in order to relay ideas and get needs met:
	
	
	
	
	

	Uses complete and grammatically correct sentences:
	
	
	
	
	

	Additional information:


	
	

	Sensory/Motor:  
	Seldom
	Sometimes
	Frequently
	NA
	

	Demonstrates appropriate gross motor skills:
	
	
	
	
	

	Prints/writes legibly:
	
	
	
	
	

	Copies appropriate from board to paper:
	
	
	
	
	

	Responds appropriately to visual, auditory, movement, touch, or other sensory input in the school environment (e.g. doesn’t overact to sensory stimuli):
	
	
	
	
	

	Demonstrates age-appropriate ability to hold pencil, use scissors, operate fasteners, open/close small containers,  etc. when organizing and manipulating materials in school:
	
	
	
	
	

	Demonstrates appropriate strength and endurance in motor tasks:

	
	
	
	
	

	Additional information:


	

	



	Emotional & Behavioral:  
	Seldom
	Sometimes
	Frequently
	NA
	

	Withdraws/isolates:
	
	
	
	
	

	Anxious/overly perfectionistic/worries excessively:
	
	
	
	
	

	Pervasively sad/does not express emotion:
	
	
	
	
	

	Problems with mood (e.g. frequent crying, excessively fearful or angry):
	
	
	
	
	

	Displays physical symptoms related to worry (e.g. sleeping and eating problems):
	
	
	
	
	

	Unusual or distorted thoughts or language not based on facts or reality (e.g. talks about people out to get him/her sees or hears things that are not there, etc.):
	
	
	
	
	

	Physically aggresses or physically threatens others:
	
	
	
	
	

	Physically active well beyond expectation for age level:
	
	
	
	
	

	Acts or moves without seeming to think through consequences or other’s needs (e.g. grabs items, talks out of turn):
	
	
	
	
	

	Makes negative or threatening comments or argues with others:
	
	
	
	
	

	Additional information:
	

	1.  How long have the behaviors rated as “frequently” been observed?
	
	

	3.  Indicate settings that emotional and behavior concerns occur (e.g. classroom prep activities/classes specialist time lunchroom playground home community)
	
	4. How many dismissals or suspensions has the student received over the last year?
	

	5. What was the reason for dismissal or suspension?


	
	

	


	Functional Skills:  
	Seldom
	Sometimes
	Frequently
	NA
	

	Organizational:
	
	
	
	
	

	Organizes materials/thoughts
	
	
	
	
	

	Initiates tasks:
	
	
	
	
	

	Sustains tasks:
	
	
	
	
	

	Completes work/tasks/requests:
	
	
	
	
	

	Adaptive Behavior
	
	
	
	
	

	Daily living and independent living is commensurate with peers:
	
	
	
	
	

	Social and interpersonal skills are commensurate with peers:
	
	
	
	
	

	Recreation and leisure skills are commensurate with peers:
	
	
	
	
	

	Community participation is commensurate with peers:
	
	
	
	
	

	Additional information:
	
	

	

	Transition Skills as appropriate: 
	Seldom
	Sometimes
	Frequently
	NA
	

	Shows knowledge of and participates in activities of:
	
	
	
	
	

	Home/Daily Living Skills:
	
	
	
	
	

	Recreation and Leisure Skills:
	
	
	
	
	

	Community Participation:
	
	
	
	
	

	Jobs/Job Training:
	
	
	
	
	

	Post-secondary
	
	
	
	
	

	
	

	Health Status:
	

	School Nurse:
	
	Date reviewed:
	
	Health diagnosis or chronic health problem:
	

	DSM-IV mental health diagnosis:
	
	Health or medical condition that affects strength endurance alertness or organization in the classroom:


	

	Health screenings in the past six months:
	
	Distance vision: 

Date:        Pass/fail:
	
	Hearing 

Date:  
Pass/fail:
	

	Has history of chronic middle ear dysfunction or failed hearing screenings:
	
	Requires amplification (hearing aid auditory trainer etc.):
	
	Has been prescribed corrective lenses:
	


Principal’s approval and signature:_______________________________________

