R (2)

ADE, SPED 2/98

REQUIRED FORM
EARLY CHILDHOOD SPECIAL EDUCATION

REFERRAL FORM

Child:                                                                 Sex:                 Race:                 ID#:                                          
Date of birth:                                                      Age:                         
Name of person(s) referring child:                                                                        Date:                                       
Name and address of parent or guardian:
Phone: (Home)                               (Work)                                      
                                                                
Primary Language:  English

                                                                


        Other (specify):                                        

                                                                


        Interpreter Needed?  Yes  No     

Description of developmental performance which prompted referral:

Current program [check all that apply]: Regular preschool
          ABC






                                                       
    Head Start

          Speech therapy



    DDTCS

        Early Intervention Part C


    HIPPY

          Related services



other: (specify)                                                                                                                                                     

Other programs and services the child has received:

What are the childs strengths?

Hearing Screening:                             ,                            Vision screening:                          ,                              
                              (Date)                    (Results)


         (Date)

(Results)

Please attach and/or summarize (on the back of this form) any additional available information which would assist in determining the nature of the childs learning problems, e.g., prereferral data; screening inventories; home or classroom behavior checklists; existing medical, social, educational data; and/or samples of the childs work.
Designee Receiving Referral






Date Received
