BARTON COUNTY SPECIAL SERVICES
REFERRAL

COMPREHENSIVE SPECIAL EDUCATION EVALUATION

	1.
	STUDENT’S NAME
	     
	DATE OF BIRTH
	     

	
	AGE
	     
	SCHOOL
	     
	GRADE
	     

	
	PARENT(S) NAME
	     

	
	ADDRESS
	     
	PHONE
	(work)
	     

	
	
	
	
	(home)
	     

	
	SOCIAL SECURITY NUMBER
	     
	SEX
	     

	
	COUNTY AND STATE OF BIRTH
	     
	

	
	
	
	
	

	2.
	NATURE OR AREA OF CONCERN for REFERRAL         

	
	

	
	

	3.
	PERSON INITIATING REFERRAL
	     

	
	
	
	
	

	4.
	DURATION OF PREASSESSMENT PERIOD 
	     
	TO
	     

	
	
	Initiation Date
	
	Ending Date

	
	
	
	
	

	5.
	THE FOLLOWING INFORMATION IS CONTAINED IN THIS PREASSESSMENT

	
	(indicate by checking)
	
	
	

	
	 FORMCHECKBOX 

	Attendance reports for current and previous years

	
	 FORMCHECKBOX 

	Grade reports for current and previous year

	
	 FORMCHECKBOX 

	Results of formative assessments

	
	 FORMCHECKBOX 

	Results of State Assessments

	
	 FORMCHECKBOX 

	Results of vision and hearing screening done within last 24 months

	
	 FORMCHECKBOX 

	Motor Skills Checklist
	

	
	 FORMCHECKBOX 

	Observation Report

	
	 FORMCHECKBOX 

	SIT forms from referring school

      FORMCHECKBOX 
  Results of progress monitoring

      FORMCHECKBOX 
  Documented interventions

	
	 FORMCHECKBOX 

	Other Information   (Explain)
	

	
	
	
	
	

	6.
	THE BUILDING TEAM RECOMMENDS THAT THE STUDENT BE REFERRED FOR COMPREHENSIVE SPECIAL EDUCATION EVALUATION.

	
	
	
	

	
	SIGNATURES
	
	

	
	
	
	

	
	Principal
	
	Referring Teacher

	
	
	
	

	
	Teacher or Specialist
	
	Teacher or Specialist

	
	
	
	

	
	Other
	
	Other

	7.
	This referral was submitted to the Director of Special Services on 
	     

	
	
	Date

	8.
	This referral is approved by the Director of Special Education
	

	
	
	Signature








     PreAssessment/Referral
