
SC 5-9-03

Special Ed Referral

NORTHWEST KANSAS EDUCATIONAL SERVICE CENTER
SPECIAL EDUCATION REFERRAL FORM

(PART B)

Referral Date:  __________________        Referral Taken By:  ________________________________

Student's Name:  __________________________  Birthdate:  ______________   [  ] Male     [  ] Female

Parent(s)/Guardian(s) & Addresses ______________________________      _____________________
                                                         ______________________________      _____________________
                                                         ______________________________      _____________________
Phone #s    Work ____________   Home ___________   Work ____________    Home____________

                              
Student’s Primary Language:  __________________ Primary Language of the Home:_______________

Referred By:

[  ] Parent or Guardian [  ] Student

[  ] Student Improvement Team [  ] Other

Concerns: (Include any test scores, medical information or other issues below)
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Permission to Evaluate Received            Yes             No
Legal Rights Given            Yes             No
Notification of Permission to Evaluate Given to Assessment Team Members            Yes             No

Document evaluation status if needed (i.e., illness, inclement weather, etc.)
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Referral Staffing Date:                                  

Referral Staffing Participants

                                                                                                                                                         
Name Title Date

                                                                                                                                                         
Name Title Date

                                                                                                                                                         
Name Title Date

                                                                                                                                                         
Name Title Date

                                                                                                                                                         
Name Title Date

                                                                                                                                                         
Name Title Date

Page 2 of 2


