REFERRAL FORM  
SPECIAL EDUCATION AND RELATED SERVICES
Form R-1  (Rev. 7/06)

Cesar Chavez Academy Intermediate 
	Name of child(Last, first, middle)


	Date of birth
	Grade
	School

	Name of parent or legal guardian


	Address (Street, city, state, zip)

	Telephone area/no.


	Person making referral/title
	Is an interpreter needed?

  □  Yes                   □  No

	Date parent notified of intent to refer:

	Method of notifying parent of intent to refer 

□  Conference        (□  Phone call       □  Written 


	Parent’s or adult student’s native language or other primary mode of communication if other than English (specify):

Child’s native language or other primary mode of communication if other than English (specify):




Date of receipt of referral by school district/LEA  ________________________(month, day, year)
(Note:  the date the district receives the referral begins the 10 school day timeline in which to complete the review of existing information and notify the parents of whether additional assessments are needed.)
How long has the student been in the RTI process?    ________________________________
What Interventions has the student been receiving?  _________________________________
Results?  ___________________________________________________________________
___________________________________________________________________________

__________________________________________________________________________________
What are the student’s current grades?  ____________________________________________________

___________________________________________________________________________________

Are the grades modified or not modified?  _________________________________________________
If modified, what are the modifications?   _____________________________________________________

______________________________________________________________________________________

Reading Scantron scores (past three years/scores available):  ___________________________________________
_____________________________________________________________________________________
Math Scantron Scores (Past three scores/scores available): ___________________________________________

_____________________________________________________________________________________
WIDA score (Past three scores/scores available):    
__________________________________________________________________

Running Records (last 3 scores) (Grade level equivalent): 
 __________________________________________________________________________________________
Dolch Sight words:  ____________________________________

If in Check in Check out, what are the results and who is the Check in check out person?
______________________________________________________________________________________

______________________________________________________________________________________

State reason you believe this child has a disability (impairment and a need for special education) - such as academic and non-academic performance and medical information.
____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
