
 

 

(Suggested childd.org Referral Form) 
 

Special Need's Referral Form 
 
The purpose of referring a student for Special Need's consideration is to provide the referred 
student a most appropriate educational program at their school site.  Referrals do not necessarily 
mean placement into a special need's program, but instead it begins the process which allows the 
"team" effort of the referring teacher, Administrator and other teachers of the student to address 
the unique and special needs a referred student may have. 
 
Sometimes, this process will suggest the need for additional testing from the local school district 
or by outside campus means. 
 
Please complete as specifically and briefly the "Reason for Referral" narrative and the reverse 
side of the referral titled "Interventions attempted". 
        Date Received:_______________________ 
 
        Referred by:_________________________ 
 
        first meeting date:_____________________ 
 
Student's Name:_____________________________________________________ Birthdate:____________ Present Age:____ 
 
Classroom Teacher:__________________________________________________ Room:_____________     Grade:_________ 
 
Parent/Guardian's Name:______________________________________________ Language of the home:_________________ 
 
Home Telephone:__________________________________________ Work Telephone:______________________________ 
 
Student's Address:____________________________________________________ City________________  Zip:___________ 
 
Any documented Learning Disabilities: ______ yes      _______ no    If yes, please list them:_________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
Reason for Referral: (Please feel free to use additional paper if necessary) 
 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 



 

 

Referral Form for _________________________ 
 
Meeting date:________________ 
 
Those in attendance: 
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
 
Federal and State laws require that documentation of regular educational interventions 
that have been used with the referred student be done prior to referrals for possible 
"special need" services.  Please check the interventions attempted: 
 
1. Management Techniques   2. Parent/Guardian Contacts  3. Curriculum Modifications 

___ a. Person to person contact  ___ a. Telephone conversations  ___ a. Adjust for time 
___ b. Contracting   ___ b. Written notes   ___ b. Limit amount of work 
___  c. Postitive reinforcement  ___ c. Home visitations  ___ c. Individual instruction 
___ d. Seat change   ___ d. Other:_______________  ___ d. Peer helper 
___   e. Conference with Parents              ____________________  ___ e. Adjust homework 
___ f. Home-School note system      ___ f. Adjust book report 
___ g, Other:________________      ___ g. Oral tests versus written 
     _____________________  3. Other    ___ h. Immediate feedback 
___ h. Other:________________  ___ a. Tutoring   ___ i. Small group instruction 
     _____________________  ___ b. Testing outside of school  ___ j. Other:________________ 

 
 
Suggested Strategies: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
Summary of the meeting: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Recommendations for this student: 
___ Need for testing outside of the school  
____ Student will have their curriculum further modified by 

__________________________________________________________________
__________________________________________________________________ 

____ No further action at this time 
____ Placement into the school's special need's program 
____ Continued need for observation 
____ Other:_____________________________________________________  
 
 
 


