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Special Education Referral Form 
 
Student Name:       DOB:   Grade: 
 
Homeroom Teacher: 
 
Specific Academic Concerns: 
 
 
Specific Behavioral Concerns: 
 
Other Concerns:     

Speech      Vision   Hearing Fine Motor     Gross Motor Other 
 
 
Hearing Screening Results/Date   Vision Screening Results/Date 
 
Parent Meeting 
Date(s): 

Modes of contact: 

Contents of Discussion: 

 
*** IF PARENT HAS NOT BEEN CONTACTED STOP COMPLETING THIS FORM *** 
 
Has the student been retained?     Yes  No If so, what grade: 
 
Current Grades from Tyler 
Reading 

English 

Spelling 

Math 

Science 

History 
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DIBELS Data 
 
Phonological Awareness 

Grade   
Fall  Winter   Spring 
BM/Score BM/Score  BM/Score 

ISF 

FSF 

PSF 

 
Alphabetic Principle and Phonics 

WWF 

 
Accuracy and Fluency 

ORF 

 
Comprehension 

RTF 

Daze 

 
Vocabulary and Oral Language 

WUF 

 
Math DIBELS 
 

Counting and Cardinality (CC)  

Operations and Algebraic Thinking (OA) 

Number and Operations in Base Ten (NBT)  

Measurement and Data (MD)  

Geometry (G)  

Number and Operations -Fractions! (NF)  

Ratios and Proportional Relationships (RP)  

The Number System (NS)  

Expressions and Equations (EE)  

Statistics and Probability (SP)  
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Social Interactions in the classroom/lunch/recess: 
Interventions to date: 

Academic Interventions 
1. Intervention: 

2. Length of Implementation: 

3. Result with data: 

 
Behavioral Interventions (whole class interventions, individual interventions)  

1. Intervention 

2. Length of Implementation 

3. Results 

 
Classroom Accommodations: 
 
 
Other Information: 
 
 
Counselor Information: 
 
 
 
Outside agency involvement 
 Wrap Around 

 Counseling  

 Medication Management 

 Psychiatric/Medical Diagnosis 

 
Attach Exchange of Information for Outside Agencies: 
 
 
Has student been referred to school counselor? 
 Counselor Input 
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Time on task information, if conducted 
 
 
Attach OnHand Attendance and Discipline Reports 
 
 
Has student been referred to ESAP/SAP:  Yes  No 
  

 
Attach ESAP/SAP intervention form/ESAP response form 

 
 
 
Other Information: 
 
 
 
 
 
 
 
 
 
 
 
 
The form should be completed in full then provided to the building counselor.  The building 
counselor should then send it to the School Psychologist. 
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