Top of Form

Referral to Child Study Committee 

For students in grades K-2 

Note: for ESL referrals use a different referral form

Email completed form to Child Study Committee Chair at the child’s school 

 FORMDROPDOWN 

If any areas are left blank, this form will be returned for completion before the committee will consider the referral.

	Student name: 
	     
	Birthdate: 
	     

	Grade Level:
	 FORMDROPDOWN 

	Referring source: 
	     


Student’s teacher/team:      
Other school personnel who have information related to the concern (i.e. reading specialist, guidance):      
	Parent’s name: 
	     
	Parent’s phone:
	     


Parent’s address:     
Noncustodial parent if applicable:     
Is student in foster care?  FORMDROPDOWN 

Language spoken in the home:  FORMDROPDOWN 
          If other, specify:      
Interpreter needed for meetings?  FORMDROPDOWN 

	Date parent was notified of concern: 
	     
	Form of parent contact: FORMDROPDOWN 



(NOTE: If contact has not been made, referral will not be accepted)

Screening information:


	Hearing Screening
	Date      
	Pass  FORMCHECKBOX 
  Fail  FORMCHECKBOX 


	Vision Screening
	Date      
	Pass  FORMCHECKBOX 
  Fail  FORMCHECKBOX 



All data entered in this document will become a part of the student’s permanent record.  The information reported here will be transferred directly into the student’s record and/or IEP, should one be written. 

Reason for Request:

The student is being referred to Child Study Committee because      
Previous Achievement Data (End-of-Year assessments from previous 2 academic years)

Reading:  

	Assessment tool
	Administration Date
	Results
	Comments

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	Other:     
	     
	     
	     


  Math:  

	Assessment tool
	Administration Date
	Results
	Comments

	 FORMDROPDOWN 

	     
	     
	     

 FORMTEXT 
     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	Other:     
	     
	     
	                                       


Written Language:

	Assessment tool
	Administration Date
	Results
	Comments

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 
 
	     
	     
	     

	Other:     
	     
	     
	     


Present Level of Performance (assessment information gathered during this academic year):
    Reading:  

	Assessment tool
	Administration Date
	Results
	Comments

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	Other:     
	     
	     
	     


  Math:  

	Assessment tool
	Administration Date
	Results
	Comments

	SOL Math Eval
	     
	     
	     

	SOL Math Eval
	     
	     
	     

	Other:     
	     
	     
	                                       


Written Language:

	Assessment tool
	Administration Date
	Results
	Comments

	SOL Writing Eval
	     
	     
	     

	SOL Writing Eval
	     
	     
	     

	Other:     
	     
	     
	     


Oral Language:

	Assessment tool
	Administration Date
	Results
	Comments

	SOL Oral Lang Eval
	     
	     
	     

	SOL Oral Lang Eval
	     
	     
	     

	Other:     
	     
	     
	     


You are encouraged to submit 2-3 selected samples of this student’s work to the child study chair in advance of the meeting to help inform the committee regarding the area(s) of concern.

The student’s strengths and weaknesses relative to content learning:      
	
	Specific Content Strengths
	Specific Content Weaknesses

	Reading
	     
	     

	Math
	     
	     

	Oral Language
	     
	     

	Written Language
	     
	     

	Other Content Areas
	     
	     


The student’s behavior responses to instruction:     
	
	Specific Strengths
	Specific Weaknesses

	Reading
	     
	     

	Math
	     
	     

	Oral Language
	     
	     

	Written Language
	     
	     

	Other Content Areas
	     
	     


The student’s social/behavioral strengths and weaknesses:

	
	Specific Strengths
	Specific Weaknesses

	With adults
	     
	     

	With peers
	     
	     

	Large group settings
	     
	     

	Small group settings
	     
	     

	Unstructured settings
	     
	     

	Other:     
	     
	     


History of support services (e.g., Title I, tutoring, counseling) 

	Service
	Duration of service
	Comments

	     
	     
	     

	     
	     
	     

	     
	     

 FORMTEXT 
     
	     

	     
	     
	     


Recommendations from IST/TAT or grade level team

	Recommendation
	Duration of intervention/service
	Comments

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



Current classroom interventions

	Intervention
	Duration of intervention
	Comments

	     
	          
	     

	     
	          
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Has this student previously been referred to child study?  FORMDROPDOWN 
  If yes, when? 


Has this student previously been referred for a special education evaluation?  FORMDROPDOWN 
  If yes, when?       
Attendance history:


Current year absences to date:        Tardies:      

Last year’s total absences:      

Total from 2 years ago:      
List other known agencies or service providers who are currently working with or have worked with this student or family:      
CSC chair use only

Date completed referral was received:      
Bottom of Form
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