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SECTION 504 REFERRAL FORM

REFERRAL INFORMATION

DESCRIPTION OF STUDENT CONCERN:

HAS THE STUDENT EVER BEEN REFERRED OR IDENTIFIED FOR SPECIAL EDUCATION SERVICES TO YOUR KNOWLEDGE?  [ ] YES  [ ] NO

SUSPECTED OR DIAGNOSED IMPAIRMENTS:

ADDITIONAL INFORMATION THAT MAY BE OF BENEFIT IN HANDLING THE REFERRAL:

STUDENT NAME:   GRADE:   DATE OF BIRTH (mm/dd/yyyy):

SCHOOL ATTENDING:   NAME OF PERSON COMPLETING FORM:

RELATIONSHIP TO STUDENT:  [  ] Teacher  [  ] Counselor  [  ] Parent/Guardian  [  ] Nurse  [  ] Administrator  [  ] Other Please specify:

TODAY'S DATE:

COUNSELING OFFICE USE ONLY Place a copy in the cumulative folder (yellow file).

COUNSELOR NAME: DATE REFERRAL RECEIVED (mm/dd/yyyy): 

» PLEASE RETURN COMPLETED FORM TO THE SCHOOL COUNSELING OFFICE.
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