


REFERRAL FOR SPECIAL EDUCATION EVALUATION 
 
 

Date:  

 
I would like to request a Special Education evaluation for the following student:  

Student name:  Birthdate:   

School name (if in school):   Grade:  Age:  

My name



In the sections below, please provide additional information that you would like the district to know. 
This information is not required, but would be helpful to the district when determining whether to 
evaluate. 
 

Tell us more about your concerns for the student . Where do you see the s tudent struggling?  
 

 

What has already been tried to help the student? Examples could include interventions implemented as 
part of a multi -tiered system of supports (MTSS), Learning Assistance Program (LAP), Title I, etc. 

Support  How did  this support help the student?  

�•   Tutoring  

�•   Small group instruction   

�•   Behavior plan  

�•   Other:  

�•   Other:  
 

Is there medical  or health  information about the student that the district should know? Does the 
student take any medications?  
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