
[bookmark: _GoBack]SECTION 504 REFERRAL FORM
Name of Student: _______________________________  Date of Birth: ___________________
School: ________________________________________ Grade: ________________________
Person Making Referral: __________________________ Position/Relationship: ____________
Date of Referral: ____________________________________

Reason for Referral: 
Impairment(s) or Suspected Impairment(s): __________________________________________
Major Life Activities Impacted: ____________________________________________________
(Examples: hearing, seeing, communicating, learning, taking care of one’s self, manual task performance, walking, speaking, breathing, etc.)

Describe Impact of Impairment on the Major Life Activities listed: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attendance: 
Days Present: ___________________        Days Absent: ________________
List reasons for absences: _______________________________________________________________

Medical - Please attach letter or documentation for any diagnoses:
Are you aware of any medical conditions or diagnoses? (If yes, please list) 
_____________________________________________________________________________________
To your knowledge, is the student on any medication?  __ Yes   __ No
Describe: ____________________________________________________________________________
Impact of the medication on student: ______________________________________________________
Does the student wear glasses or other corrective lenses?   __ Yes   __ No
Does the student wear an assistive hearing device?  __ Yes   __ No

Are you aware of any other mitigating measures that impact the student educationally? (e.g., glasses, medication, hearing aids).  If yes, please list and describe the impact of all mitigating measures.
__________________________________________________________________________________________________________________________________________________________________________

Existing Testing Data:
Has your child been evaluated by the school or an outside agency? If yes, please attach a copy of the evaluation.
__________________________________________________________________________________________________________________________________________________________________________

Current Grades:
____ Above average
____ Average
____ Below average

Retention: 
Has the student ever been retained?   __ Yes     __ No

ESL:
Is this student considered to be bilingual or is English the student’s second language?  __ Yes   __ No



Academic Characteristics: Are there academic concerns in any of the following academic areas?
______ Reading Fluency                                                 ______ Spelling
______ Reading Comprehension                                    ______ Math Calculation
______ Basic Reading Skills                                           ______ Math Problem Solving
______ Written Expression

Please explain specific academic concerns, if any: __________________________________________________________________________________________________________________________________________________________________________

Alternative Strategies in Regular Education: List any routine educational modifications or alternative strategies that have been used with this student and indicate on a scale of 1 to 3 (with 1 being of no assistance and 3 being of great help) whether the modifications or strategies assisted the student to be successful in regular education. 
_____ Modified instructional methods (list) 1 2 3
_____ Modified instructional pacing 1 2 3 
_____ Modified instructional materials 1 2 3 
_____ Reteaching 1 2 3 
_____ Parent conferences 1 2 3 
_____ Behavior contract or plan 1 2 3 
_____ Other (list) 1 2 3 





List any alternative programs in which the student has participated: 
_____ ESL 
_____ Title I Reading 
_____ Gifted
_____ Vocational 
_____ Tutoring 
_____ Alternative School 
_____ Summer School 
_____ Other (List) 
Please describe the results of these programs for this student: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Accommodations:
Please list the accommodations you believe would be helpful for the student:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Teacher Referrals Only: 
Based on your knowledge and observation of this student, please rate this student’s performance in comparison with the average student in the classroom. 
    Observations             1-Unsatisfactory to 5-Excellent 
	Classroom Work
	1
	2
	3
	4
	5

	Homework
	1
	2
	3
	4
	5

	Tests
	1
	2
	3
	4
	5

	Reading Performance
	1
	2
	3
	4
	5

	Math Performance
	1
	2
	3
	4
	5

	Written Expression
	1
	2
	3
	4
	5

	Spelling
	1
	2
	3
	4
	5

	Following Oral Directions
	1
	2
	3
	4
	5

	Following Written Directions
	1
	2
	3
	4
	5

	Attendance
	1
	2
	3
	4
	5

	Attention Span
	1
	2
	3
	4
	5

	Organization Skills
	1
	2
	3
	4
	5

	Behavior/Compliance
	1
	2
	3
	4
	5

	Work Completion
	1
	2
	3
	4
	5



Check any behavioral characteristics that this student generally displays that might adversely impact the student’s learning. 
____ Shy                                                  ____ Irritable                                   _____ Moody 
____ Requires Constant Encouragement ____ Anxious                                  _____ Disruptive        
____ Rejected by Peers                            ____ Distractible                             _____ Daydreams                                    ____ Argumentative                                 ____ Aggressive                             _____ Withdrawn/Depressed 

Discipline: Attach a copy of the student’s discipline referrals or records for the past two years. 

Are you aware of any cultural, economic, or environmental factors that impact the student educationally? (Please list all). ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Are there any lack of instruction issues, including home schooling, of which the teacher is aware? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Accommodations:
Please list the accommodations you believe would be helpful for the student:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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