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RADFORD CITY SCHOOLS
 SPECIAL EDUCATION REFERRAL FOR EVALUATION

CHILD'S NAME                                                                  PARENT'S NAME                                             

DATE OF BIRTH                           SCHOOL                                         GRADE               

SOCIAL SECURITY #                   __ TEACHER: ___________________________________________

PARENTS/GUARDIAN:_________________________________________________________________

ADDRESS/                                                                                                                                                     

                                                                                                                PHONE NUMBER:                         

DATE OF REFERRAL                         REFERRED BY: _______________________________________

REASON FOR REFERRAL:____________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

EDUCATION MODIFICATIONS ATTEMPTED: __________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

 RECORD OF TESTS SOL 3,5 & 8

GRADE (Pass/Fail) 3   P/F                  5  P/F         8    P/F

SOL ENGLISH _____                   _____         _____

SOL MATH _____ _____      _____

SOL SOCIAL SCIENCE/HISTORY _____                   _____         _____

SOL SCIENCE _____                   _____         _____

SOL END OF COURSE (PASS / FAIL/Not Applicable NA)

ALGEBRA I   ______              GEOMETRY   ______    ALGEBRA II   ______

EARTH  SCIENCE  ______    BIOLOGY  _______     CHEMISTRY   ______

WORLD HISTORY TO  ______   WORLD HISTORY FROM  ______   US HISTORY  ______

ENGLISH  MC ______   ENGLISH WRITING  ______
STANFORD 9/OLSAT (%ILE SCORES)
GRADE LEVEL K      1       2        3        4        5         6       7         8        9       10      11
TOTAL READING ____  ____   ____  ____  ____  ____  ____  ____  ____  ____  ____  ____
TOTAL MATH ____  ____   ____  ____  ____  ____  ____  ____  ____  ____  ____  ____
LANGUAGE ____  ____   ____  ____  ____  ____  ____  ____  ____  ____  ____  ____
SCIENCE ____  ____   ____  ____  ____  ____  ____  ____  ____  ____  ____  ____
SOCIAL STUDIES ____  ____   ____  ____  ____  ____  ____  ____  ____  ____  ____  ____
OLSAT VERBAL ____  ____   ____  ____  ____  ____  ____  ____  ____  ____  ____  ____
OLSAT NON VERBAL ____  ____   ____  ____  ____  ____  ____  ____  ____  ____  ____  ____
OLSAT TOTAL ____  ____   ____  ____  ____  ____  ____  ____  ____  ____  ____  ____

ATTENDENCE
GRADE LEVEL K      1       2        3        4        5         6       7         8        9       10      11
Days missed ____  ____   ____  ____  ____  ____  ____  ____  ____  ____  ____  ____
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CHECK WHERE APPLICABLE
___  Depressed                ____  Not Socially Accepted             ____  Attendance/Tardy Problem
___  Shy                      ____  Disruptive   ____  Withdrawn
___  Anxious                ____  Excessive Anger/Aggression   ____  Physical Problem
___  Does not turn in work on time  ____  Not prepared/organized           ____  Not interested in school
___  High  activity level                   ____  Poor attention span                  ____  Easily Distracted
___  Frequent Suspensions (Number for the school year:______)  If suspended please attach discipline
report.
additional comments:                                                                                                                                       
                                                                                                                                                                        
                                                                                                                                                                        

**************************************************************************************

Medical History:    MEDICAL CONDITIONS EXISTING:                                                                      

                                                                                                                                                                        

Physician                                                                                                                                             

Medications Prescribed                                                                                                                                    

Sensory Screening Results:

Vision                                                                          Date                                   

Hearing                                                                        Date                                   

Glasses Prescribed?                           If so, does student wear them?                     

Physical or other Handicaps (specify)                                                                                                              

                                                                                                                                                                        

Outside Agencies involved (specify)                                                                                                               

                                                                                                                                                                        

*********************************************************************************

School Services  Being Received by Student (check):
 Title I Reading               Math                   

504 (Specify): _______________________________________________________________________

Remedial (Specify): __________________________________________________________________

Tutoring (Specify): __________________________________________________________________

CURRENT GRADES AND OTHER COMMENTS:

                                                                                                                                                                        
SIGNATURE OF PERSON COMPLETING FORM DATE

PLEASE FORWARD TO THE ADMINISTRATOR OF SPECIAL EDUCATION WITH PARENTAL CONSENT TO EVALUATE
WHEN COMPLETED.
DATE RECEIVED:_________________________________


