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CHILD FIND REFERRAL             
 Florida Diagnostic and Learning Resources System
www.fdlrs nefec.org; 386-329-3811 or 386-329-3684 (FAX)

County ________________   Child’s DOB________________  Date of Referral_________________

Child’s Name_____________________________________________________    Male      Female 
	           (First)	                 	   (Middle)	                      (Last) 
Birth(City/State) ______________________________Primary Language ______________________

Parent #1 ____________________________________  Phone(_______)___________-__________

Parent#2____________________________________   Phone(_______)___________-___________

Legal Guardian ________________________________ Relationship _________________________

Mailing Address ___________________________________________________________________

911 Address______________________________________________________________________

Email ___________________________________________________________________________

Child Care/Preschool program your child attends _________________________________________
		
Previous Testing ___________________________________________________________________
				By Whom?				        Where? 

Reason(s) for Referral
	SPEECH- hard to understand, not clear
	         HEARING                      VISION 

	EXPRESSIVE LANG- ( uses few words, small sentences)
	FINE MOTOR SKILLS (grasping objects, drawing, writing) 

	RECEPTIVE LANG-doesn’t understand, difficulty with directions
	BEHAVIOR-aggressive, harms self/others, active,inattentive 

	SOCIAL EMOTIONAL interactions, social skills 
	GROSS MOTOR SKILLS( poor  balance)

	COGNITION-seems behind, diff. retaining info
	Referred by who & source 


                                                                                           FOR FDLRS USE ONLY
	SPEECH             AT RISK     PASS      FAIL 
	ADAPTIVE              AT RISK     PASS      FAIL 

	LANG/COMM      AT RISK     PASS      FAIL 
	SOCIAL EMO’L      AT RISK     PASS      FAIL 

	VISION                AT RISK     PASS      FAIL 
	DEV/COGNITIVE    AT RISK     PASS      FAIL 

	HEARING            AT RISK     PASS      FAIL 
	 MOTOR                  AT RISK     PASS      FAIL

	SCREENING DATE:  _________________ 
BY WHOM  _________________________
	Assessment Tools: 



	              

   		 CHILD FIND PERMISSION TO SCREEN and SHARE
Florida Diagnostic and Learning Resources System
www.fdlrs nefec.org; 386-329-3684 (FAX)

**I hereby grant permission for my child, __________________________________, 
DOB_________________________ to be screened by competent personnel and release them from liability for any mishap to my child.I understand this is a screening and the results do not indicate the presence of a problem, only the need for further evaluation.     


**I am authorizing the following agencies, districts, or programs to exchange information in verbal, written, facsimile, or digital formats for the purposes of developing a thorough and optimal educational plan for my child.    (Check all that apply)
	     Baker County School District 
	     Putnam County School District 

	     Bradford County School District 
	     St. Johns County School District 

	     Columbia County School District 
	     Suwannee County School District 

	     Flagler County School District 
	     Union County School District 

	     Hamilton County School District
	      Madison County School District 

	     Lafayette County School District
	      Local Early Steps Program

	     Children’s Registry and Information System
	      Early Learning Coalition 

	     Child Care/Preschool/Head Start
     programs serving my child 
	      Medical or therapy providers serving
      my child 

	     DCF/ Caseworker/ Social Services 
	




The following records may be exchanged (check all that apply):
	     Staffing Reports/IFSPs/IEPs
	    Occupational/Physical Therapy Reports

	     Speech and Language Reports
	    Social/Developmental History 

	     Health/Medical Records,
     Hearing/Vision  Reports
	    Psychological Testing,  
    Behavioral Screening/Checklists Reports

	     
     School Records/ Other 
	     Developmental Screening and/or    
     Evaluation Results 



Parent/Guardian  Printed Name and Signature                        Month     Day     Year    

**____________________________________________    ______/______/_____   
                                                                                                                            

**___________________________________________________________________________________
												Updated 	5.25.22 
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