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Graves County Schools
Referral for Multidisciplinary Evaluation Checklist


							Complete        Incomplete         Yes  	 No	   NA    
I. Demographic Information		________	_________	
II. Determination student representative ________	_________
III. Major Areas of Concern		________	_________
IV. School Information			________	_________
V. Physical Functioning:
a. Vision screening passed						_____		____
b. Hearing screening passed						_____		____
c. Speech /language screening passed				_____		____	   
d. Motor screening passed						_____		____      ___
VI. Summary of Past & Present Support	________	_________
VII. Signature of Referring Person		________	_________
VIII. Intervention Strategies:
      Student Progress/baseline/progress	________	_________
IX. Interventions Implemented:
a. Is there an intervention to address each area of concern?		_____		____
b. Does each academic intervention reflect a change in instruction?	_____		____	   ____
c. Is each intervention specific and research based?			_____		____
d. Is documentation of progress data attached for each intervention?	_____		____
e. Do academic interventions have sufficient number of data points				
to indicate progress or lack of?					____	   	____
f. Is there data from same age peers to compare? 			_____		____	 
g. Are “other” concerns (motor, social, etc.) addressed with data?	_____		____	   ____
h. Did student receive interventions through Tier III?			_____		____
i. Were goals established for each intervention?			_____		____
j. Does intervention data show a failure to make sufficient progress
in at least one area of concern?					_____		____
		
***Signatures below indicate that ALL required data is documented, complete and school may schedule ARC to discuss referral.  If referral packet (including this form) is incomplete when it arrives at testing center, it will be rejected and sent back to the school for required data. This will impact your 60 day timeline. Missing timelines and compliance indicators will impact our district determinations from the Division of Learning Services (DLS).

Recommendations: ________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________

________________________________	     ________________________________	        ______
  Principal or School Counselor 		       Sp. Ed. Teacher/ Speech Therapist	         		Date			
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