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SPECIAL EDUCATION REFERRAL CHECKLIST

Check the appropriate letters.
Part One
I. Referral Packet
	A.  Notice of Proposed Meeting (Form #3) Documentation that parents were        invited to Referral Committee Meeting
	B.  Referral Date (indicated in box)
	C.  Referred By (indicated in box)
	D.  Specific/detailed reason(s) for referral
	E.  Action dated (accepted, not accepted)
	F.  Dated by committee members (on or after referral date)
	G.   Student Prereferral Documentation (Forms 90, 91, 92) Note: These forms must be completed by the RTI
	H.  Functional Assessment of the Classroom Environment (Behavior       Assessment for Children – BASC-2 Student Observation System)
	 I.  Documentation of Appropriate Instruction w/Data Attached

II. Parental Rights (Forms #6a-#6f)
	A.  Signed
	B.  Dated (on or after date indicating committee signed the referral)

III. Notice and Consent for Initial Evaluation
	     	A.  Action checked (Yes, No)
	     	B.  Signed
	     	C.  Dated (after date indicating committee signed the referral or the 
				same date Parental Rights were signed)

IV. Other Documents
	     	A.  Copy of Birth Certificate
	     	B.  Copy of Social Security Card
	     	C. *Copy of Standardized Assessment Results
	     	D.  Copy of Cumulative Record
	     	E.  Other 
						/		
School Representative Signature		Date	

						/		
Special Ed Office Rep Signature		Date	


SW/KW 01/2011 revised
