Preschool Referrals for Special Education

* Preschool Teacher has concerns regarding a student.
* Preschool Teacher needs to talk with the Speech/Language Specialist serving the school to work on RTI (Response to Intervention).  S/L Specialist gives the teacher ideas, strategies and interventions to implement and document.  The S/L Specialist will ask the Teacher and Parent to fill out a questionnaire which will document areas of concern/need and strategies used. 
* Intervention strategies and documentation will continue in the classroom.  S/L Specialist will screen for speech/language issues and problems.  S/L Specialist is to use professional judgment on the amount of time to use intervention strategies before going to the next step.  The S/L Specialist will call IPS (Infant/Preschool Specialist) to visit and to document observations.  Teacher and the S/L Specialist will give IPS all their notes, files, assessments and medical information for the IPS to review.
* In cases of obvious significant deficits, S/L Specialist will immediately contact the (IPS) by email and attach all documentation.
* The IPS will determine if more services are needed and if an SDC placement is a possibility.  If so, the IPS will meet with the teacher and parent to discuss the process.  The IPS will notify the Case Manager (the SDC Preschool Teacher) and their Supervisor.  
* The IPS will turn over to the Case Manager, all information on the child.  The Case Manager will request that the child be added to SEIS.  Within a week, the IEP team is to be notified regarding a play based assessment and an assessment plan is filled in and sent home to the parents.  As soon as the assessment plan is signed and returned, the 60 day time line begins and the IEP process begins for special education services.  The IEP Team will meet to determine eligibility and/or placement within 60 days.    

Siskiyou County Office of Education 
609 S. Gold Street
Yreka, CA 96097
Name of child _________________________________________
Date of birth ____________________________ Age _________
Parent’s name _________________________________________
Address ______________________________________________
Phone number __________________________________________
Physician _____________________________________________
Primary Concerns
Speech and Language Concerns _____________________________

Motor Concerns _________________________________________
_____________________________________________________
Health Concerns ________________________________________
_____________________________________________________
Other Concerns _________________________________________
_____________________________________________________
*  List on back all interventions tried 
Signed _________________________________ Date __________



 


