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	Carroll County Public Schools
Office of Special Education, Child Find
125 North Court Street, Westminster, MD 21157
Phone 410-876-4437 Fax 410-751-3496
	



	Instructions

	To be eligible for screening, evaluation, and services, the child must enroll in Carroll County Public Schools (CCPS) and provide evidence of the child’s birth (i.e. birth certificate, passport/visa, physician’s certificate, baptismal or church certification, hospital certificate, parents’ affidavit, or birth registration), and proof of residency (current property tax bill, current lease ; if lease is more than 1 year old, lease and currently utility bill.  For a nonresident child attending preschool in Carroll County, the parent/guardian must provide verification of the child’s enrollment on the preschool’s letterhead. 

	Student Information

	Last Name
        
	First Name
        
	Middle Name
        

	Student Address Line 1
        
	Student Address Line 2
        

	Student City
           
	Student State
          
	Student Zip
                   

	Is your current address a temporary living arrangement?
          
	If yes, is this due to lack of housing or economic hardship?
          

	Date of Birth
            
	Gender
          
	Hispanic?
          
	Ethnicity
                 

	Primary Language Spoken at Home
          
	Interpreter needed?
          
	Which Language?
          



	Adult(s) Responsible for Student

	Name of adult responsible for student
            
	Relationship to Student
            

	Phone Number
            
	Email
            

	

	Name of adult responsible for student
            
	Relationship to Student
            

	Phone Number
            
	Email
            



	Student Prior Referral and Care Information

	Previously Referred to CCPS Infants & Toddlers?
       
	Month & Year of Infants & Toddlers Referral
            

	Previously Referred to CCPS Child Find?
             
	Month & Year of Child Find Referral
            

	How were you referred to Child Find?
          
	Daytime care for the student
                     

	Name of preschool/daycare (if applicable)
                                        

	Address & Contact number for preschool/daycare if outside of Carroll County (if applicable)
                                                               



	Office Use Only

	 Date Created
                

	Homeschool
                                       
	IEP Coordinator
                                  
	Referral Date
                   




	Parent Survey

	Do you have any concerns regarding the student’s hearing?

        
	Do you have any concerns regarding the student’s vision?

                 

	Do you have any assessments you would like to share?

           
	Which area(s) do you have assessments for that you would be willing to share?
                                                                          

	Does the student have a medical diagnosis?
                              
	If you are willing to share, what is the diagnosis?
                                                                     

	Does the student attend private treatment?
               

	Please provide specific concerns regarding the student's development. If there are no concerns in a specific area, please write No Concerns.

	What are the concerns about early learning (able to point to pictures in a book, able to respond to questions about pictures, able to count to 5, able to recognize letters in his/her first name, shows interest in books, etc.)? 

                                                                                                                             

	What are the concerns regarding speech/language (speech intelligibility, expressing wants and needs, following directions, responding to name, use of eye contact, etc.)?

                                                                                                                                           

	What are the concerns regarding behavior (following routines, coping with changes in routine, activity level, attention, managing transitions, accepting limits, etc.)?

                                                                                                                                         

	What are the concerns regarding social development (interactions with peers or siblings, playing with others, playing with toys, etc.)?

                                                                                                                                         

	What are the concerns regarding mobility or gross motor skills (walking or running safely, safe play on playground equipment, etc.)?

                                                                                                                                         

	What are the concerns regarding feeding, sensory or fine motor skills (chewing and swallowing, using feeding utensils, over-or under responsiveness to sounds, touches, lights, smells, or tastes, picking up and manipulating small objects, etc.)?

                                                                                                                                         

	Do you have any additional concerns not already addressed? If so, please explain below.

                                                                                                                                         

	Confirmation of Child Find Referral

	Referrer’s Full Name

                                                                                       

	Referrer’s Relationship to Student

                                                 
	Date Referral Created
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