[bookmark: _GoBack]
image7.png
ScHoQ

Revised June, 2019




image8.png
ST. MARTIN PARISH SCHOOL DISTRICT
SPECIAL SERVICES
625 Corporate Blvd.
Breaux Bridge, LA 70517
337-332-3388 FAX 337-332-6628

Returned to

Pupil Appraisal Coordinator:
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NAME

TEACHER

REQUEST FOR RELATED SERVICE EVALUATION

IEP Meeting Date

SCHOOL

GRADE: D.O.B.:

Requested by:

The following evaluation/screening is requested:

L
O
0O
O
O

Speech/Language Therapy
Occupational Therapy
Physical Therapy

Health Services

Counseling

O O 0O O

O

Adaptive P. E.
Assistive Technology
Orientation & Mobility

Vision Services

The IEP committee agrees that this is necessary for the following reasons

O | give permission for a pupil appraisal team member to evaluate/screen my child in the above
checked area. | understand that these results and any placement considerations will be explained

to me.

Parent/Guardian Signature
***THIS FORM MUST BE SUBMITTED TO SPECIAL SERVICES WITHIN 5 DAYS OF THE SIGNATURE.***

Date
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