504 Referral (Teacher) - Lind Ritzville High School

Student Information:

Student’s Full Name:

Teacher:

Class: Gender:

Race/Ethnicity:

General Education Accommodations made to this point:

Grade:

Referring Teacher/Person(s):

Major Areas(s) of Concern: Check each reason for referring this student:

:| Cognitive Functioning

Understanding New Concepts
Interpreting Data to Make Decisions
Comparing/Contrasting Ideas of Objects
Perceptual Discrimination

[ ] Other Specify:

Academic Performance

Oral Expression

Written Expression

Reading Comprehension

Mathematics Calculation
[] Other Specify:

Social Competence

Interaction with Peers
Interaction with Adults
Acceptance of Rules
Acceptance of Correction
Acceptance to Disappointment
Self Help Skills/Play Skills
Team/Membership

Other Specify:

D Communication

Communicates Basic Needs and Wants
Articulation

Knowledge of Sound/Letter Association
Other Specify:

R

[T] Work Skills/Technical/Vocational Functioning

Referral 02/03/2010

Applying Knowledge
Memory

Predicting Events/Results
Problem Solving
] Other Specify:

Listening Comprehension

Basic Reading Skills

Reading Fluency

Mathematics Reasoning and Application
Other Specify:

O 10

Mood Swings

Repetitive Behaviors

Self Concept

Inactivity or Withdrawal
Cooperation

Self Control

B Expression of Feelings/Affect
Other Specify:

00O

[] |E:xr)ressive Language

Voice Quality
Receptive Language
Other Specify:




Attending to Task

Following Directions

Independent Work Habits

Seeking Assistance When Needed

Using Research Tools Effectively

Maintaining Physical Stamina

Having Realistic Vocational Goals
[] Other Specify

[ ] Physical

[ ] Gross Motor Skills
B Body Control

Punctuality
Completing Work
[ ] Organizing Materials/Belongings
[ ] Using Technology to Gather/Organize Info
H Identifying Preferences/Interests
Recognizing Personal Limitations
[ ] Other Specify

[ ] Fine Motor Skills
Perceptual Motor

| Locomotion Sensory
Vision Hearing
Developmental History [] Other Specify
Other Specify
Summary of Most Recent Grades (Provide Current or Most Recent Grades the Student Received by
Content):
Yoy
Course ' Grade Term Course Grade Term
|
Language Arts Science
History |, Health & Fitness
Math Il Other

Additional Comments:
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