
SECTION 504 REFERRAL FORM 
 
 
Student______________________________________ Birthdate________ Sex___ ID#__________ 
 
School_________________________________________________________   Grade________ 
 
Parent/Guardian _________________________________________ Phone___________________ 
 
Address_________________________________________________________________________ 
 
Primary Language at Home__________________________________________________________ 
 
Student’s Primary Language_________________________________________________________ 
 
Referred by____________________________________________ Date of Referral_____________ 
 

I.  Check each that are of substantial concern: 
 
ACADEMICS:   COMMUNICATION:  MOTOR:     SENSORY: 
   Reading      Articulation      Fine        Vision  
   Written Expression     Stuttering      Gross        Hearing 
   Mathematics     Voice 
       Language  
 HEALTH/PHYSICAL   SOCIAL/EMOTIONAL  BEHAVIORAL   ADAPTIVE BEHAVIOR 
 OTHER_______________________________________________________________ 
 

II.  Check each behavior of substantial concern: 
 
 Distractibility    Listening comprehension  Test-taking  
 Organization    Interaction with peers  Following directions    
 Disruptive behavior   Task completion 
 Other________________________________________________________________ 
 

III.  Identify strategies/interventions, include design, duration and outcome (attach  documentation): 

_______________________________________    ________________________________________ 
 Parent/Guardian signature    Date         504 Building Coordinator Signature            Date 
 
___________________________________________    ____________________________________________ 
Student signature   Date    Teacher signature   Date 
 

 
Copies:  □504 Stand-alone file  □Referring Person  □Parent/Guardian □Teacher(s) 
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