STUDENT REFERRAL FOR CASE STUDY EVALUATION

Collinsville Community Unit 10 School District 

	Information Completed by:
	     
	Date Completed:
	     

	
	Name/Position
	
	


I. STUDENT IDENTIFICATION

	Student’s Name:  
	     
	DOB:
	     
	CA
	    
	
	Sex
	 FORMDROPDOWN 


	
	
	
	
	
	

	Parent/Guardian:
	     
	School:
	 FORMDROPDOWN 

	Grade:
	 FORMDROPDOWN 


	
	
	
	
	
	

	Address:
	     
	
	
	
	

	
	
	
	
	
	

	Home Phone:
	     
	Work #
	Father
	     
	Mother
	     


Type of Referral:  FORMCHECKBOX 
 Original Referral for Evaluation

                                FORMCHECKBOX 
 Re-Referral (Previously tested-found not eligible)



        FORMCHECKBOX 
 Re-Evaluation (Previously tested-found eligible)

Referral Source (The original person making the referral – check only one)

 FORMCHECKBOX 
  Teacher 


 FORMCHECKBOX 
  Parent


 FORMCHECKBOX 
  Principal

 FORMCHECKBOX 
  Counselor


 FORMCHECKBOX 
  SAP


 FORMCHECKBOX 
 Other      
	Resource Person (s) Consulted:
	
	Has the SAP Team been involved?

	     
	
	     


Reason(s) for Referral:

 FORMCHECKBOX 
  Reading


 FORMCHECKBOX 
  Vision Difficulties
 FORMCHECKBOX 
  Speech/Language Difficulties

 FORMCHECKBOX 
  Math


 FORMCHECKBOX 
  Hearing Difficulties 
 FORMCHECKBOX 
  Re-Evaluation

 FORMCHECKBOX 
  Written Language

 FORMCHECKBOX 
  Behavior Difficulties
 FORMCHECKBOX 
  Physical/Health Difficulties

 FORMCHECKBOX 
  Other      
Explanation:


     
Does the child have any presently identified disabilities?

 FORMCHECKBOX 
  Visual


 FORMCHECKBOX 
  Hearing


 FORMCHECKBOX 
  Medical

 FORMCHECKBOX 
  Orthopedic

 FORMCHECKBOX 
  Other      
What other services has/is the student received?

 FORMCHECKBOX 
  Speech/Language
Services
 FORMCHECKBOX 
  Title/RITE Reading Services

 FORMCHECKBOX 
  Other      
Ethnic Code: (check one)

 FORMCHECKBOX 
  Native American

 FORMCHECKBOX 
  African-American

 FORMCHECKBOX 
  Hispanic-Latino
 FORMCHECKBOX 
  Caucasian


 FORMCHECKBOX 
  Other      
II. Review of academic history/current educational functioning/assessment of cultural background. 

Describe, in detail, ongoing communication between home and school and degree of parental involvement: 

     
List Schools Attended & Dates: 

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     


Grade(s) repeated        FORMCHECKBOX 
K    FORMCHECKBOX 
1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4     FORMCHECKBOX 
5    FORMCHECKBOX 
6
Did student attend preschool?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Where?
	     
	
	How many years?
	     


What is the primary language in the home?      FORMCHECKBOX 
  English
   FORMCHECKBOX 
  Other:       
Student’s primary language?      FORMCHECKBOX 
  English
   FORMCHECKBOX 
  Other:       
Student Mode of Communication: (check one)   FORMCHECKBOX 
  Verbal
 FORMCHECKBOX 
 Sign    
 FORMCHECKBOX 
Other      
Cultural Background:  (Describe environmental, cultural or economic back ground:)  

     
Describe the learning environment the child is in (one or several teachers, one or several rooms,  open space/traditional room, etc)

     
Student Strengths:      
III. CURRENT EDUCATIONAL FUNCTIONING

Please check the items that characterize DIFFICULTIES in this student’s performance in the following areas.  For interventions, please list length of time it was used and the result.  Please attach copies of work samples, grades, test scores, cumulative record and any other pertinent information.

Reading Performance



 FORMCHECKBOX 
  NO CONCERNS IN THIS AREA

Child is working:
 FORMCHECKBOX 
 at grade level

 FORMCHECKBOX 
  below grade level



If below grade level, indicate child’s instructional level:      
Check those items that characterize DIFFICULTIES in this student’s reading performance:

 FORMCHECKBOX 
Identifying letters of the alphabet
   FORMCHECKBOX 
identifying letter sounds
          FORMCHECKBOX 
learning new words

 FORMCHECKBOX 
applying phonetic skills

   FORMCHECKBOX 
understanding vocabulary          FORMCHECKBOX 
remembering sight words

 FORMCHECKBOX 
following printed directions              FORMCHECKBOX 
recalling factual content             FORMCHECKBOX 
placing events in sequence

 FORMCHECKBOX 
understanding abstract concepts
   FORMCHECKBOX 
drawing conclusions
          FORMCHECKBOX 
locating answers

 FORMCHECKBOX 
stating main idea


   FORMCHECKBOX 
predicting story outcomes          FORMCHECKBOX 
keeping place on page

 FORMCHECKBOX 
observing punctuation

   FORMCHECKBOX 
maintaining moderate reading rate

Explain accommodations, modifications or interventions you have tried with the student: 

	INTERVENTION
	
	LENGTH OF TIME
	
	RESULT

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


Written Language Performance


 FORMCHECKBOX 
 NO CONCERNS IN THIS AREA

Child is working:
 FORMCHECKBOX 
 at grade level

 FORMCHECKBOX 
  below grade level



If below grade level, indicate child’s instructional level:      
Check those items that characterize DIFFICULTIES in this student’s reading performance:

 FORMCHECKBOX 
uses sentence fragments 
               FORMCHECKBOX 
sentence structure
                       FORMCHECKBOX 
grammatical skills

 FORMCHECKBOX 
organization of ideas

   FORMCHECKBOX 
limited vocabulary
           FORMCHECKBOX 
spelling skills

 FORMCHECKBOX 
relating information sequentially
   FORMCHECKBOX 
capitalization skills
           FORMCHECKBOX 
forming letters

 FORMCHECKBOX 
transitioning from left to right
   FORMCHECKBOX 
omits words/word endings          FORMCHECKBOX 
handwriting flow

 FORMCHECKBOX 
varying sentence types

   FORMCHECKBOX 
reverses letters/numbers/or words 

Explain accommodations, modifications or interventions you have tried with the student: 

	INTERVENTION
	
	LENGTH OF TIME
	
	RESULT

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


Math Performance




 FORMCHECKBOX 
 NO CONCERNS IN THIS AREA

Child is working:
 FORMCHECKBOX 
 at grade level

 FORMCHECKBOX 
  below grade level



If below grade level, indicate child’s instructional level:      
 FORMCHECKBOX 
identifying numbers

 FORMCHECKBOX 
recalling basic facts
 FORMCHECKBOX 
regrouping

 FORMCHECKBOX 
observing signs


 FORMCHECKBOX 
lining up columns

 FORMCHECKBOX 
computing fractions

 FORMCHECKBOX 
solving algebraic equations
 FORMCHECKBOX 
telling time


 FORMCHECKBOX 
making change

 FORMCHECKBOX 
doing story problems

 FORMCHECKBOX 
computing multi-digit problem  

Explain accommodations, modifications or interventions you have tried with the student: 

	INTERVENTION
	
	LENGTH OF TIME
	
	RESULT

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


Work Study Habits




 FORMCHECKBOX 
 NO CONCERNS IN THIS AREA

 FORMCHECKBOX 
poor performance on tests

 FORMCHECKBOX 
gives up easily

 FORMCHECKBOX 
starting assigned tasks

 FORMCHECKBOX 
needing frequent repetitions
 FORMCHECKBOX 
finishing daily work
 FORMCHECKBOX 
beginning work impulsively

 FORMCHECKBOX 
asking for help when needed
 FORMCHECKBOX 
returning work on time
 FORMCHECKBOX 
using class time wisely

 FORMCHECKBOX 
paying attention


 FORMCHECKBOX 
participating in discussions/activities  

 FORMCHECKBOX 
works rapidly with errors

 FORMCHECKBOX 
works too slowly



Explain accommodations, modifications or interventions you have tried with the student: 

	INTERVENTION
	
	LENGTH OF TIME
	
	RESULT

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


Speech and Language Skills                             
  FORMCHECKBOX 
 NO CONCERNS IN THIS AREA

 FORMCHECKBOX 
articulating sounds


 FORMCHECKBOX 
voice intensity
                  FORMCHECKBOX 
speech rate

 FORMCHECKBOX 
prolongs beginning word sounds 
 FORMCHECKBOX 
confuses sentence order
      FORMCHECKBOX 
following oral directions

 FORMCHECKBOX 
repeats parts of words/sentences     FORMCHECKBOX 
grasping basic concepts           FORMCHECKBOX 
finding the right word to say

 FORMCHECKBOX 
immature sentence structure
 FORMCHECKBOX 
relating a story or incident       FORMCHECKBOX 
limited vocabulary

 FORMCHECKBOX 
using complete sentences 

 FORMCHECKBOX 
relaying too much on gesture   FORMCHECKBOX 
unusually quiet, seldom talks

 FORMCHECKBOX 
maintaining contact with listener/speaker

 FORMCHECKBOX 
currently receiving services

Explain accommodations, modifications or interventions you have tried with the student: 

	INTERVENTION
	
	LENGTH OF TIME
	
	RESULT

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


Motor Skills





 FORMCHECKBOX 
 NO CONCERNS IN THIS AREA

 FORMCHECKBOX 
exhibiting basic ball skills

 FORMCHECKBOX 
smooth motor movement
     FORMCHECKBOX 
endurance (fatigues easily)

 FORMCHECKBOX 
navigating obstacles

 FORMCHECKBOX 
hopping, skipping, jumping    FORMCHECKBOX 
maintaining balance

 FORMCHECKBOX 
using assistive devices easily 
 FORMCHECKBOX 
reacting to sensory input         FORMCHECKBOX 
maintaining positions, posture

 FORMCHECKBOX 
moving body in specific directions 

Explain accommodations, modifications or interventions you have tried with the student: 

	INTERVENTION
	
	LENGTH OF TIME
	
	RESULT

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


Fine Motor





 FORMCHECKBOX 
 NO CONCERNS IN THIS AREA

 FORMCHECKBOX 
pencil grasp (interferes with writing)   FORMCHECKBOX 
using scissors effectively   FORMCHECKBOX 
hand preference (inconsistent)

 FORMCHECKBOX 
legible handwriting (below expected)  FORMCHECKBOX 
remembering movement sequence of      
 FORMCHECKBOX 
discriminating position of objects        FORMCHECKBOX 
manipulating materials easily   FORMCHECKBOX 
copying accurately     

Explain accommodations, modifications or interventions you have tried with the student: 

	INTERVENTION
	
	LENGTH OF TIME
	
	RESULT

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


Self-Help/Daily Living



 FORMCHECKBOX 
 NO CONCERNS IN THIS AREA

 FORMCHECKBOX 
fastening (buttons, zippers, snaps)

 FORMCHECKBOX 
dressing skills
 FORMCHECKBOX 
accessing school transportation 

 FORMCHECKBOX 
accessing toilet stall for use

 FORMCHECKBOX 
accessing lunchroom easily

 FORMCHECKBOX 
using utensils, tray, containers, independently

Explain accommodations, modifications or interventions you have tried with the student: 

	INTERVENTION
	
	LENGTH OF TIME
	
	RESULT

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


Vision Skills





 FORMCHECKBOX 
 NO CONCERNS IN THIS AREA

 FORMCHECKBOX 
previously identified impairment

 FORMCHECKBOX 
squints

 FORMCHECKBOX 
reading maps/charts (confusing)

 FORMCHECKBOX 
copying from board


 FORMCHECKBOX 
copying from book

 FORMCHECKBOX 
failed screening
 FORMCHECKBOX 
distance from material (holds materials too close or moves closer to board)

Explain accommodations, modifications or interventions you have tried with the student: 

	INTERVENTION
	
	LENGTH OF TIME
	
	RESULT

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


Hearing





 FORMCHECKBOX 
 NO CONCERNS IN THIS AREA

 FORMCHECKBOX 
previously identified impairment


 FORMCHECKBOX 
regulating volume (too loud)

 FORMCHECKBOX 
fluctuating voice level appropriately

 FORMCHECKBOX 
listening without moving closer  

 FORMCHECKBOX 
using hearing devices easily


 FORMCHECKBOX 
responding when background noise is present

 FORMCHECKBOX 
failed screening
Explain accommodations, modifications or interventions you have tried with the student: 

	INTERVENTION
	
	LENGTH OF TIME
	
	RESULT

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


* Behavior





 FORMCHECKBOX 
 NO CONCERNS IN THIS AREA
 FORMCHECKBOX 
fights


 FORMCHECKBOX 
attempts to set fires

         FORMCHECKBOX 
destroys own possessions

 FORMCHECKBOX 
throws objects at others
 FORMCHECKBOX 
pushes, bites, or spits
         FORMCHECKBOX 
uses threatening gestures/language

 FORMCHECKBOX 
chokes others

 FORMCHECKBOX 
destroys other’s possessions


Explain accommodations, modifications or interventions you have tried with the student: 

	INTERVENTION
	
	LENGTH OF TIME
	
	RESULT

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


* Social Adjustments



 FORMCHECKBOX 
 NO CONCERNS IN THIS AREA

 FORMCHECKBOX 
often reports poor behavior of others        FORMCHECKBOX 
tells fictitious stories
 FORMCHECKBOX 
teases

 FORMCHECKBOX 
seeks attention inappropriately
           FORMCHECKBOX 
tells others what to do
 FORMCHECKBOX 
manipulates others

 FORMCHECKBOX 
blames mistakes on others

           FORMCHECKBOX 
uses obscene gestures/lang.
 FORMCHECKBOX 
argumentative

 FORMCHECKBOX 
disruptive



           FORMCHECKBOX 
cheats in games/tests
 FORMCHECKBOX 
lies about situations

 FORMCHECKBOX 
has tempter tantrums

           FORMCHECKBOX 
cries easily


 FORMCHECKBOX 
poor self-concept

Explain accommodations, modifications or interventions you have tried with the student: 

	INTERVENTION
	
	LENGTH OF TIME
	
	RESULT

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


* Social Behavior Pattern



 FORMCHECKBOX 
 NO CONCERNS IN THIS AREA

 FORMCHECKBOX 
falls asleep in class, drowsy      
 FORMCHECKBOX 
self-conscious, embarrasses easily
 FORMCHECKBOX 
fixed or little expression

 FORMCHECKBOX 
lacks self-confidence
       
 FORMCHECKBOX 
general fearfulness


 FORMCHECKBOX 
sluggish, lethargic

 FORMCHECKBOX 
tense, difficult to relax

 FORMCHECKBOX 
passive, easily led by others
 FORMCHECKBOX 
limited peer interaction

 FORMCHECKBOX 
quiet and shy with adults 

 FORMCHECKBOX 
prefers solitary activities

 FORMCHECKBOX 
extremely critical of self

 FORMCHECKBOX 
prefers adult company

 FORMCHECKBOX 
unresponsive to direct questions     FORMCHECKBOX 
easily flustered, confused

 FORMCHECKBOX 
appears preoccupied

 FORMCHECKBOX 
excessive daydreaming

 FORMCHECKBOX 
depressed, sad

 FORMCHECKBOX 
extremely critical of self

 FORMCHECKBOX 
quiet and shy with peers

 FORMCHECKBOX 
aloof, reserved

Explain accommodations, modifications or interventions you have tried with the student: 

	INTERVENTION
	
	LENGTH OF TIME
	
	RESULT

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


* Reaction to Regulations and Requests

 FORMCHECKBOX 
 NO CONCERNS IN THIS AREA

 FORMCHECKBOX 
negative attitude, but conforms    FORMCHECKBOX 
refuses to participate
             FORMCHECKBOX 
upset when given direct request

 FORMCHECKBOX 
difficulty following directions     FORMCHECKBOX 
does opposite of request         FORMCHECKBOX 
late to required activities

 FORMCHECKBOX 
challenges authority
          FORMCHECKBOX 
slow in starting work
             FORMCHECKBOX 
talks back

 FORMCHECKBOX 
withdraws, pouts if corrected       FORMCHECKBOX 
expresses dislike for school   FORMCHECKBOX 
interrupts discussions  

 FORMCHECKBOX 
accepting consequences for behavior
 FORMCHECKBOX 
leaves task/area without permission

Explain accommodations, modifications or interventions you have tried with the student: 

	INTERVENTION
	
	LENGTH OF TIME
	
	RESULT

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


* If student has been referred for disciplinary action, please attach documentation (ie referrals, discipline, notes, etc.)

IV. INTERVENTION STRATEGIES

List other interventions you have tried:

	INTERVENTION
	
	LENGTH OF TIME
	
	RESULT

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


IV.  SIGNATURES
__________________________________________________________

PARENT’S SIGNATURE (Initial Evaluation Only) 

DATE:  _____________________

__________________________________________________________

REFERRING PERSON’S SIGNATURE (Initial Evaluation Only) 

DATE:  _____________________

__________________________________________________________

PRINCIPAL’S SIGNATURE (Initial Evaluation Only)  

DATE:  _____________________

Personnel involved with this student who should be invited to team meeting:
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8

