COLLINSVILLE COMMUNITY UNIT SCHOOL DISTRICT N0. 10

DEPARTMENT OF SPECIAL EDUCATION
CHECKLIST FOR INITIAL REFERRALS

A completed referral packet must include the following items:

 FORMCHECKBOX 
  Completed Referral Form (Please make sure parental rights were given to parent(s) at time of discussion of referral)

· If teacher referral, you must have informed parents of the referral

· If parental referral, written request for case study is required

 FORMCHECKBOX 
  Copy of current year’s grade card
 FORMCHECKBOX 
  Copy of cumulative record 

· Grades

· Attendance for all schools attended

· Any previous 504 plans 

 FORMCHECKBOX 
  Copy of most recent group ability & achievement tests

· IGAP/ISAT

· OLSAT

· IOWA, etc.

 FORMCHECKBOX 
  School Based Assistance Strategy Documentation (as appropriate)

Please note that all blanks on the form must be addressed.  Please refer to the timelines included with this packet for submission of required forms.

_____________given to School Principal/Designee _________________________


date








signed

_____________given to School Social Worker         ________________________

          date








signed

_____________sent to Special Education Office      ________________________


date








signed

