Litchfield School District, SAU 27
One Highlander Ct., Litchfield, NH 03052

TEACHER REFERRAL FOR SPECIAL EDUCATION

STUDENT NAME: DATE:

DOB: GRADE: SCHOOL:

STUDENT ADDRESS:

PARENT'S NAME:

REFERRED BY:

RELATIONSHIP:

ORGANIZATION:

DAYTIME PHONE:

SIGNATURE:

What symptoms is the child exhibiting that are of concern at this time?

What have you tried that has worked?

What have you tried that does not seem to work towards alleviating these symptoms?
What are the child's present academic levels of functioning?

What are the child's social behaviors like?

Have the parents been contacted? Yes D No D
If yes, has there been a parent conference? Yes D No D

If no, why not?

Further comments:



Litchfield School District, SAU 27
One Highlander Ct., Litchfield, NH 03052

PARENT REFERRAL FOR SPECIAL EDUCATION

STUDENT NAME: DATE:

DOB: GRADE: SCHOOL:

STUDENT ADDRESS:

PARENT'S NAME:

REFERRED BY:

RELATIONSHIP:

ORGANIZATION:

DAYTIME PHONE:

SIGNATURE:

What symptoms is the child exhibiting that are of concern at this time?

What have you tried that has worked?

What have you tried that does not seem to work towards alleviating these symptoms?

Strengths: What does this child do well and/or like to do?

Weaknesses: What does this child find hard to do compared to others of the same age?

What are the child's social behaviors like?

Further comments:



