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Exhibit 3. Special Education Referral Form  
Exhibit 3 displays a form that could be used to accompany a referral of an English learner for 
special education services. 

Student Name:  _______________________________________________________________  
Student Homeroom: __________________________________________________________ 

Referrer: _______________________________________ Date of Referral: _____________ 

Please attach the School Instructional/Supplemental Team Notes. 

Reason(s) for Referral  
Include observations as well as assessment information. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Intervention(s) 
Describe specific classroom interventions and strategies used with the student, the frequency, 
and the outcome prior to referral. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Parent Concerns 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Case Manager:  _________________Person to Contact for IEP Meeting: ___________________ 

Target meeting date for review of consultation results: ______________  Time: ______________ 

Principal’s Signature: ________________________________________  Date: ______________


