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BLUE VALLEY SCHOOL DISTRICT

Education Beyond Expectations

SPECIAL SERVICES REFERRAL FORM

PLEASE ATTACH A PICTURE OF THE STUDENT TO THIS FORM
	


The referring teacher must complete the following form and return it to:

Lisa Sonsthagen
Blue Valley Coordinator of Private School Services 
Liberty View Elementary School
14800 S. Greenwood St.

Olathe, KS 66062

913-239-7738
The information provided on this form is intended to document teacher concerns 
regarding the following student.

Special Services Referral Form

	Date of Referral:
	     
	

	Student Name:
	     
	Birthdate:
	     

	Grade:
	     
	Teacher:
	     
	School:
	     

	Teacher Email: 
	     
	


 FORMCHECKBOX 
 Teacher Referral

 FORMCHECKBOX 
 Parent Referral

	GENERAL REFERRAL CONCERNS



	 FORMCHECKBOX 

	Early Reading Skills
	 FORMCHECKBOX 

	Written Language
	 FORMCHECKBOX 

	Fine Motor

	 FORMCHECKBOX 

	Reading Fluency
	 FORMCHECKBOX 

	Oral Communication
	 FORMCHECKBOX 

	Gross Motor

	 FORMCHECKBOX 

	Reading Comprehension
	 FORMCHECKBOX 

	Study Skills
	 FORMCHECKBOX 

	Sensory

	 FORMCHECKBOX 

	Math Computation 
	 FORMCHECKBOX 

	Internal Behavior
	 FORMCHECKBOX 

	Social

	 FORMCHECKBOX 

	Math Problem Solving
	 FORMCHECKBOX 

	External Behavior
	
	


	RECORD REVIEW


	Hearing Results:
	      

Assessment Date      
	Vision Results:
	     
Assessment Date      

	Medication:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Name of Medication:
	     

	Specific Health Concerns:
	     


	Attendance Issues:
	Days Missed:
	     
	Days Tardy:
	     


	Previous work with Building Resource Teachers:

	Grade:
	     
	Frequency/Duration:
	     

	Grade:
	     
	Frequency/Duration:
	     

	Grade:
	     
	Frequency/Duration:
	     


	Previous IEP
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Existing 504/Accommodation Plan
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Previous 504/Accommodation Plan
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Primary Language spoken in the home:
	     


	DATA COLLECTION
Please attach data pertinent to the referral concern.  Attached data includes:



	 FORMCHECKBOX 

	Work Samples
	 FORMCHECKBOX 

	ITBS

	 FORMCHECKBOX 

	Previous Evaluations
	 FORMCHECKBOX 

	Informal Reading Inventories

	 FORMCHECKBOX 

	Observations
	 FORMCHECKBOX 

	MAP scores 

	 FORMCHECKBOX 

	DIBELS
	 FORMCHECKBOX 

	Behavior Rating Scales

	 FORMCHECKBOX 

	Progress Monitoring Data
	 FORMCHECKBOX 

	Other Standardized Testing

	 FORMCHECKBOX 

	Cognitive Testing
	 FORMCHECKBOX 

	Previous Problem Solving Notes
(Blue Valley, Building Level, etc.)


TEACHER COMMENTS:
Please list student’s strengths:

	     


Please list specific concerns in the following areas: 

(You may leave an area blank if there are no concerns.)
ACADEMIC:

Reading
	     


Math

	     


Written Language

	     


SOCIAL: (Check Box if Yes)
 FORMCHECKBOX 
 Does he/she have friends?

 FORMCHECKBOX 
 Does he/she play with peers at recess?

 FORMCHECKBOX 
 Does he/she initiate play?

 FORMCHECKBOX 
 Does he/she engage in interactive play?
 FORMCHECKBOX 
 Does he/she engage in conversational exchanges with peers?
 FORMCHECKBOX 
 Does he/she make and maintain eye contact in conversations? 

 FORMCHECKBOX 
 Does he/she work well in groups?

 FORMCHECKBOX 
 Does he/she have peers with whom he/she sits by at lunch?

 FORMCHECKBOX 
 Other comments regarding social skills: 

BEHAVIOR:

Please list any concerns with internal behaviors (i.e., withdrawal, sadness, anxiety)
	     


Please list any concerns with external behaviors (i.e., aggression, defiance, hyperactivity)
	     


COMMUNICATION CONCERNS:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, complete the Speech Language Relevance Form
MOTOR:
Please list any concerns with fine motor skills (i.e. cutting, coloring, writing)
	     


Please list any concerns with gross motor skills (i.e. accessing playground, balance, walking stairs)
	     


EXECUTIVE FUNCTIONING SKILLS:
Does the student have difficulty with any of the following? (Check Box if Yes)
 FORMCHECKBOX 
 Impulse control
 FORMCHECKBOX 
 Transitions between tasks 

 FORMCHECKBOX 
 Getting started on tasks
 FORMCHECKBOX 
 Finishing tasks in allotted time

 FORMCHECKBOX 
 Following multiple-step directions
 FORMCHECKBOX 
 Organization of materials
 FORMCHECKBOX 
 Organization of work products (i.e., writing organization, long-term projects) 

 FORMCHECKBOX 
 Self-monitoring 
 FORMCHECKBOX 
 Sustained attention to tasks 
SENSORY:

Does the student have difficulty with any of the following? (Check Box if Yes)
 FORMCHECKBOX 
 Standing in line

 FORMCHECKBOX 
 Bumping into others or things

 FORMCHECKBOX 
 Tolerating noises

 FORMCHECKBOX 
 Tolerating a lot of movement around him/her
 FORMCHECKBOX 
 Fidgeting

 FORMCHECKBOX 
 Handling frustrating tasks 

OTHER CONCERNS: 

     
2

