DISABILITY COORDINATOR REFERRAL FORM
Staff should use this form to document a referral to the Disability Coordinators when a student discloses a disability and may want reasonable accommodation or staff suspects a student may have a disability that is impacting his/her success in the program and should meet with the Disability Coordinators to consider reasonable accommodation.
	Name of Student (Print or Type):

	Date of Referral:


	Referring Staff/Title: (Print or Type):

	Counselor:

	Did the student disclose a history of special education services, IEP or past accommodations?  
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Reason(s) for referral (check all that apply):

	  FORMCHECKBOX 

	Up and out of seat often in class
	 FORMCHECKBOX 

	Confuses basic math operational symbols

	  FORMCHECKBOX 

	Depressed mood
	 FORMCHECKBOX 

	Trouble recalling on a day-to-day basis what was taught

	 FORMCHECKBOX 

	Poor comprehension when reading or listening
	 FORMCHECKBOX 

	Seems to do things slowly, to be one step behind, or does not finish tasks

	 FORMCHECKBOX 

	Low frustration tolerance
	 FORMCHECKBOX 

	Confuses similar words often

	 FORMCHECKBOX 

	Frequent spelling errors
	 FORMCHECKBOX 

	Low self-esteem or expressing feelings of worthlessness 

	 FORMCHECKBOX 

	Poor concentration
	 FORMCHECKBOX 

	Short attention span

	 FORMCHECKBOX 

	Reverses numbers and letters
	 FORMCHECKBOX 

	Poor understanding and retention of abstract concepts

	 FORMCHECKBOX 

	Difficulty doing simple arithmetic problems
	 FORMCHECKBOX 

	Excessive worry or nervousness

	 FORMCHECKBOX 

	Frequent penmanship errors
	 FORMCHECKBOX 

	Problems copying correctly from one line or page to another

	 FORMCHECKBOX 

	Significant irritability or agitation
	 FORMCHECKBOX 

	Trouble following oral directions

	 FORMCHECKBOX 

	Problems telling a story in proper sequence
	 FORMCHECKBOX 

	Talks excessively or blurts out answers

	 FORMCHECKBOX 

	Excessive crying, especially in class
	 FORMCHECKBOX 

	Poor use of grammar

	 FORMCHECKBOX 

	Behavior fine except in class
	 FORMCHECKBOX 

	Negative peer interactions

	 FORMCHECKBOX 

	Frequently misses class due to vague physical complaints    FORMCHECKBOX 
  

Often leaves class to use the bathroom    FORMCHECKBOX 
   Does not show up    FORMCHECKBOX 

	 FORMCHECKBOX 

	Failed to make gains on TABE test or other measure of academic progress more than twice in:

 Math  FORMCHECKBOX 
    Reading  FORMCHECKBOX 
    Both  FORMCHECKBOX 


	 FORMCHECKBOX 

	Fails to make expected progress
	 FORMCHECKBOX 

	Acts like class clown or class grouch

	 FORMCHECKBOX 

	Confuses sincere and sarcastic comments
	
	

	Summary of Concerns:



	Please list/describe any specific strategies/interventions provided and include how the student’s performance was or was not impacted.



Please forward this referral to one of the Disability Coordinators for review.  You will be provided feedback on your referral.

	Disposition of Referral by Disability Coordinators

	 Received by (Name/Title):

	Date:

	Action Taken/Date:


	Accommodation plan developed?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	If yes, date implemented:

	Follow up with referring staff member provided?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Date:


File this form in the accommodation file or in the student's health record if an accommodation plan does not exist.
