LONG BEACH JOB CORPS CENTER

REFERRAL FOR EVALUATION OF NEED FOR

REASONABLE ACCOMMODATION

TRAINEE’S NAME: ___________________________________
       SSN: ______ - _____ - ______

REASON(S) FOR REFERRAL: OBSERVED BEHAVIORS (check all that apply):

❐  up and out of seat often in class

❐  depressed mood

❐  poor comprehension when reading 

     or listening

❐  low frustration tolerance

❐  frequent spelling errors

❐  poor concentration

❐  reverses numbers and letters

❐  difficulty doing simple arithmetic

     problems

❐  frequent penmanship errors

❐  significant irritability or agitation

❐  problems telling a story in proper 

     sequence

❐  excessive crying, especially in class 
❐  poor use of grammar 

❐  confuses basic math operational

     symbols

❐  trouble recalling on day-to-day basis 

     what was taught 

❐  seems to do things slowly,  to be one

     step behind, or does not finish tasks

❐  confuses similar words often 

❐  low self-esteem or expressing feelings 

     of worthlessness ❐  short attention span

❐  poor understanding and retention of 

     abstract concepts

❐  excessive worry or nervousness 

❐  problems copying correctly from one 

     line or page to another 

❐  trouble following oral directions

❐  talks excessively or blurts out answers 

REASON(S) FOR REFERRAL: RECENT HISTORY (check all that apply):

❐  behavior fine except in class

❐  frequently misses class due to vague 

     physical complaints or often leaves 

     class to use the bathroom

❐  fails to make expected progress

❐  fails TABE test or other measure of 

     academic progress more than twice

❐  negative peer interactions 

❐  acts like class clown or class grouch 

❐  confuses sincere and sarcastic comments

OTHER:        _____________________________________________________________________

_________________________________________________________________________________

REFERRAL STAFF: ____________________________________         _______     _______    






     NAME 


             DEPT.
         EXT.




____________________________________      ______ /______ /______





SIGNATURE 



           DATE

CDD’S FEEDBACK:
_______________________________________________________________

_________________________________________________________________________________





   ______________________________         ______ /______ /______





               Sharon Ellis, B.S., R.N. 


   DATE
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