
Date:            Referring District:                  

Student:              DOB:            Age:               Current Grade:            

Classified:  Yes    No    504 Gender:  Male    Female          First Year in 9th grade:            
Classification:            

Current Program/Location where the student is currently placed:            
Reason for Referral:            

Program Requested: 

Parent(s) #1:            
Relationship:  Mother   Step-Mother 

 Father   Step-Father 
 Other:            

Lives with student:  Yes   No 
Address:            

Phone:  (H)            
(C)            
(W)            

E-mail:            

Parent(s) #2:            
Relationship:  Mother   Step-Mother 

 Father   Step-Father 
 Other:            

Lives with student:  Yes   No 
Address:            

Phone:  (H)            
(C)            
(W)            

E-mail:            

Has parent/guardian been informed:  Yes  No         Has a CSE meeting already been held to discuss referral:    Yes  No 
Translator needed:  No   Yes: (specify)                    Will a CSE meeting need to be held to finalize a placement:  Yes  No 

District Contact Name:            District Administrator Approval (signature):            

Title:                                               Phone:            

Signature:          

Documentation (items in bold required for all students):
Current IEP
Most recent psychological evaluation
Most recent social history
Current report card
Academic Transcript (all secondary students)
Immunization Record
Official physical exam (within 12 months)

FBA and BIP
Discipline/Incident reports
Attendance record
AIS plan
Standardized testing results

Most recent related service evaluations
Additional evaluations/reports

   (i.e. psychiatric, developmental, discharge summaries, etc) 

Completed forms should be sent to  Dave Mancuso (School Counselor) for GED and CTE 9/10 programs. 

Most recent related service annual reports/summaries
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CTE 9/10 ProgramHigh School Equivalency Preparation Program (TASC)


LynetteDiane
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Referring District:                  
Student:              
DOB:            
Age:            
   Current Grade:            
Classified: 
 Yes   
 No   
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Gender: 
 Male   
 Female     
     First Year in 9
th
 grade:            
Classification:            
Current Program/Location where the student is currently placed:            
Reason for Referral:            
Program Requested: 
Parent(s) #1:            
Relationship: 
 Mother  
 Step-Mother 
 Father  
 Step-Father 
 Other:            
Lives with student: 
 Yes  
 No 
Address:            
Phone:  (H)            
(C)            
(W)            
E-mail:            
Parent(s) #2:            
Relationship: 
 Mother  
 Step-Mother 
 Father  
 Step-Father 
 Other:            
Lives with student: 
 Yes  
 No 
Address:            
Phone:  (H)            
(C)            
(W)            
E-mail:            
Has parent/guardian been informed: 
 Yes 
 No         Has a CSE meeting already been held to discuss referral:   
 Yes 
 No 
Translator needed: 
 No  
 Yes: (specify)                    Will a CSE meeting need to be held to finalize a placement:
 Yes 
 No 
District Contact Name:            
District Administrator Approval (signature):            
Title:                                               Phone:            
Signature:          
Current IEP
Most recent psychological evaluation
Most recent social history
Current report card
Academic Transcript (all secondary students)
Immunization Record
Official physical exa
m (within 12 months)
FBA and BIP
Discipline/Incident reports
Attendance record
AIS plan
Standardized testing results
Most recent related service evaluations
Additional evaluations
/reports
   (i.e. psychiatric, developmental, discharge summaries, etc) 
Completed forms should be sent to 
 Dave Mancuso (School Counselor) for GED and CTE 9/10 programs. 
Most recent related service annual reports/summaries
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