


[bookmark: _GoBack]Referral for Evaluation

[bookmark: Check38]|_| Tier I and Tier II Fidelity Checklist
[bookmark: Check40]|_| Submit to Special Education Director/ Office for approval prior to obtaining consent
[bookmark: Check31]|_| Prior Written Notice for IDEA Evaluation
[bookmark: Check39]|_| Prior Written Notice Refusal to Evaluate (If appropriate)
[bookmark: Check32]|_| Consent for Individual and Comprehensive Assessment
[bookmark: Check33]|_| Parents received copy of Procedural Safeguards on _________________________


Comments:
	





The required information is included within this packet.  Based on a review of this information, we recommend:
[bookmark: Check41]|_| A  referral for a full and individual evaluation be initiated for special education and related services.
[bookmark: Check42]|_| A referral for a Section 504 Evaluation be initiated.

______________________________________________	_________________________
Principal							Date

______________________________________________	_________________________
Teacher							Date

______________________________________________	_________________________
Student Assistance Team Chairperson			Date




		
