SUSSEX ACADEMY

Explore-Experience-Excel

REFERRAL TO IEP TEAM: Request for Review & Evaluation

Please provide the following information as a preliminary referral to special education.

STUDENT: ENROLLED GRADE: BIRTHDATE:

TEACHER: RTI STATUS: REFERRAL DATE:

1. What are the educational concerns? Areas of specific weakness? Please provide work
samples, recent grades, a printout of student detail (eSchool), and diagnostic scores if available
(edmentum, Performance Plus, SBAC/PSAT/SAT, DCAS, etc.)

2. Area(s) of Need: Does this student struggle with only specific topics, tasks, or types of
assessment while in your classroom? Please provide details.
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3. Are there speech, medical, orthopedic, or motor skills issues you have observed and have
concerns about? Which classrooms activities are impacted?

4. Please provide information about parent contact that has been made so far — phone calls,

meetings, email, etc.

5. What are the student’s strengths?

6. Do you have suggestions for goals or end-of-year performance levels to consider?

7. What other information would you like to share about this student?
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