
 

                                       * * Please return ALL REFERRAL PAPERWORK TO NICOLE MARGELOFSKY * * 

 
 

Referral to Special Education—There is reasonable cause to suspect that this child is or may be in need of 

special education services.  

**Referring Person’s Signature, ​ ​ ​   Relationship to Student, and  ​         Date Signed **   

_______________________________________         ____________________________       ___________________  

Parent email address:________________________________________________________  

Student Name________________________________________________________________ M/F___________ 

DOB___________________ Age_________ Grade__________ School_______________________________ 

Mother/Guardian_________________________________Address_____________________________________________ 

Phone H)___________________________ W)_____________________________  

Email________________________________________________________  

Father/Guardian__________________________________Address____________________________________________ 

Phone H)____________________________ W)_____________________________  

Email________________________________________________________  

Siblings___________________________________________________________________________________  

Describe why you believe this student has a disability. (Give 3 examples of attitude, behaviors, poor work, etc.)  

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________  

Describe the student’s strengths.  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________  

Perception of child’s ability/performance (Academic/pre-academic achievement including reading achievement or early literacy). 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________  
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Functional performance (e.g., cognition, communication, independence, self determination, social and emotional learning). 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________  

What are your areas of concern (academics, communication, behaviors, social emotional learning)?  

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________  

In what settings/situations does the problem occur least often?  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________  

Medical Concerns  

Has the child been diagnosed with a medical condition?  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________  

Is the child on medication? (If yes, please add any known information)  

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________  

Any relevant medical information not mentioned above?  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________  

Is there any other information about this student you wish to convey?  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________  

Programs, services, or interventions that have been used to address this student’s needs and the results of such interventions (including 

academic or behavior interventions and assistive technology).  

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Is the child an English Language Learner (ELL)______________________  

Schools other than Mayville Schools has the student attended? _______________________________________________________ 

Please attach work samples & additional information that may be pertinent to this referral                                          

(i.e., behavior incidents/records, discipline referrals, ABC forms, data collection, etc.)  

 


