Appendix II
Referral Process
Referral Process for Students Birth to Pre-K
Local health, education, and social service agencies must refer children under age five who
are known to need or suspected of needing special instruction and services to the school
district. A full range of education programs and services will be provided for children with
a disability.
Primary referral sources include:
●
●
●
●
●
●
●
●

Hospitals,


including prenatal and postnatal care facilities;
Physicians;

Parents;
Day Care programs;
Local educational agencies;
Public Health facilities;
Other social service agencies; and
Other health care providers.

Districts use the following referral process for students between birth to
pre-kindergarten:
Referral is the formal, ongoing process for reviewing information related to children who
show signs of needing special education services. The referral process includes reviewing
screening information and deciding whether or not to conduct an evaluation. A referral
may be made by anyone who has a concern.
The individual taking the referral:
a.
Gathers as much information as possible from the referral source and completes
the form entitled 
ECSE Referral Form
.
b.
Arrangements for a home visit to be conducted by a representative from the
local agency . This may be an ECSE teacher, a public health nurse, a social worker
or a combination of personnel depending upon the known priorities of the child and
family.
Reminder: 
Birth-2:
Once the agency receives a referral and has determined the need for
an evaluation, the team will complete the evaluation activities and hold an Individual Family
Service Plan (IFSP) meeting within 45 calendar days. The 45 day “clock” begins when a
phone call of referral is made to the public agency. 
Ages 3-5
: Evaluations for children
over age three must be completed within 30 school days.

Activities for Initial Home Visit:
A.
Complete the 
ECSE Referral Form
and 
Individual Releases for Exchange of
Information
. Give a copy of each form to the parent along with the 
Infant and
Toddler Intervention Procedural Safeguards Notice (Part C)
and P
art B Notice
of Procedural Safeguards
.
B.
Interview the parent(s)/guardian(s) to gather information needed to complete
the correct form: 
Family Questionnaire: birth  6 months, Family Questionnaire: 6
months  12 months, Family Questionnaire: 12  18 months, Family Questionnaire: 1824
months, Family Questionnaire: 2436 months, Preschool Family Questionnaire 
and any

other informational document desired by Alexandria Public School District.
C.
A Prior Written Notice to required to conduct a developmental screening u
nless
the
child was referred from a screening activity such as Early Childhood Screening,

Child and Teen Checkup, or a Head Start screening.
D.
Summarize the results of the screening and discuss next steps with
parent(s)/guardian(s):
If the results of the screening and observation, combined with the information
gathered from the parent, indicate no concerns, suggest local resources available
to the family. Always leave a contact name and phone number.
OR
If the results of the screening and observation, combined with the information
gathered from the parent, indicate no concerns at this time but suggest that it
would be beneficial for additional services, referrals to other agency programs
should be made.
OR
If an educational evaluation is indicated, explain next steps to parent. Offer an
opportunity for questions and, if possible, schedule a visit to plan the evaluation.

F. Identify an interagency service facilitator/coordinator.
Part C Service Coordination
Once the public agency receives a referral, a service coordinator is appointed to carry out
coordination activities on an interagency basis. Service coordination must promote a
family‛s capacity and competency to identify, obtain, coordinate, monitor, and evaluate
resources and services to meet the family‛s needs.
Service coordination activities include:
1. coordinating the performance of evaluations and assessments;

2. facilitating and participating in the development, review, and evaluation of
individualized family service plans;
3. assisting families in identifying available service providers;
4. coordinating and monitoring the delivery of available services;
5. informing families of the availability of advocacy services;
6. coordinating with medical, health, and other service providers;
7. facilitating the development of a transition plan at least 
90 days
(
child is 2 years 3
months – 2 years 9 months of age)
before the time the child is no longer eligible for
early intervention services, if appropriate;
8. managing the early intervention record and submitting additional information to the
local primary agency at the time of periodic review and annual evaluations; and
9. notifying a local primary agency when disputes between agencies impact service
delivery required by an IFSP.
Part B Referral Process for Public School Students Ages 5-21
General Education Teachers can effectively meet some of the needs of students with
learning and behavior problems within the general education classroom. Situations arise,
however when a teacher needs a support system to help with students who present unique
learning and adjustment problems. Student Support Teams (SST) may assist general
educators in solving these problems by determining appropriate pre-referral interventions.
Pre-referral interventions help determine if the student‛s learning problem is specific to
the student or a result of the method of instruction or other classroom variables. A
Student Support Team (SST) meeting is particularly important in creating a partnership
between the school and family; it is an opportunity to collect information about the
student.
The individual buildings within the district have each developed a child study procedure
for their staff. The main function of the team is to provide an orderly and systematic

procedure to identify and monitor students at risk of academic or behavioral difficulties
by:
● Behaviorally clarifying the presenting problem
● Pulling together and considering existing information as it relates to the presenting
problem
● Gathering additional information within the general education setting utilizing
general education personnel and/or procedures
● Determining appropriate course of action attempting to resolve the presenting
problem
● Recommending when special education assessment seems appropriate.
The Student Support Team (SST) is generally composed of regular education teachers,
counselor or school social worker, building principal, and others as appropriate such as
licensed special education personnel, speech clinician and/or school psychologist. Some
buildings have combined the functions of the teams to include Early Intervention Services
(EIS) and Section 504 referrals as well as referrals for special education.
Individual buildings use the following referral process for students between the ages
of 5 and 21:
1. A concern is identified by a parent or teacher;
School districts are under an obligation to respond to either a verbal or written
request for evaluation. The U.S. Office of Special Education and Rehabilitative
Services (OSERS) clarifies this point:
A school professional may ask that a child be evaluated to see if he or she has a
disability. Parents may also contact the child‛s teacher or other school professional
to ask that their child be evaluated. This request may be verbal or in writing.
Parental consent is needed before the child may be evaluated. Evaluation needs to
be completed within a 30 day time period after the parent gives consent.
2. Information is gathered on the student using the Learner Performance Review
Form; and
3. At least 2 pre-referral interventions are conducted and results are documented.
*There are situations when a student‛s special education evaluation team may waive the
pre-referral intervention requirements. This may include a student who enters the
district with a documented history of blindness, deafness, cognitive delay, paraplegia,
autism, traumatic brain injury, or a student whose disability is well documented or has had
an IEP in the last 12 months. Parents may also request an evaluation. The district is
obligated to conduct the evaluation whenever the district is unable to convince the
parent(s) to consider other interventions before proceeding to evaluation.

4. If concerns persist and performance is discrepant from classmates/norms,
teacher submits pre-referral information and interventions to the building‛s
Student Support Team (SST) to initiate special education referral.
5. The SST reviews pre-referral information and interventions and may contact
parent, teacher(s) or others for additional information.
6. A multidisciplinary team will discuss the referral. If the team determines the
referral is appropriate, an evaluation plan will be written. The team will also
complete a 
Parent Consent/Objection Form 
and
Prior Written Notice
. Documents
will be sent to parents for review and written approval.
7. If it is determined that an evaluation is not appropriate, the multidisciplinary
team will discuss options for action. A 
Parent Consent/Objection Form a
nd
Prior
Written Notice
will be provided to parents.
The team should consist of the following personnel whenever feasible:
A.
licensed special education staff in the area of the suspected disability;
B.
a person knowledgeable in evaluation for the specific disability;
C.
parent*; and
D. the referring person (when appropriate)

* Parents must be provided with the opportunity to participate in the decision-making when
their child is being considered for special education evaluation. The parent must be
notified of the intent to develop an evaluation plan. It is recommended that the parent
and classroom teacher discuss concerns regarding the student prior to the referral which
should be made to the building SAT/SST to implement and review the interventions
already attempted, determine the need for evaluation, and assign a case manager. The
district staff assigned will provide the parent with an opportunity to have any questions or
concerns answered about the evaluation process and the instruments used.
If the parent wishes to be a part of the planning process but is unable to attend the
meeting, the case manager should seek input and provide the parent with an opportunity to
have questions answered. Attempts to include the parent in the meeting and/or
opportunities for participation should be documented on the student‛s 
Parent Contact
Documentation.

Referral Process for Non-Public or Home School Students
1.
The parent, non-public school staff or others identify a concern regarding a student by

contacting the principal at the student‛s neighboring school.

2.
The building principal from the neighboring school will have the parent and/or private

school staff complete the Student Support Team (SST) referral form.
3. The Student Support Team (SST) referral form is returned to the principal at the
student‛s neighborhood school. Referrals must be responded to within 
10 calendar days
of
receiving them.
4. The Student Support Team (SST) from the student‛s neighborhood school reviews the
referral information and any previous teacher interventions.
5.
If the referral is from a non-public school, the classroom teacher or representative is

invited to the Student Support Team (SST) meeting at which the student will be
discussed.
6.
The Student Support Team (SST), which includes the classroom teacher, determines if

additional interventions are appropriate or more data is needed. A “case manger” is
assigned to oversee the option recommended by the team.
a)If pre-referral interventions are implemented the Student Support Team (SST)
will monitor effectiveness of the interventions and systematically review the
student‛s progress.
b)
If the decision is for an evaluation for special education a special education
teacher is assigned as case manager and an evaluation determination is made and
additional evaluation team members identified.
7.
If the student is evaluated for special education and found eligible for services an IEP
is developed and services initiated. If the student is fund ineligible for special education
services, the team considers other options or recommendations.
8.
If the team determines not to conduct a special education evaluation, a summary form
indicating recommendations is completed and kept on file with the building principal. A
“case manager” should be assigned to follow up on any recommendations made by the team.
Some possible recommendations or options include:
∙
∙
∙
∙

Continue with further EIS interventions;
Consider a 504 Plan;
Consider referral to outside agencies;
No further action, concern resolved.

The student's parent must be provided an opportunity to participate in this review. Best
practice would suggest that the parent be contacted by phone prior to sending a N
otice of
a Team Meeting
in order to schedule a convenient date.

For children birth to age seven suspected of having a hearing or vision disability, the team
must include a licensed teacher in each area of suspected sensory impairment.

