	Cook County School District 104

Request for Special Education Screening



	Identifying Information

	

	Student Name:
	     
	Birthdate:
	     
	Age:
	     

	
	
	
	
	
	

	School:
	     
	Grade:
	     
	SIS Number:
	     

	
	
	
	
	
	

	Teacher:
	     
	
	

	
	
	
	

	Parent Name:
	     
	Address:
	     

	
	
	
	

	Phone:
	     
	Work Phone:
	     
	Cell #
	     

	
	
	
	
	
	

	Please summarize the primary area(s) of concern you have for this student which prompted a request for a screening: 

     

	

	

	

	When were parents informed of the referral?
	     

	
	
	

	Describe parent response to presenting concerns: 

     

	

	

	

	Background Information (Attn: Classroom Teacher – Please bring student’s cumulative record to screening.)

	
	
	

	Result of most recent: 
	Vision Screening:
	 FORMCHECKBOX 
 Pass
	 FORMCHECKBOX 
 Fail
	Date:      

	
	Hearing Screening:
	 FORMCHECKBOX 
 Pass
	 FORMCHECKBOX 
 Fail
	Date:      

	
	
	

	Does student have any known health problems?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If yes, please describe:      

	
	

	
	

	Has the student ever been retained?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, which grade(s)
	     

	
	
	
	
	

	Has the student transferred schools?     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No      If yes, describe transfer pattern:      

	


	

	Describe student’s attendance pattern:

	
	
	excellent
	occasional absences
	excessive absences

	
	Previous school attendance:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Current school attendance:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Has student previously had a Case Study Evaluation?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Date:      

	
	
	
	
	

	Has student previously or does currently participate in programs and/or services outside the standard classroom (ie. bilingual, social work, Chapter I, speech, Special Education, etc?)     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	

	If yes, please describe:      

	

	

	

	Please provide results of most recent testing:

	

	ISAT Results   Grade:      
	School Year:      
	
	AIMSWEB 
	
	Date:      

	

	
	
	Exceeds
	
	Meets
	
	Below
	
	Academic Warn.


	
	

	Reading*
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	Fall Benchmark
	     

	
	
	
	
	
	
	
	
	
	
	
	

	Math*
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	Spring Benchmark
	     

	
	
	
	
	
	
	
	
	
	
	
	

	Writing*
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	Winter Benchmark
	     

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	

	What language(s) is/are spoken in the student’s home?
	     

	
	

	What language(s) does the student use in school?
	     

	
	

	Please note: If a language other than English is spoken in the student’s home, please attach a copy of the ACCESS Test.

	

	Describe significant family history/circumstances: 

     

	

	


	

	Current Functioning

	

	Describe the student’s educational and personal strengths: 

     

	

	

	

	

	Describe the student’s functioning.  Please check the best descriptor:

	

	
	
	above gr. level
	at or near gr. level
	below gr. level
	Report Card Grades

	
	Subject
	
	
	
	1st Q.
	2nd Q.
	3rd Q.
	4th Q.

	
	
	
	
	
	
	
	
	

	1.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	
	
	
	
	
	
	
	
	

	2.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	
	
	
	
	
	
	
	
	

	3.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	
	
	
	
	
	
	
	
	

	4.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	
	
	
	
	
	
	
	
	


	5.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	
	
	
	
	
	
	
	
	

	6.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	
	
	
	
	
	
	
	
	

	7.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	
	
	
	
	
	
	
	
	

	Additional comments related to academic functioning: 

     

	

	

	

	Describe student’s work/study patterns (ie. attending skills, work completion, organization, etc.) 

     

	

	

	

	

	Describe student’s behavioral functioning across school settings: 

     

	

	

	


	

	Describe student’s social functioning with adults and peers: 

      

	

	

	

	Have you consulted your building Problem Solving Team (PST) team for assistance?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	* If yes, attach PST paperwork.

	
	

	Additional information/comments: 

     


	

	

	

	
	
	     

	Signature
	
	Referring Person, Title

	
	
	

	
	
	     

	
	
	Principal

	
	
	

	
	
	     

	
	
	Date

	
	
	

	Please attach PST paperwork
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