FONTANA SELPA/REFERRAL TO 
MODERATE / SEVERE (S.H.)
PROGRAM
Student Name:  


   DOB:
      
Parents Name:  





Present school: 
 
   Teacher: 

      
Home Address:  





School Psychologist:  
 


      
Home/Cell phone #:  




Psycho Educational Testing Date:  

      
Annual IEP date:  


 Grade:  

Explain presenting condition/medical diagnosis:  








Medications:














CRITERIA:
The students will meet the following criteria:
(1) Students must be evaluated by a School Psychologist before a placement is made;

(2) Comprehensive/Standardized measure of Adaptive Behavior (Vineland, ABI, ABAS and etc.) must be used;

(3)  Standardized measure of Intellectual Potential (WISC-4, TONI 2, MAT, CAS, CTONI, DAS, etc.,) must show student profile to be Moderate/Severe disabilities;
Summary of Interventions, observations:  








 
Summary of Standardized and or Curriculum based assessment:  






Interventions tried:  













Successes:  














Failures:  














Behavior Support Plan:
Yes (  No:  (


Date of BSP:  




Meeting / Referral date with Coordinator:  



(Placing Psychologist to schedule Intake with new Teacher, notify Coordinator’s secretary, bring Intake IEP, and facilitate meeting)
Recommendation:  



















SH Referral


