
Bennett County School District 
Parent Referral Form 

  
Referral for Possible Special Education Evaluation—There is reasonable 
cause to suspect that this child is or may be in need of special education services. 
  
Student Name________________________________________________________________ 

M/F___________ 

DOB___________________  Age_________  Grade__________ 

School_______________________________ 

Mother/Guardian_________________________________Address_______________________  

 Phone  H)___________________________  W)_____________________________ 

Father/Guardian__________________________________Address______________________ 

Phone  H)____________________________  W)_____________________________ 

Referring Person’s Signature & 

Title___________________________________________________________ 

  
Circle the area you think your child is struggling with:  
Homework Study Skills Communication Language Arts 

Mathematics 
Health/Medical Daily Living Skills  Fine Motor Gross Motor 

Behavior/Social 
Other: 
_____________________________________________________________________________________________
____________________________________________________________________________________________- 
 
 

Speech and Language Concerns 
Detail your concerns with the student’s speech and language skills: (indicate Phoneme errors, sounds 
they can not say, or language difficulties they may have) 
 
 
 
Describe the adverse effect of the speech and language concern on the student’s ability to learn and 
function in your classroom:  
 
 
 
 
 
 
 
 



 

 
 

 Academic or Behavior Reason for Referral (Primary Concern): 
  
Please list SPECIFIC concerns prompting this referral.  What areas is your child having difficulty? 
1. 
2. 
3. 
 
 
 
In what settings/situations does the problem occur most often? 
__________________________________________________________________________________
_______________________ 
__________________________________________________________________________________
_______________________ 
__________________________________________________________________________________
_______________________ 
  
In what settings/situations does the problem occur least often? 

 
__________________________________________________________________________________
_______________________ 
__________________________________________________________________________________
_______________________ 
__________________________________________________________________________________
_______________________ 
  
  
Describe the student’s strengths. 
__________________________________________________________________________________
________________________ 
__________________________________________________________________________________
________________________ 
__________________________________________________________________________________
________________________ 

C. Interventions:  An intervention is a data driven plan or process that is specific, 
measurable, reasonable, and implemented consistently for a minimum of 6 weeks. 
 
 



Describe 2-3 academic and/or behavioral interventions that have been implemented, 
and their outcomes: 
  
1.  Begin Date_______________  End Date:_______________ Person Responsible: 
_________________________ 
What you tried to do to resolve the problem: 

  

  

How did it work (include data/test scores)? 

  
  
2.  Begin Date_______________  End Date:_______________ Person Responsible: 
_________________________ 
What you tried to do to resolve the problem: 

  

  

How did it work? 

 

 
 
 
 
  
Date Referral Completed and Sent to Principal: ______________________________  
 
Building Principal’s 
Signature___________________________________________________ 
  
Date Referral Completed and Sent to Special Ed Dept to request a fact find: 
______________________________  
  
 Please attach work samples & additional information that may be pertinent to this 
referral.  Attach medical documentation, or evaluation results from outside agencies. 
 


