CLEVELAND CITY SCHOOLS 

PARENT REFERRAL FOR S-TEAM 

Student _______________________________________________ Birthdate _______________

SS# _____________________ School _________________________ Grade _______________

Teacher ______________________________ Referring Person __________________________

Completed packet received by school counselor on ____________________________________

Concerns: _____________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Any medical problems/concerns you would like to share with the team ____________________

_____________________________________________________________________________

_____________________________________________________________________________

Any other information which would be beneficial to the team ___________________________

_____________________________________________________________________________

_____________________________________________________________________________

Check all that apply:

_____ Speaks language other than English 


_____ Prior special education 

_____ Receives outside counseling 



_____ Has history of absences 

_____ Wears glasses 





_____Has been retained 

_____ 504 plan 

Meeting Date __________________

Decision _________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

S-Team Members: 

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

-----------------------------------------------------------------------------------------------------------------------

Meeting Date __________________

Decision _________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

S-Team Members: 

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

-----------------------------------------------------------------------------------------------------------------------

Meeting Date __________________

Decision _________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

S-Team Members: 

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________












10/24/07

