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Referral for Resource Center
2015-2016
CONFIDENTIAL 
Student’s Name _________________________               Date ___________________
Grade: _______

1. Does the student have a current IEP or 504 Plan? 


Yes

No

2. Please specify area (s) of student’s weakness:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Have you expressed your concerns to the parent/guardian? 
Yes

No

If so, what was the response? How many conversations have you had regarding your concern(s)?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. What differentiated instruction strategies and/or accommodations have you used with this student in the classroom?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  What indicators from the 2015 Stanford 10 Test suggest the student was not working on grade level?  Be specific in terms of subject area(s) of concern.   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
