Arata Creek School: A Program of MESD

Referral - Intake Information

District:______________  LEA Rep:______________ Phone #:___________  Date:_______

Home School:___________________  School Last Attended_________________________


Student:_________________________   Birth date:____________   Grade:______

Eligibility & Due Date: 1._____  __/__/__    2._____  __/__/__    3._____  __/__/__

Next IEP Due: __/__/__


Yes, No or ?:  DHS:____,  Student Court Involvement:____, Medication:___, Glasses:______ 

Related Services:










_____
Mental Health Services?_____  Who/Where?_____________________________________

Description of Behaviors: _____________________________________________________

________________________________________________________________________

________________________________________________________________________

Family Description & Significant History:___________________________________________

________________________________________________________________________







GE
   SS

Academic Ability:  Reading (    /    /    )    ______  ______
Date of Tests: ______________

Test given:
Math
(    /    /    )    ______  ______
As a ______ grader

_____________
Written
(    /    /    )    ______  ______


WISC - III (    /    /    )  Verbal:______ Performance:______  Full Scale:______


Paperwork Needed Before Scheduling Intake

___ Referral form,  ___Current IEP, 

___ Eligibility Statement with documentation 

        (___academic, ___ psychological, ___health statement, ___ observations),  

___ Psychiatric (if avail.), ___State Testing Results, ____ Recent Progress Reports, 

___ Surrogate Parent Form (if applicable), ___ Immunizations 

___ Functional Behavior Assessment, ___ Behavioral Incident Records
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