
fresno county
office of education

Larry L. Powell
Superintendent

Referral for Potential Special Education Services
❒ Infant     ❒ Preschool

Person/Agency Referring: ______________________________________________________  Phone Number: __________________________________

Childʼs Name: _______________________________________________________________  Birth Date: ____________________     Sex:     ❒ M    ❒ F

Parent: _____________________________________________________________________  Phone Number: ___________________________________

Address: ______________________________________________________________________________________________________________________

School District of Residence: ______________________________________________________________________________________________________

School of Attendance: _______________________________________________      ❒ AM   ❒ PM Program      School Phone: _______________________

Primary Language: ____________________________________________________________________________       Interpreter Needed?    ❒ Yes     ❒ No

Concerns (Check all that apply): ❒ Communication/Speech ❒ Attention ❒ Cognitive ❒ Health ❒ Learning  

 ❒ Sensory       ❒ Behavior ❒ Self-Help ❒ Social ❒ Deaf/Hearing ❒ Vision Impairment

Describe Areas Marked: __________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Has child been evaluated previously?          ❒ Yes     ❒ No          If yes, where? ______________________________________________________________

Referral Date to Educational Program: _______________________________________________________________________________________________

Contact:  Tammy Frates • Infant/Preschool Coordinator • (559) 497-3986   mg 11/07

                    STREET                                                                                                                     CITY                                                                            STATE                                                               ZIP
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