
 

Special Education Evaluation: Pre-Referral Form 

 

Pre-Referral Initiated By: Date of Pre-Referral: 

Student Name: Date of Birth: 

Age: Grade: 

Primary Language: Gender: 

             

Specific Student Strengths: __________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Description of the Specific Problem(s): ________________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

Area(s) of Concern: 
 

 Reading   

 Mathematics  

 Behavior 

 Communication 

 Written Language 

 Cognitive Abilities 

 Social Skills 

 Organization/Study Skills 

 Attention Span/Focus 

 Other: ____________________________

 

Well-Below 

Grade Level 

Below 

Grade Level 

At Grade 

Level 

Above 

Grade Level 
Performance Area 

    Reading 

    Mathematics 

    Written Language 

    Behavior 

    Social Skills 

    Communication 

    Cognitive Abilities 

    Organization/Study Skills 

    Attention Span/Focus 
 



 

 
 

Attendance:  Very poor (<80%)  
 

Classroom Interventions Attempted: 
 

Instruction 

 Peer tutoring 

 Academic intervention  

 Modified assignments 

-How? 

Testing 
 Study guide provided 

 Extra time offered 

 Retake options 

 Open note/book options allowed 

Materials 

 Graphic organizers provided 

 Audio/visual aides 

 Explain: _____________ 

 Manipulatives used 

 Calculator for math 

 Computer for word processing 

 

 

 

 

 

 

 

Poor (80-90%)   Good (>90%) 

 

 

 

Grading 

 No spelling or handwriting penalty 

 Modified grading 

Organization 

 Simplify or repeat instructions 

 Frequent review of concepts 

 Preferential seating 

 Color coded materials 

 Assign a buddy to check 

agenda/planner 

Behavior Management 

 Positive reinforcement 

 Incentive program  

 Behavior Card (attach to this form if 

used) 

 Written behavior contract 

 Mentor assigned 

 Immediate consequences delivered 

 Recorded behavioral changes 

 Progress reports sent to parents 

 Counseling 

 Frequent parent contact 

Other: _______________________________

Please provide any data that you have collected that objectively measures the problem 

(i.e. test scores, grades, assignment scores, behavior frequency data, recent EasyCBM 

scores, recent state testing scores, etc.): 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Contact with Parent/Guardian 

Date 
Type of Contact 

(Phone, Email, etc.) 

Person Contacted (Mom, 

Dad, Grandparent, etc.) 
Comments/Parent Response 

   
 

 

   
 

 

   
 

 

 


