“ SOUTHWEST METRO DISTRICT OFFICES

792 CANTERBURY ROAD S, SUITE 211
!“ INTERMEDIATE DISTRICT 288 SHAKOPEE. MN 55373

(952) 567-8104

SPECIAL EDUCATION SERVICES REFERRAL

STUDENT INFORMATION

Student Referred Date of Referral
Birthdate Age Grade MARSS

Street Address Apartment #
City State Zip Code
Parent/Guardian 1 Home / Cell Phone Work Phone
Parent/Guardian 2 Home / Cell Phone Work Phone

REFERRAL INFORMATION

Referred By Phone

School/Program

Resident District Serving District




“ SOUTHWEST METRO SPECIAL EDUCATION
!* INTERMEDIATE DISTRICT 288 SERVICES REFERRAL

SERVICES

[ Assistive Technology Consultant
O Audiologist

[0 Behavior Consultant

0 Occupational Therapist

O Orientation & Mobility Services
[0 Physical Therapist

[ Teacher - Deaf & Hard of Hearing
[ Teacher - Homebound

[0 Teacher - Physically Impaired

[0 Teacher - Visually Impaired

Reason for Special Services Referral:
O Evaluation
[0 Consultation Services

O Related Services

Has parent or legal guardian of the student consented to the referral of a SouthWest Metro program?

O ves O No

School/program where services are needed:

Email service referrals to

—————————— JYOTI WADHWA

Referring District Date .
. ) . jwadhwa@swmetro.k12.mn.us
Special Education Director (952) 567-8239

Student referred by a non-member district will incur a non-member access fee.
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