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	Date of Birth:
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Identification, Referral, Assessment Log for the IEP Process

	STUDENT INFORMATION

	Student Name:
	[bookmark: Text1][bookmark: _GoBack]     
	Date of Birth:
	     
	Grade:
	     
	ID No.:
	     

	School Site:
	     
	District of Attendance:
	     

	Referred By:
	     
	Date:
	     

	

	A student shall be referred for special education and related services only after the resources of the general education program have been considered and, where appropriate, utilized. E.C. 56303

Attach all required forms noted below to the Referral for Special Education (Form D/M 57) and forward to the special education office.

	

	

	PERSON(S)
RESPONSIBLE
	
	PROCESS
	
	DATE
COMPLETED

	
	
	
	
	

	PRINCIPAL
	
	1. Log Student Study Team Referral (if applicable)
	
	[bookmark: Text2]     

	
	
	2. Convene Student Study Team (if applicable)
	
	     

	
	
	3. Begin Identification, Referral, Assessment Log for each student
	
	     

	
	
	
	
	

	TEACHER/CASE 
	
	4. Complete Referral for Special Education, Educational History and School Achievement,
	
	     

	CARRIER
	
	Checklist for Student Observation, and Utilized Interventions (Forms D/M 57, 58, 59, and 79)
	
	

	
	
	5. Complete Family Information (Form D/M 56)
	
	     

	
	
	6. Complete Authorization for Use and/or Disclosure of Information when appropriate 
	
	     

	
	
	(Form D/M 63)
	
	

	
	
	
	
	

	NURSE
	
	7. Complete Health, Social, and Cultural History and Report of Current Health Status
	
	     

	
	
	(Forms D/M 61 and 62)
	
	

	
	
	
	
	

	PRINCIPAL
	
	8. Notify parents in their primary language that the child is being referred for assessment for special 
	
	     

	
	
	education services. Discuss referral and assessment procedures with the parent/guardian.
	
	

	
	
	
	
	

	SPECIAL
	
	9. Log referral on Log of Referrals Received (Form D/M 54)
	
	     

	EDUCATION
	
	
	
	

	
	
	PARENT/GUARDIAN MUST BE GIVEN A WRITTEN PROPOSED ASSESSMENT PLAN (FORM D/M 66) WITHIN 15 CALENDAR DAYS OF THE FORMAL REFERRAL
	
	

	
	
	
	
	

	
	
	10. Complete and submit to parents Assessment Plan (Form D/M 66)
	
	     

	
	
	
	
	

	
	
	PARENT/GUARDIAN HAVE AT LEAST 15 CALENDAR DAYS FROM RECEIPT OF ASSESSMENT PLAN TO ARRIVE AT A DECISION (PARENT RIGHTS FORM D/M 77)
	
	

	
	
	
	
	

	
	
	11. Complete multidisciplinary assessments in all areas of suspected disability
	
	     

	
	
	12. Notify parent/guardian, in writing, of IEP meeting (Form D/M 67)
	
	     

	
	
	13. Complete post assessment conference
	
	     

	
	
	14. Complete IEP (Form D/M 68A) including transition plan (Form D/M 68E) if student is 15
	
	     

	
	
	years of age or older
	
	

	
	
	
	
	

	
	
	THE IEP MUST BE DEVELOPED WITHIN 60 CALENDAR DAYS OF RECEIPT OF WRITTEN PARENTAL CONSENT FOR ASSESSMENT
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