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Referral Form 
 

Who made the referral?___________________________________________________________ 

 

When was the referral made?_________________________ Age of child:__________________ 

 

Why was the referral made?_______________________________________________________ 

 

Meeting (conference) about the referral:_____________________________________________ 

 

 Who met with you? 

  

 Name________________________________ Title__________________________ 

 

 Name________________________________ Title__________________________ 

 

 Date meeting was held:__________________ Place_________________________ 

 

Results of  meeting:_______________________________________________________ 

 

 

 

Was there another meeting (conference) about the referral?  Yes________ No_________ 

 

Who met with you? 

 

Name________________________________ Title__________________________ 

 

 Name________________________________ Title__________________________ 

 

 Date meeting was held:__________________ Place_________________________ 

 

Results of  meeting:_______________________________________________________ 

 

 

 

 

 

Ask for a copy of the school’s record of the meeting(s) or conferences(s) about the referral.  

Keep it in your file. 
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Evaluation Form 
 

Date of evaluation:______________________________ Age of Child:___________________ 

 

What kinds of evaluation (testing were done?_________________________________________ 

 

 

Who did the evaluation?__________________________________________________________ 

 

 Name________________________________ Title__________________________ 

  

 Name________________________________ Title__________________________ 

 

 Name________________________________ Title__________________________ 

 

 Name________________________________ Title__________________________ 

 

Where was the evaluation done?____________________________________________________ 

 

 

Did you read the report(s)  Yes________________ No_________________ 

 

 If yes, when?___________________________ Where?_______________________ 

 

Did someone explain the reports to you? Yes_____________ No_______________ 

 

 If yes, who?_____________________________ When?________________________ 

 

Do you have a copy of each of the reports? Yes_____________ No_______________ 

 

 Name of report__________________________________ Date:___________________ 

  

 Evaluator:_______________________________________________________________ 

   

  Name of report__________________________________ Date:___________________ 

  

 Evaluator:_______________________________________________________________ 

  

Name of report__________________________________ Date:___________________ 

  

 Evaluator:_______________________________________________________________ 

Keep copies of all evaluation reports in your file. 
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Before Eligibility Meeting 
 

What problems does your child have at school?________________________________________ 

 

 

 

 

What does your child like best?____________________________________________________ 

 

 

What does your child not like?_____________________________________________________ 

 

 

What does your child do well?_____________________________________________________ 

 

 

What kinds of help do you think your child needs?_____________________________________ 

 

 

 

 

 

 

 

What questions do you have for the people at the school?________________________________ 

 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
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Eligibility Meeting 
 

Date of meeting:_____________________________Time From____________To____________ 

 

Place_________________________________________________________________________ 

 

 

People at the meeting: 

 

 Name:_______________________________Title:_______________________________ 

 

 

 Name:_______________________________Title:_______________________________ 

 

 

 Name:_______________________________Title:_______________________________ 

 

 

 Name:_______________________________Title:_______________________________ 

 

Who is the person with whom I will work on the next steps? 

 

 

 Name:_______________________________Title:_______________________________ 

 

 Telephone number:______________________________________ 

 

What will happen next?__________________________________________________________ 

 

 

 

____________________________________________________When?____________________ 
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Before the IEP meeting observation guide 
 

Name of child:_________________________________________Age:_____________________ 

 

What things does your child do best? 

 

 At home?________________________________________________________________ 

 

 At School?_______________________________________________________________ 

 

What problems does your child seem to have? 

 

 At home?________________________________________________________________ 

 

 At School?_______________________________________________________________ 

 

How does your child feel about: 

 

 School?_________________________________________________________________ 

 

 Himself/Herself?__________________________________________________________ 

 

 Other children (brothers, sisters, relatives, friends)?______________________________ 

 

 Adults (parents, relatives, teachers)?__________________________________________ 

 

What does your child like to do in free time?__________________________________________ 

 

What does your child dislike?______________________________________________________ 

 

How well does your child care for him/herself (dressing, eating, staying clean, etc.)?__________ 

 

 

What kinds of things does your child do to help at home?________________________________ 

 

How well does your child listen and talk to you and follow directions?_____________________ 

 

 

Does your child have friends?___________How old?________What do they do together?_____ 

 

 

What does your child most need to learn in school?____________________________________ 
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IEP Meeting 
 

Did you get a notice about the meeting? Yes________________ No_______________ 

 

If yes, date of notice:_____________ Number of days before the meeting_____________ 

 

Did you get any other kind of notice?   Phone call________Visit_______Reminder 

notice______Other_____________ 

 

Did you ask to change the date, time or place?   Yes________________No___________ 

 

If yes, were you able to make the change?  Yes_______________ No____________ 

 

Did you go to the meeting? Yes__________ No __________  Date of Meeting______________ 

 

If no, why not?___________________________________________________________ 

 

If no, did the school ask you to help with the IEP in some other way?________________ 

 

 

Who was present at the meeting? 

 Name:_______________________________Title:_______________________________ 

 

 Name:_______________________________Title:_______________________________ 

 

 Name:_______________________________Title:_______________________________ 

 

Did your child attend the meeting? Yes______________________  No___________________ 

 

 Why or why not?__________________________________________________________ 

 

Was there a need for more than one meeting?  Yes_____________________ No_____________ 

  

 If yes, give date(s) ________________________________________________________ 

 

Were you and the school able to agree on the IEP?  Yes__________________No_____________ 

 

 If no, what did you do?_____________________________________________________ 

 

Did you get a copy of the IEP?  Yes______________________No________________________ 

 

 

Keep a copy of the IEP in your file 
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Placement 
 

Name of school:________________________________________________________________ 

 

Address:______________________________________________________________________ 

 

Telephone:_____________________________________________________________________ 

 

Name of classroom or program:____________________________________________________ 

 

Date child started:______________________________________Age of Child______________ 

 

Teacher(s)_________________________ Principal__________________________________ 

 

 Name__________________________________ 

  

 Name__________________________________ 

 

 Name__________________________________ 

 

 Name__________________________________ 

 

Your visits to the school or classroom: 

 

Date_____________ Purpose_____________________________________________________ 

 

1. What did you learn?_______________________________________________________ 

 

________________________________________________________________________ 

 

 

 

Date_____________ Purpose_____________________________________________________ 

 

2. What did you learn?_______________________________________________________ 

 

_______________________________________________________________________  

 

________________________________________________________________________ 

 

Date_____________Purpose______________________________________________________ 
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3. What did you learn?_______________________________________________________ 

 

________________________________________________________________________ 
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IEP Annual Review 
 

Date of review meeting(s):________________________________________________________ 

 

Did you get a notice about the meeting? Yes_______________No__________________ 

  

 If yes, date of notice:_______________________________________________________ 

 

Did you ask to change the date, time, or place? Yes_______________No________________ 

  

 If yes, were you able to make a change? Yes_______________No________________ 

 

Did you go to the meeting?  Yes_______________ No________________ 

 

 If no, why not?___________________________________________________________ 

 

Who was present at the meeting? 

  

 Name________________________________ Title__________________________ 

  

 Name________________________________ Title__________________________ 

 

 Name________________________________ Title__________________________ 

 

 Name________________________________ Title__________________________ 

 

What changes were made in the IEP?________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Did you agree with these changes?  Yes_________________ No_________________ 

 

If not, what did you do?____________________________________________________ 

 

 

Did you get a copy of the IEP?  Yes______________ No_________________ 
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Keep a copy of the IEP in your file 
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Three Year Re-Evaluation 
 

Date of Re-Evaluation___________________Age of Child___________________________ 

 

Reason for re-evaluation_______________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

What kinds of evaluation (testing) were done?_________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Who did the re-evaluation? 

 

 Name________________________________ Title__________________________ 

  

 Name________________________________ Title__________________________ 

 

 Name________________________________ Title__________________________ 

 

 Name________________________________ Title__________________________ 

 

Where was the re-evaluation done?_________________________________________________ 

 

Did you read the report(s)?  Yes__________________  No___________________ 

 

 If yes, when?_____________________________________________________________ 

 

Did someone explain the reports to you?  Yes________________No__________________ 

 

Do you have a copy of the reports?  Yes______________No________________ 

 

Keep copies of re-evaluation reports in your file 

 

 

 

 

 

 



 

IFFCMH - 106 South Booth - Anamosa, IA  52205 - Phone (319) 462-2187 

Toll Free (888) 400-6302 - Fax (319) 462-6789 – E-Mail:  help@iffcmh.org  Website:  www.iffcmh.org 

ICAS - 905 D Avenue - Vinton, IA 52349 - Toll Free (877) 471-ICAS 

E-mail:  hope@childadvocateservices.org – Website:  www.childadvocateservices.org 
 

Telephone Calls 
 

Who?___________________________________________Date__________________________ 

 

Title_________________________________________Telephone________________________ 

 

Notes_________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Need to follow up?  Yes__________No___________ 

 

 If yes, with whom?______________________________When?____________________ 

 

 

Who?___________________________________________Date__________________________ 

 

Title_________________________________________Telephone________________________ 

 

Notes_________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Need to follow up?  Yes__________No___________ 

 

 If yes, with whom?______________________________When?____________________ 

 

Who?___________________________________________Date__________________________ 

 

Title_________________________________________Telephone________________________ 

 

Notes_________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Need to follow up?  Yes__________No___________ 
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 If yes, with whom?______________________________When?____________________ 


