Referral Form for Children with Special Needs

	 Program name:      
	Reporting Period:      

	Total Number of Children 0-5 screened? 
     


	How many children had a known disability/special need before your program screened the child? 
      Developmental           Physical   
       Medical                       Mental health            Other                    FORMCHECKBOX 
  Do not know

	Count of children referred by ethnicity (Please include total number under each category):

	              Alaska Native/American Indian
              Black/African American
              Pacific Islander
              Multi-racial
              Unknown
	              Asian

              Hispanic/Latino

              White/European American

              Other: Specify      
                          

	Referral Information and Outcome of Referral 

	How many referrals were made for the following reasons/concerns? (You may indicate more than one referral per child, if appropriate.)  
              Communication

              Gross Motor
              Fine Motor
              Problem Solving
              Social/Emotional/Behavioral
              Global Concerns

              Health/Medical/Dental: 
                     Specify      
              Other: Specify      

	How many referrals were made for the following services?   
              Additional Assessment 
                     Please define:      
              Mental Health Services

              Medical Services/Health Consultation

              Oral Health/Dental Services
              Behavior Specialist Support

              Referral to Other Specialist or Providers    

                     Specify        
              MCOE Infant Roundtable
              Student Study Team

              Other: Specify      


	Total number of referrals made:       
(Please indicate the number of referrals, not the number of children referred.)
                      
	How many of these referrals received follow-up from your program staff?  (e.g. Staff checked with parent or agency to see if child qualified for services or if services were received, etc.)
                                     Number:       


	Based on follow-up, what were the outcomes of these referrals? (The sum of these should equal the total number of referrals from above).  
          Number of children who received services                                 
          Number of children who were not eligible for services              
          Number of children Unknown
           Number of children whose families declined services
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