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NOTIFICATION/REFERRAL FOR SPECIAL EDUCATION SERVICES

Date: __________________
Dear ________________________,
This is a referral for consideration of special education eligibility to the ____________________ School District and serves as notification to the NH Department of Education.  The IFSP Team has determined that this child is potentially eligible for special education. 

CHILD’S NAME:______________________________________________________________________ 



     First                           
Middle                        

    Last
BIRTH DATE: ___________________________ PHONE #: ___________________________________
PARENT/GUARDIAN NAME(S)_________________________________________________________

ADDRESS: __________________________________________________________________________ 

_____________________________________________________________________________________

Sincerely,

Service Coordinator: _______________________________Phone/Email ___________________

‮

RELEASE OF ADDITIONAL INFORMATION

In addition, I give the Family-Centered Early Supports and Services Provider authority to share this and/or the attached information, if appropriate with my local school district prior to my child’s third birthday:


Duck #: _____________________________   Place of Birth_____________________________

Ethnicity:__________________________   Primary Language:___________________________
Interpreter Needed? ___________

Current IFSP




 


Most current FCESS evaluation




 


Other:________________________________________

  


Other:________________________________________

 

______________________________________________

_____________________

Parent/Legal Guardian






Date
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