Cleveland City Schools

S-Team Referral

Student__________________________________________  Birthdate_______________



First

Middle

Last




SS#__________________________
School______________________ Grade_________

Teacher______________________ Referring Person___________________________________

Parent notified of S-team referral on_____________​​​​​​​​​​​​​​___________________________________

Completed packet received by school counselor on ____________________________________

Please list your top three concerns/problems regarding this student:

1.____________________________________________________________________________

______________________________________________________________________________

2.____________________________________________________________________________ 

______________________________________________________________________________

3.____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What interventions/strategies have you attempted on a consistent basis?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Check items that apply:

_____Speaks language other than English

_____Prior special education

_____Receives outside counseling


_____Has history of absences

_____Wears glasses




_____Has been retained

_____504 plan

Meeting date__________________

Decision____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

S-Team Members:

______________________________
________________________________


______________________________
________________________________

______________________________
________________________________

______________________________
________________________________

--------------------------------------------------------------------------------------------------------------------------------------------

Meeting date__________________

Decision____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

​​​​​​​​​​​​S-Team Members:

______________________________
________________________________

______________________________
________________________________

______________________________
________________________________

______________________________
________________________________

--------------------------------------------------------------------------------------------------------------------------------------------

Meeting date__________________

Decision____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

​​​​​​​​​​​​S-Team Members:

______________________________
________________________________

______________________________
________________________________

______________________________
________________________________

______________________________
________________________________

Cleveland City Schools

Parent Referral for S-Team

Student__________________________________________  Birthdate_______________



First

Middle

Last




SS#__________________________
School______________________ Grade_________

Teacher______________________ 

Referring Person___________________________

Completed packet received by school counselor on ____________________________________

Concerns:_____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Any medical problems/concerns you would like to share with the team ____________________

______________________________________________________________________________

______________________________________________________________________________

Any other information which would be beneficial to the team____________________________

______________________________________________________________________________

______________________________________________________________________________

Check items that apply:

_____Speaks language other than English

_____Prior special education

_____Receives outside counseling


_____Has history of absences

_____Wears glasses




_____Has been retained

_____504 plan

S-TEAM REFERRAL

 Instructions & Checklist
· Have parent sign and return the consent form for hearing & vision screenings.

· Make 2 copies of the signed consent form: 

· put one in Nurse Beck’s box (in office on top right shelf).

· put one in Elaine Campbell’s box 

(They will then schedule times to screen the student.)
· Keep the original consent form with your paperwork. (Turn it in with everything else once you’ve collected all required referral information).

· When the hearing and vision results are returned to you, keep them both - turn in with rest of referral info.

· Complete the S-Team referral form.

· Complete all sections of the form
· Include copies of all the following documents:

· Standardized test record

· Current report card

· Work samples

· Hearing screen results

· Vision screen results
· Discipline records (current year)
· Attendance record (current year)
· The front cover of the cumulative folder, showing student’s school history and address. 

· The inside back cover of cumulative folder (the academic record), showing absentee history and transcripts.

· If you indicate on the referral form that student’s work is below grade level in READING, you need to complete and attach the following.

· Include a copy of DIBELS results

· Reading Intervention Worksheet 

· If you indicate on the referral form that student’s work is below grade level in MATH, you need to complete and attach the following:

·  Math Intervention Worksheet
· If you are concerned about developmental delays (applies to Kindergarten and first graders who are still six years old), complete the Developmental Delay Teacher Checklist.
· If a parent initiates the referral, the parent should complete the Parent Referral Form and return it to you. You will then add the necessary components listed above.

· Include this checklist with all items checked off, indicating completion.

**Once the referral form is completed, all attachments are included, and the hearing and vision results have been returned, the referral is considered complete, and you can turn it all into me. (*Referrals will not be accepted until all information is collected & complete.) An S-Team meeting will then be scheduled. I will notify you of the day and time. If the parent initiated the referral, he/she will also be invited to attend the meeting; I will give you a letter to send home notifying the parent of the meeting. The S-Team meets every other Thursday from approx. 8:30-10:30am.
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