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Assess for Success:  Supporting Adult Learners with Special Needs
Fiscal Year 2019-20 Referral Form

	1. Referring Agency Information

	Date:
	

	Contact Person: 
	

	Agency:
	

	Address/City/State/Zip  Code:
	

	Phone/Fax Number: 
	Phone: 
	Fax: 

	Email Address:
	

	2. Client Information

	Client’s Name:
	

	*Date of Birth/Age:
	DOB:
	Age:

	Address/ City/State/Zip Code:
	

	Phone Number(s):
	Home: 
	Work: 
	Cell: 

	Email Address:
	

	3. Referral Information

	Purpose for Assessment (check all that apply):
	· Testing Accommodations
	· Educational Planning/ Accommodations

	
	· Determine Service Eligibility
	· Job Readiness/ Employment Training 

	
	· Program Assignment 
	· Other (please specify)

	Comments (attach separate sheet if needed):
	

	Learning Needs Screening or Student Information Questionnaire  Attached:
	· Yes 
	· No

	Release of Information Form Attached:
	· Yes
	· No

	4. To be completed/authorized by OSSE Adult and Family Education 

	Date of Authorization:
	

	Authorized by:
	

	Phone/Email Address:
	Phone:
	Email:

	Name of Assessment Service Provider to Whom Referral is Being Directed:
	

	5. To be completed by Assessment Service Provider

	Name of Assessment Service Provider: 

	Type of Assessment(s) Provided (check all that apply):
	· Psychological Assessment
	· Psycho-Educational Assessment

	
	· Personality Assessment
	· Vision Assessment

	Preferred Assessment Language:
	· English
	· Spanish

	Date(s)/Time(s) of Assessment:
	Date:
	Time:

	Name of Assessor(s):
	

	Date of Submission of Report to Customer:
	

	Date/Timeframe of Feedback Session 1

(maximum 1 hour):
	Date:
	Timeframe:



	Date/Timeframe of Feedback Session 2, if applicable (maximum 1 hour):
	Date:
	Timeframe:

	Date/Timeframe of Feedback Session 3, if applicable (maximum 1 hour):
	Date:
	Timeframe:

	Date of Submission of Report to OSSE Adult and Family Education:
	

	Notes/Comments:

	


*For students identified as having a learning disability based on an assessment provided under this initiative, the CBO or adult education public school shall inform the student of his/her right to be referred for an evaluation to determine his/her eligibility for FAPE (Free Appropriate Public Education) under the IDEA (Individuals with Disabilities Education Act).  If the student is under 18, the CBO or adult education school shall refer the student to their DCPS neighborhood high school for evaluation.  If the student is 18-22 years of age, the student must consent to the referral.  A referral to the student’s DCPS neighborhood high school for evaluation to determine eligibility under the IDEA, does not require that the student un-enroll from their current school.   
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