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School Year 2009/2010
Group of Schools: __________________________________________________ 
Identification of the person/entity responsible for the referral procedure: 
Date of the referral procedure: ____ / ____ / _____
Name of the child:__________________________________________________    
Date of Birth: ____ / ____ / _____ 
Address: __________________________________________________________ 
Phone Number: ____________________________________________________  

Education level: Preschool ___ 1st CEB ___ 2nd CEB___  3rdCEB__ Secondary___
School level: ______     Class: _______    

Other situation: _____________________________________________________

Reason for Referral:
Note: Whenever possible, include the following information:
• year of first registration (in a preschool or primary school);
• if the child benefited from early intervention support;
• previous retentions;
• if an IEP has been previously applied, when and what are the assessment results;
• benefited or benefits from other support, outside the scope of special education;
Attach any reports or other information it deems relevant to clarify the situation of the student.
I learned:
Director of the School signature: __________________________________________

Date: ____/______/________
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