
CHILD FIND REFERRAL    

Pre-K____________    CFS__________________     CHRIS NO._______________    Reminder Sent______ 

   
Child Information                                                                                                                                   
 

Last Name____________________________  First ___________________ Middle_________________ DOB__________  

 

Birth Place_________   SSN____________________  Med. # ____________________ Race___________________ Sex__ 

 

Primary Language_____________ County: SRC  ESC  OKC  School of Residence_________________________________ 

 

Childcare Placement: ___________________________    Therapy/ Evals________________________________________ 
 
 
Significant Adult      Parent /guardian is aware of referral?  Yes  No               CAPTA referral?  Yes    No 
 

Name:______________________________________________________Relationship to child:_____________ LW:  Y  N 

 

Phone (H)_____________________ (W)_____________________ (C)_____________________ Other________________ 

 

Address:_________________________________________ City/State_____________________ Zip:__________________ 

 

Medical 

Related medical problems:  ___Yes  ___No     Glasses:  ____Yes   ___No    Medications____________________________ 

 

Comments:__________________________________________________________________________________________ 

 

Tracking Information 
 

Date of Referral____________________ Referral Source_________________________________ Email_______________ 

 

Reason for referral____________________________________________________________________________________ 

 

Screening scheduled for __________________ Time:_________________ Place__________________________________ 

 

CST/ Referral out date: ____________________  Evaluation consent date:_____________ Type_____________________ 
 
Screening Results   CFS___________________  Date__________ 
 

Speech:  P  F  A                  Development:     P  F  A               Vision:     P   F   A           

Lang.:    P  F  A                  Record Review:  P  F  A                Hearing:  P   F   A    
        

CHILD FIND OFFICE USE: .     .     .     .    .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 

 

Permission for Screening 
___ I give permission for screening ______________________________________________________________________ 
                                                                                                     Parent/ Guardian Signature                                                        Date 

 

Evaluations                                                                                         
Evaluation               Comp Date      Received CF        Evaluator      

                                                                                                                           

Developmental    ____________  _____________  _____________ 

  

Psychological      ____________  _____________  _____________                                               

 

Speech/Lang       ____________  _____________  _____________ 

  

Adaptive             ____________  ______________  _____________  

 

Behavior             ____________  ______________  _____________ 

 

OT                      ____________  ______________  _____________ 

 

PT                       ____________  ______________  _____________   

 

Other___________________________________________________                                                                                   
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Staffing Information 

 

ESE Staffing/ Elig Date_____________________ 

 

Eligible ____Yes  ____No   IEP Date__________ 

 

Handicapping Condition____________________ 

 

Consent for Placement______________________ 

 

Services Initiated Date______________________ 

 

End Timeline______________________________ 

 

Primary Educational Environment:  

  

HeadStart____ Early Learning Coalition____ VPK___ 

 

Prek-D____ Public K____ Title 1____N/A____ 



Case Notes 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
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