Please submit electronically to loretta.rodgers@wkec.org or mail/fax completed referral form to:

WKSEC, 420 Wells Hall, Murray, KY 42071-3318

Fax 270.809.2485
West Kentucky Special Education Cooperative
Request for Direct Services
All requests must be submitted with accompanying documentation before the West Kentucky Special Education Consortium is able to schedule services/visits.  Once all information is received, the contact person will be consulted regarding date(s) for visits and services.  Authorization for Direct Services is granted for one year from the date of the request. To assist you in planning, the following is a checklist of all documentation needed.  

	Action Step


	Date Completed

	All requests for direct services must be made through the ARC process.
	Date of the ARC:      


	All requests must include a copy of the most recent ARC Due Process information including the IEP.
	Copies of ARC summary  included  

 date submitted:      


	Requests for an Assistive Technology Evaluation must be accompanied by the AT Referral Form
	AT Referral Form:        

N/A        or date submitted:      


	Requests for behavior consultations must include a current Behavior Plan and a copy of the FBA
	Behavior Consultation:

N/A       or 
Date Behavior Plan/FBA submitted:      


	All requests must include a copy of the most recent evaluation results 
	Evaluation Results date submitted:

     


	All requests must be accompanied by a description of the previous strategies utilized
	Strategies and progress data attached and date submitted:      


	Requests involving AT, Low Incidence, Transition, Math must include documented contacts with the local Cadre Member(s)


	Documentation and recommendations of the cadre member:

N/A        or 
date documentation submitted:      



	All service requests are made by the Superintendent or Director of Special Education. Direct services are defined as any service related to a specific student which involves the direct, on-site assistance of WKSEC staff or contract providers. 

	Identifying Information  (please type) 

	Student’s Name:
	     
	Date of Birth:
	     

	School District:
	     
	School:
	     
	Grade:
	     

	School Contact Person:
	     
	Title:
	     
	Email: 
	

	Phone:
	     
	Planning Period/Best Time to Contact:
	     

	Parent/Guardian:
	     
	Home Address:
	     
	     

	
	(include last name)
	
	Number
	Street

	Home Phone:
	     
	Work Phone:
	     
	
	     
	     

	
	City
	Zip

	Reason for Referral: (please be specific)
	

	     


	Please list up to three (3) concerns, in order of priority, you would like addressed during the consultation:

	1.
	     

	2.
	     

	3.
	     

	

	Area of Eligibility Involved:

	 FORMCHECKBOX 

	Autism
	 FORMCHECKBOX 

	D/B
	 FORMCHECKBOX 

	DD
	 FORMCHECKBOX 

	EBD
	 FORMCHECKBOX 

	FMD
	 FORMCHECKBOX 

	HI
	 FORMCHECKBOX 

	MMD
	 FORMCHECKBOX 

	MD
	 FORMCHECKBOX 

	OI

	 FORMCHECKBOX 

	OHI
	 FORMCHECKBOX 

	SLD
	 FORMCHECKBOX 

	S/L
	 FORMCHECKBOX 

	TBI
	 FORMCHECKBOX 

	 VI
	 FORMCHECKBOX 

	Other (specify)
	     

	Other Agency Involvement:

	 FORMCHECKBOX 

	P & A
	 FORMCHECKBOX 

	IMPACT
	 FORMCHECKBOX 

	RIAC
	 FORMCHECKBOX 

	Other (specify)
	     


	Student’s Schedule: (or attach a copy to this document)

	     
	
	     
	
	     

	     
	
	     
	
	     

	Educational Assessment Data:

	Test Name
	
	Date Administered
	
	Result

	     
	
	     
	
	     

	     
	
	     
	
	     

	Is child on medication? Give type and reason.

	     

	Is child receiving medical treatment? Specify – include the name(s) of the doctor(s).

	     

	Is child receiving psychological/psychiatric treatment? Specify – include the name(s) of the doctor(s).

	     

	

	Parent Permission 

I understand the reason for the request for services for my child, and I give my permission for the school system to make the request to the West Kentucky Special Education Cooperative. I understand that my child may be observed in the school environment by the WKSEC staff. If assessment is requested, I will be informed of the procedures and tests recommended for the assessment and given an explanation as to why these materials were selected. I have been informed by the school of my rights regarding assessment.

Authorization is hereby granted to this school system and to the West Kentucky Special Education Cooperative and their staffs to exchange verbal information and obtain any and all information contained within the cumulative education file pertaining to treatment and/or services rendered to my child.

	

	* Authorization is granted for one year from the date of this request*

	
	
	
	
	

	Parent
	
	Principal
	
	Director of Special Education

	
	
	
	
	

	Date Signed
	
	Date Signed
	
	Date Signed

	
	
	
	
	








