Maine School Administrative District #49
Special Education Services
Albion-Benton-Clinton-Fairfield

207-453-4200

INITIAL REFERRAL STUDENT DATA SHEET

Today’s Date:

O Parent O Teacher O Other:
SAC: Y or N MEDMS#
Student Name: DOB: M F
School: Grade:

Parent(s) Name:

Address:
Home Phone: Cell: Home: Cell:
O Documentation/ Information reviewed by Building Administrator: initials
Date sent to Special Education Office: By whom:
Special Services Director Signature: Date:

For Office Use Only:

Special Education Case Manager:

Date sent to Case Manager:

O IC Updated O Created in Adori (referral status)

CM Assigned State Reporting Updated Flag Updated

11/18/19 Updated Form
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