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REFERRAL FOR SECTION 504 
 
 

Name of Student___________________________________________ Birth Date _________________ 
 
 
School__________________________________________________________ Grade ______________ 
 
 
Person Initiating Referral ________________ Position ___________________ Date______________ 
 
 
Reason for Referral: ___________________________________________________________ 
 
 
_____________________________________________________________________________ 
 
 
Attendance: Days Present ______________________ Days Absent _____________________ 
 
Current Grades: 
 

Subject    Grade    Subject   Grade 
 
_________________                __________                    ______________             ___________ 
 
_________________                __________                    ______________             ___________ 
 
_________________                __________                    ______________             ___________ 
 
_________________                __________                    ______________             ___________ 
 
 
Testing Data: Attach a copy of the student’s most recent achievement/aptitude test, TCAP (if 
appropriate), and classroom subject matter test results.  
 
Academic Characteristics:  Estimate the student’s grade level. 
 
 
_________ Oral Reading    __________Spelling  
__________Reading Comprehensive   __________Math Calculation 
__________Basic Reading Skills   __________Math Reasoning 
__________Written Expression    __________Writes Legibly 
 
Comments: 
 
 
 
 
 
 
 

Shelby County Schools offer educational and employment opportunities without regard to  
race, color, religion, sex, creed, age, disability, national origin, or genetic information. 


