Central Education Placement Team (CEPT) Referral Form

Date of Completion:

Student Demographic Information

Student Name:
Preferred Name:
Pronouns:

Date of Birth:
HCPSS Student ID:
Current Grade:
Home School:

Person who holds educational rights, if not parent:
Check to certify that TIENET contact information for the parent/guardian has been verified prior

to submission of the referral packet.

CEPT Referral Data

Referral is for consideration of CHOOSE placement
Date of IEP Meeting where referral was made:

Reason for referral:

IEP Specific Information

Primary Educational Disability:
Other Eligibility (when appropriate):
Most Recent Annual Review:

Most Recent Re-evaluation:

Service/Referring School:
Specialized Program:
Graduation Plan as of last Annual (diploma/certificate):

Does the student have a current BIP?
Date of last update:

Additional Supports Needed

D Adult Support provided by CHOOSE

Crisis Intervention, to include:

Restraint

Seclusionfrecommended )
D Individualized assistive technology
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Planning for Student Return

Student would need to demonstrate an increase of skills/independence in the areas of:
Academic skills
Communication skills

Use of coping strategies
Attendance

Other:

| 1Other:

Student would need to demonstrate a decrease of:
Maladaptive behaviors

:lUse of physical intervention (restraint/seclusion)
:lOther:

:lOther:

FOR SUMMER REFERRALS ONLY

Contact person for referral items (to include document revisions and meeting scheduling):
Name:
Position:

Email:
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