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PUBLIC SCHOOL REFERRAL TO

MINNICK EDUCATION CENTER
( Harrisonburg    ( Roanoke    ( Wytheville  
	DATE OF REFERRAL:
	RACE/ETHNICITY:

	STUDENT’S FULL NAME:
	

	BIRTH DATE:
	
	SSN:

	BIRTH PLACE:
	
	BIRTH REGISTRATION #:
	


	REFERRING SCHOOL SYSTEM:
	

	DIRECTOR OF SPECIAL EDUCATION:
	

	ADDRESS:
	

	
	

	TELEPHONE:


	MOTHER/LEGAL GUARDIAN:

	ADDRESS:
	

	OCCUPATION/EMPLOYER:

	PHONE (H):
	
	PHONE (W):
	

	CELL:
	
	PAGER:
	
	FAX:
	

	FATHER/LEGAL GUARDIAN:
	

	ADDRESS:
	

	OCCUPATION/EMPLOYER:

	PHONE (H):
	
	PHONE (W):
	

	CELL:
	PAGER:
	
	FAX:
	


	SCHOOL STUDENT CURRENTLY ATTENDING:
	

	DISABLING CONDITION (S):
	
	CURRENT GRADE 

(As of referral date):
	

	SCHOOL CONTACT PERSON(S) (Please list case manager and any other school personnel that will need to receive student updates.  Include title, address, phone and other contact information for each ):

	1.



	2.


	3.


	4.


	5.


	REASON FOR STUDENT’S REFERRAL:
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DEAR LEA REPRESENTATIVE:

IN ORDER TO DETERMINE ACCEPTANCE INTO MINNICK EDUCATION CENTER’S ACADEMIC AND THERAPEUTIC DAY SUPPORT PROGRAM, THE PROGRAM MANAGER WILL NEED THE FOLLOWING INFORMATION.  PLEASE USE THE CHECKLIST BELOW WHEN COMPLETING THE APPLICATION.  THANK YOU.
	(
	COMPLETED APPLICATION PACKET (ATTACHED), WHICH INCLUDES:

___Data for Referral (Cover Page)

___Additional Family and Emergency Contacts

___Emergency/Insurance Information

___Medication Information/Medical History
___Professional/Agency Contact History

___Authorization for Medical Treatment

___Consent for Dispensation of Medication (if applicable – one for each type of medication and                                signed by a doctor)

___Consent for Dispensation of Acetaminophen (if applicable)

___Consent for Counseling

___Enrollment Agreement (signed by parent(s)/guardian(s)

___LEA Acknowledgement of Physical Management System (signed by authorized LEA                  representative).

	(
	TRANSCRIPT OF GRADES

	(
	PHYSICAL/MEDICAL/IMMUNIZATION INFORMATION (Physical exam within last 12 months)

	(
	STANDARDIZED TEST RESULTS and S.O.L. TESTING INFORMATION (PASS/FAIL)

	(
	CURRENT INDIVIDUALIZED EDUCATIONAL PROGRAM

	(
	BEHAVIOR INTERVENTION PLAN/FUNCTIONAL BEHAVIORAL ASSESSMENT DATA

	(
	MOST RECENT ELIGIBILITY COMMITTEE MEETING MINUTES

	(
	PSYCHOLOGICAL/PSYCHIATRIC EVALUATION

	(
	SPECIAL SERVICES INFORMATION (Speech, Occupational, Therapy, etc.)

	(
	SOCIAL HISTORY INFORMATION

	(
	COPY OF BIRTH CERTIFICATE OR STATE BIRTH REGISTRATION NUMBER

	(
	MEDICAID NUMBER (copy of card preferred)


Administrative Offices: 2609 McVitty Road; Roanoke, VA 24018 (Phone: 540-774-7100 ext. 336, Fax: 540-774-1084)
Harrisonburg Campus: 282 Neff Avenue; Harrisonburg, VA 22801 (Phone: 540-437-1814, Fax: 540-437-1816)
Roanoke Campus: 775 Dent Road, NW; Roanoke, VA 24019 (Phone: 540-265-4281, Fax: 540-265-4287)
Wytheville Campus: 425 Grayson Road, Bldg. 6; Wytheville, VA 24382 (Phone: 276-228-8088, Fax: 276-228-9087)
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