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Baltimore County Public Schools 
OFFICE OF ASSISTIVE TECHNOLOGY 

Marsye Kaplan, Facilitator 
1940 G Greenspring Drive 
Timonium Maryland 2193 

410-887-2299 
 

REFERRAL FOR  SCREENING AND CONSULTATION  FOR 
Written Communication  

 
PART I. TO BE COMPLETED BY THE SCHOOL STAFF 
Student _________________________________  Date:_______________________________  
Address:_________________________________ DOB: _______________________________ 
Parent/Guardian___________________________ Phone:_______________________________ 
School Providing Service____________________ Referral Source: _______________________ 
Classroom/Setting: ____________________________________ 
 
Signatures of Service Providers for this Student (must include signature of the school Principal and 
occupational therapist (OT) assigned to the school even if student is not receiving OT services): 
 
_________________________  _________________________   
IEP Chair/Administrator   Teacher 
 
 
_________________________  _________________________ 
Speech/Language Pathologist  Occupational Therapist 
 
 
_________________________  _________________________ 
Physical Therapist   VI/DHH Itinerant Teacher 
 
 
_________________________  _________________________ 
Contact Person    Other 
 
    
Diagnoses: ______________________________________________________________ 
 
Current Educational Handicapping Condition/Disability:________________________  
 
Reading Level: _________________ 
Current related services: 
___ ST ___ OT ___ PT ___ DHH ___ VI ___ Other.  Specify  
 
   
The following information must be attached to this form: 
___ Current IEP    
___ Completed referral information including form for each student’s class/activity 
___ Most recent educational assessments, psychological and therapy assessments  
     Sample of written work 
___Other pertinent information      
     Signed Permission to Test 
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 (to be completed for each of the student’s classes) 
 

Student’s Name:     Teacher’s Name: 
 
       Subject: 
 
 
Describe Student Strengths and Needs related to this referral: 
(include information related to the student’s attitude, motivation and 
perseverance) 
 
 
 
 
 
 
 
 
Environment: 
Does the student change classes?  Yes         No 
 
Is the student receiving instruction in  
a general education classroom?   Yes      No 
  
Is a computer or keyboard device available  
for student use in the classroom?   Yes      No 
  
  
Tasks: 
How much writing is required in your class on a daily or weekly basis? 
 
 
 
What types of writing tasks are required? (example: short answer, fill in the blank, 
few sentences, paragraphs, graphic organizers) 
 
 
Is note taking required? 
 
 
Are notes in worksheet format or do students write out their notes? 
 
 
Is the student required to copy from the board? Yes          No 
Copy from desk copy?    Yes          No 
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Is endurance a problem with written work? Yes          No 
 
Is the student able to complete the same  
amount of work expected of peers?  Yes      No 
 
Are you able to read the student’s writing? Yes          No 
 
 
Approximately what percentage of the student’s writing is legible?             
 
 
How well is the student meeting the demands of the classroom? 
 
 
Tools: 
 Please check accommodations currently being used: 
 
 Successful Unsuccessful 
Reduced written requirements   
Additional time given   
Dictates or gives answers orally       Scribe   
                                                         Tape recorder   
Peer note taker   
Teacher provides notes, outline, notetaking guide   
Use of portable keyboard device   
Use of classroom/school computer   
Specify other: 
 

  

            
Does the student use the current accommodations?     Yes          No 
 
Independently _____    With prompting _____ 
Does the student have the opportunity to type any work?  Yes          No 
 If so, describe type and amount.  
 
 
Comments: 
 
 
 
 
 
 
 
 

Return All Referral Information to Marsye Kaplan, Timonium Support 


