YAZOO COUNTY SCHOOL DISTRICT Creafing Next Generation Leaders”

STUDENT SERVICES ' - Gloria Jamison, Director

94 Panther Drive Vo Qb as? Phone: 662.746.4672
Yazoo City, MS 39194 Fax: 662.746.9270
gloria.jamison@yaz00.k12.ms.us
Schools: __ Bentonia-Gibbs Elementary __ Linwood Elementary __ Yazoo County Middle School __ Yazoo County High School
TO: SPED Case Manager
Gloria Jamison, Student Services Director
FROM:
Principal’s Signature
RE: [] Parent Request for Evaluation
] TST Referral

DATE:

An evaluation has been requested for special education services due to a suspected disability. Information
regarding the request is as follows:

Name of Student:

Grade: DOB:

Request made to:

Request was made: [ inwriting [ verbal

Does the student currently receive Tier Interventions? yes no

Reason(s) for referral: [Jacademic [Jbehavior [] speech

Directions for Completion of Form:

Note: This form must be emailed to Gloria Jamison within 24 hours of receipt of such a request.
Complete the statements and questions in order to provide information to the special education office.

School: Indicate the school the student attends

Date: Indicate the date the form was completed.

Student’s Name, Grade and DOB: List the name of the student, current grade level and date of birth.
Request Made To: Indicate to whom the request. was made

C-SPED - Reproduction of this form is granted from C-SPED for the Yazoo County School District

Confidentiality Notice: This information contained in this transmission is confidential and intended only for the
named recipient, who is prohibited from sharing this information with any other person. Copying or distributing this material is
prohibited. If you have received this transmission in error, you are requested to notify the sender immediately.
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