BROWNSVILLE INDEPENDENT SCHOOL DISTRICT

Special Services Department

2467 Price Road

Brownsville, Texas  78520

956-698-1270           Fax  956-548-8446

REQUEST FOR EVALUATION/EXAMINATION FROM NON-SCHOOL STAFF

To:  Professional Provider




Date: ______________________________

___________________________



Re: Student_________________________

___________________________



ID# _______________________________

___________________________



DOB_________School________________

___________________________



Language Spoken at Home_____________









Type of Evaluation Requested___________









___________________________________









Medicaid# __________________________











(If applicable)









SS#________________________________

To: ________________________

The above named student has been referred to us for possible placement/continuation in special education.  According to data gathered to date, the following was noted: ____________________________________

_____________________________________________________________________________________

We are referring the student to you for an examination for:

(State and District Guidelines and Professional Standards require a written report by a Specialist/Physician in order to proceed with educational program recommendations.)

We would appreciate your response to the general questions on the attached form.  In addition, we would like the following specific information about this student:

· a. Educational Implications

· b.  Recommendations

· c.  Other

Thank you for your help.  Please bill the school district at the above address. Payment for services is made upon receipt of your report and invoice.  If there is any other information you need about this student, please call _______________________________ at __________________.

(Name of contact person)                           (Phone)

   










_____________________












School/Dept.

Sincerely,

Administrator for Special Services   





                                               











