VENTURA COUNTY EARLY START PROGRAM

Referral from Early Start Program to
School District for
Special Education Assessment

Name of Child:

Date of Birth:

Early Start Eligibility Category:

Date of First IFSP:

Child’s Primary Language:

Family’s Primary Language:

Interpreter Needed?

Parent Name(s):

Address:

City/Zip:

Parent phone(s):

School District of Residence:

Date of transition meeting wi

School representative in attendance:

Early Start records attached:
3 Most recent IFSP

th school:

[ Most recent Assessment Reports

Date Referral Received by District:
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