Covered Bridge Special Education District Rockville Community School Corporation

1320 Walnut Street, Terre Haute, IN 47807 South Vermillion Community School Corporation
812-462-4364 Fax 812-462-4364 Southwest Parke Community School Corporation
cbsed.org Vigo County School Corporation

Request for Consultation

[] School Psychologist [] Teacher of Students with Hearing Impairments
[] Speech Language Pathologist [] Teacher of Students with Visual Impairments

[] Autism Team [] Teacher of Students with Orthopedic Impairments
[] Occupational Therapist []other AAC

[] Physical Therapist

Student Name Birthdate Age
Student Address City/State/Zip Code Phone
School Grade Teacher

Give a brief statement of reason for the request: Mark all that apply
[] Academic [] Behavior [] Communication [] Hearing/Vision [] Motor (fine and gross)

If medically relevant information is available from physician, be sure and also obtain parent signature on
a Consent for Release or Exchange of Information form and attach it to the Request for Consultation.

Signature of Parent / Parental Consent Required Date of Consent
Consult requested by Title

Signature of Principal or Public Agency Representative Date

~~~ Please Return to CBSED ~~~~~~~~~ Please Do Not Write Below This Line

Covered Bridge Special Education District Supervisor Date

Assigned to:

Date rec’d by CBSED Date sent to assigned staff

RgstCnslt_2010



Consultation by Title

Observation #1 Date Time Observation #2 Date Time

Observation #3 Date Time Observation #4 Date Time

Observation Data Collected

Teacher Input

Medical Information

Recommendations

Consultant’s Signature Date



