COUNTY OF LOS ANGELES
DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

REFERRAL FOR EDUCATIONAL CONSULTANT SERVICES
	Child’s Address:
	     
	ED. CONSULTANT USE ONLY

	City
	     
	Tracking Number:
	     

	State
	     
	Date Opened:
	     

	Zip Code
	     
	Date Closed:   
	     

	Placement Type

	 FORMCHECKBOX 

HOP

 FORMCHECKBOX 

REL/NREFM


 FORMCHECKBOX 

FH


 FORMCHECKBOX 

FFA


 FORMCHECKBOX 

GH

 FORMCHECKBOX 

LG

	
	
	
	
	
	

	Office Name:
	     
	
	Date
	     
	

	
	
	
	
	
	

	Ed. Consultant Name:
	
	Cubicle #:
	
	Phone:
	
	E-Mail:
	

	
	     
	
	     
	
	     
	
	     
	

	CSW Name:
	
	Cubicle #:
	
	Phone:
	
	E-Mail:
	

	
	     
	
	     
	
	     
	
	     
	

	SCSW Name:
	
	
	
	Phone:
	
	E-Mail:
	

	
	     
	
	
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	Student’s Name:
	     
	Grade: 
	     
	DOB:
	     
	

	
	
	
	
	
	
	

	Mother’s Name:
	     
	Case/ State Number:
	     
	

	
	

	Holder of Ed. Rights Name:
	     
	Phone:
	     
	

	
	
	
	
	
	
	

	Caregiver’s Name: 
	     
	Phone:
	     
	

	
	
	
	
	

	School of Attendance:
	     
	Phone:
	     
	

	
	
	
	
	

	School District:
	     
	
	
	

	
	
	
	
	


Please provide the signed Parental Consent and Authorization for Medical Care and Release of Health and Education Records (DCFS 179) or a minute order directing the release of school records.

Areas in which assistance is required: (Please check all that apply)
	 FORMCHECKBOX 

	School Enrollment
	 FORMCHECKBOX 

	School of Origin
	 FORMCHECKBOX 

	Records

	 FORMCHECKBOX 

	Academic Problems
	 FORMCHECKBOX 

	Behavioral Problems
	 FORMCHECKBOX 

	Graduation/GED

	 FORMCHECKBOX 

	Suspension
	 FORMCHECKBOX 

	Expulsion
	 FORMCHECKBOX 

	Opportunity Transfer

	 FORMCHECKBOX 

	Attendance
	 FORMCHECKBOX 

	Holder of Education Rights
	 FORMCHECKBOX 

	Remedial Services

	 FORMCHECKBOX 

	California High School Exit Exam
	 FORMCHECKBOX 

	Student Study or Success Team (SST)
	 FORMCHECKBOX 

	Other

	 FORMCHECKBOX 

	Special Education Assessment
	 FORMCHECKBOX 

	Individual Education Plan (IEP)
	
	

	
	
	
	(Attached most current IEP, if applicable)

	 FORMCHECKBOX 

	TDM, FGDM, RPRT, E-Conference
	 FORMCHECKBOX 

	317(e) Panel Attorney Records Review
	


	Other Concerns, Questions and/or Comments:

	

	
	     


Services Provided by Educational Consultant

(This section to be completed by Educational Consultant)
	

	School Representative’s Name:
	     
	
	Phone: 
	     

	
	
	
	
	

	School Representative’s Title:
	     
	
	

	
	
	
	
	

	Issues Addressed:
	
	
	
	

	
	     

	Actions taken:
	   
	

	
	     

	Resolution::
	

	
	     

	
	
	
	
	
	
	

	School’s level of Involvement was at:
	 FORMCHECKBOX 

	School Site
	 FORMCHECKBOX 

	District Level
	 FORMCHECKBOX 

	N/A

	

	Knowledge & compliance with:

	
	Special Education Law:
	 FORMCHECKBOX 

	Good
	 FORMCHECKBOX 

	Adequate
	 FORMCHECKBOX 

	Needs Improvement  
	 FORMCHECKBOX 

	N/A

	
	Due Process Requirements in Discipline:
	 FORMCHECKBOX 

	Good
	 FORMCHECKBOX 

	Adequate
	 FORMCHECKBOX 

	Needs Improvement  
	 FORMCHECKBOX 

	N/A

	
	AB 490:
	 FORMCHECKBOX 

	Good
	 FORMCHECKBOX 

	Adequate
	 FORMCHECKBOX 

	Needs Improvement  
	 FORMCHECKBOX 

	N/A

	


	Total Amount of Time Invested
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