	OKLAHOMA DEPARTMENT OF REHABILITATION SERVICES

	REFERRAL TO THE OKLAHOMA DEPARTMENT OF REHABILITATION SERVICES (DRS) FOR VOCATIONAL REHABILITATION AND VISUAL SERVICES


	NAME OF STUDENT:
	     
	STUDENT ID:
	     

	BIRTHDATE:
	     
	AGE:
	  
	GRADE:
	     
	

	
	MONTH/DAY/YEAR
	
	
	
	
	
	

	GENDER:     FEMALE   FORMCHECKBOX 
   MALE   FORMCHECKBOX 


	PRIMARY LANGUAGE SPOKEN IN THE HOME?
	     

	

	DISTRICT/AGENCY:
	     
	SCHOOL:
	     

	PARENT:
	     
	PHONE:
	     

	PARENT:
	     
	PHONE:
	     

	
	
	
	
	
	
	
	HOME/WORK

	ADDRESS:
	     
	
	     

	
	STREET ADDRESS/P.O. BOX
	
	
	
	CITY
	
	

	
	     
	
	     
	
	
	
	

	
	STATE
	
	ZIP
	
	
	
	

	CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION (OSDE FORM 11) needs to be completed and signed by the parent/guardian (or student if age 18 or older) prior to releasing this information in accordance with the Family Educational Rights and Privacy Act (FERPA) and Individuals with Disabilities Education Act (IDEA).  This referral form and a signed consent for release will be maintained in the student's special education records.

	
	
	
	
	
	
	
	
	
	

	DISABILITY(IES):
	     

	
	
	
	
	
	
	
	
	
	

	NAME OF SPECIAL EDUCATION TEACHER:
	     

	PHONE:
	     
	E-MAIL
	     

	
	
	
	
	
	
	
	
	
	

	NAME OF SCHOOL COUNSELOR:
	     

	PHONE:
	     
	E-MAIL
	     

	SIGNATURE OF PERSON MAKING REFERRAL:
	

	
	

	DATE:
	     
	

	
	

	DRS VOCATIONAL REHABILITATION AND VISUAL SERVICES COUNSLEOR USE ONLY

	DATE CONTACTED:
	     
	METHOD OF COMMUNICATION:
	 FORMCHECKBOX 
  TELEPHONE
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	 FORMCHECKBOX 
  U.S. MAIL

	
	
	
	
	 FORMCHECKBOX 
  E-MAIL

	
	
	
	
	 FORMCHECKBOX 
  IN PERSON

	
	
	
	
	 FORMCHECKBOX 
  OTHER 
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