
HUDSON SCHOOL DISTRICT 
SPECIAL EDUCATION DEPARTMENT 

PARENT REFERRAL FORM 
 
 
 
Student Name:_______________________________ Date:____________________________________  
 
Parent(s): ___________________________________Grade/Cluster: ___________________________  
 
Address:_____________________________________ Phone #_________________________________ 
 
Please fill out this form and return it at your earliest convenience. Thank you for your assistance. 
 
 
 
1. Briefly describe your child’s current difficulties: 
 
 
 
 
2. How long has this problem been of concern to you? 
 
 
 
 
3. What seems to help the problem? 
 
 
 
 
4. What seems to make the problem worse? 
 
 
 
 
5. Please describe your child’s strengths and weaknesses. 
 
 
 



HUDSON SCHOOL DISTRICT 
SPECIAL EDUCATION DEPARTMENT 

PARENT REFERRAL FORM 
 
 
Strengths: 
 
 
 
 
Weaknesses: 
 
 
 
 
 
6. Describe what you would like your child to be able to do that he/she is not presently doing: 
 
 
 
 
 
7. Has your child received services/treatment for the current problem or similar problems? Yes____ or 
No____ 
 
 
 
 
 
8.) Please include any additional information that you feel may be important or helpful. 
 
 
 
 
 
 
 
Parent/Guardian Signature: __________________________________________________________ 
 


