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            Intake Form
 FORMCHECKBOX 
  Initial Request 

 FORMCHECKBOX 
  Renewal Request 
Request for school year 20___- 20___
Please provide information for the contract year student will receive services. If information is unknown for upcoming school year please submit as soon as possible.

Date:  
   

   School District: 
   

  
   

 

 FORMTEXT 
 
   

       
Child’s Name:   




     DOB:   
   
     Grade:   
   
  

Parent(s)’ Name:  


  
 
     Parent Phone/Email:   




Student’s School: 
   



     School Phone Number:   



School Address:   






 




 School Contact for Scheduling:   



     Role:   



   

Phone:   
   



 
Email:   

   




IEP Date:______________, 20____.  3 Year Evaluation Date:_______________, 20____.


Student SSID#: 




   
Student’s Team Members (please note which team member acts as case manager):  

	Teacher
	
	Audiologist
	

	SLP
	
	Sped Teacher
	

	OT/PT
	
	TOD
	

	ELL
	
	Other
	


Contract Information:
District Contact for Contracting:   



     Fax:   



    
Phone:   
   




Email:   
 


 
       
Primary reason for this consult request (check all that applies):
	 FORMCHECKBOX 

	Professional Support
	 FORMCHECKBOX 

	Student Progress

	 FORMCHECKBOX 

	Technology Support
	 FORMCHECKBOX 

	Family Request

	 FORMCHECKBOX 

	IEP Plan Development
	 FORMCHECKBOX 

	Recommendation by Community Provider

	 FORMCHECKBOX 

	504 Plan Development
	 FORMCHECKBOX 

	Other:  



    

	 FORMCHECKBOX 

	Assessment/Triennial Re-evaluation
	
	


Required Documents:

Release of Information  FORMCHECKBOX 
     IEP Plan or 504 Plan  FORMCHECKBOX 
      Audiogram  FORMCHECKBOX 
       Evaluation Information  FORMCHECKBOX 

Other Documents:  

Most recent evaluation (from district and/or private providers)   FORMCHECKBOX 
      Report Cards/teacher comments   FORMCHECKBOX 
 

Most recent audiogram with report   FORMCHECKBOX 




   MAP or MSP Scores   FORMCHECKBOX 
 
School districts are only billed for actual visits.  The first time visit is $400 and each additional follow up visit is $200. The contract to your district can be written as “initial visit and up to 3 (or whatever number the district feels is appropriate) follow up visits.”  Please let us know the number of visits to include in the contract.      Desired # of visits (including initial visit): _______
    School/District Representative Signature




    Date
Send Form To:
Carol Carrothers, WSDS/CWU-7409, 400 E University Way, Ellensburg, WA 98926

outreachteam@cdhl.wa.gov
