
Ruth Owens Kruse Educational Center 

Referral Information Packet 

 

Name:________________________  ID# _______________ DOB: __________________ 

Current School:___________________________ Exceptionality:____________________ 

Grade: __________ Current ESE Placement/Services: ____________________________ 

_______________________________________________________________________ 

School Contact Person: ____________________________ Phone: __________________ 

Staffing Specialist: ________________________________ Phone: __________________ 

Student Home Address: ____________________________________________________ 

Parent/Guardian: ________________________ Daytime: _________________________ 

Parent/Guardian: ________________________ Daytime: ________________________ 

List of Current Medications: ________________________________________________ 

Reason for Referral: ______________________________________________________ 

_______________________________________________________________________ 

_____________________________________________________________________________ 

Interventions: ________________________________________________________________ 

_____________________________________________________________________________ 

Agencies/Professionals involved with the student: ____________________________________ 

____________________________________________________________________________ 

Other Information: _____________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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