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Northwest Regional Program

5825 NE Ray Circle

Hillsboro, OR  97124

503-614-1404

	REFERRAL DATE: 
	     



Request  ( (
   Basic Service Area  ((




Please Check ONE:
 FORMCHECKBOX 
  Initiate Services for Regionally Qualified Students
(  Orientation & Mobility (must have Vision Eligibility)

 FORMCHECKBOX 
  Move-In with Current O&M Regional Eligibility

       Or Re-instatement of Services


Please indicate if referral was initiated by: (Please Check ONE)   FORMCHECKBOX 
Physician   FORMCHECKBOX 
Parent   FORMCHECKBOX 
District Team
( (  Please complete ALL boxes.  Required forms must accompany request. ((
	Student Information

	PLEASE PRINT LEGIBLY or TYPE & FILL OUT FORM IN ITS ENTIRETY

	     
	     
	  
	 
	     

	Last Name
	First Name
	MI
	Sex
	Birthdate

	     
	     
	     
	

	SSID#
	Parent/Guardian
	Home Phone #
	Cell Phone # 

	
	     
	  
	
	

	Mailing Address
	City
	State
	Zip
	Work Phone #

	
	
	
	     

	District Name (No #’s)
	Home School (School Age)
	Attending School/ or EI/ECSE Site
	Grade or EI , ECSE


	Interpreter Needed:   FORMCHECKBOX 
yes    FORMCHECKBOX 
 no   
	Language:     


Case Coordinator Information

	     
	

	Case Manager or Contact Person
	Position/Title

	
	     

	Email Address
	Phone # & Ext.

	     
	     
	     

	Courier/Mail Site
	Current IDEA Eligibilities
	Current IEP/IFSP Date


Special Education Director Signature 





  Date: 





(Must be Administrator Signature)


	District Use
	Return completed form to:
	Regional Use

	
	
	Ref #:

	
	Regional Intake
	

	Date Received:
	NWRESD
	Date Received:

	
	5825 NE Ray Circle
	

	Date Sent to Regional:
	Hillsboro, OR  97124
	Assigned to:

	
	
	


Required Documentation 

Documents listed under each area of request must accompany the referral.

	To Initiate Service for Regionally Qualified Vision Impaired Students

	Orientation & Mobility

	 FORMCHECKBOX 
  Permission to Observe & Evaluate –this may include community, home and school         
	 FORMCHECKBOX 
  Permission to Transport for Assessment (form also available on the web)
 FORMCHECKBOX 
  Emergency Information Form (form also available on the web)


	***Parent/Guardian must sign and date both permissions prior to service.
	

	Documentation Requirements if Referred is:

	Enrollment Request

(district established eligibility)
	OR
	Move-In with Current Regional Programs Eligibility
	OR
	Re-instatement of Services

	
	
	
	
	

	 FORMCHECKBOX 
  Eligibility Statement (all areas)
	 FORMCHECKBOX 
  Eye Exam Report

	 FORMCHECKBOX 
  Physician Statement/Reports (all areas)
	 FORMCHECKBOX 
  Functional Vision Report

	 FORMCHECKBOX 
  IEP/IFSP (all areas)
	

	If you have any questions regarding referrals or documentation requirements,

please call 614-1404 or speak to your supervisor.


Request for O&M (Orientation and Mobility)


Regional Services
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