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Salem County Special Services School District 
Student Referral/Application 

2011-2012 
Loren D. Thomas, Ed.D. EvaMarie Raleigh James D’Amato, Ph.D. Jane Whittinghill, Ed.D. Todd Slimm 
Superintendent 13 Ramah Road 404 Daretown Road 13 Ramah Road 118 Walnut St. 
P.O. Box 126 Bridgeton, NJ 08302 Elmer, NJ 08318 Bridgeton, NJ 08302 Salem, NJ 08079 
Woodstown, NJ 08098 856-459-1061 ext. 1 856-358-2108 856-459-1061 ext. 7 856-935-7552 
856-769-0101 ext. 269 856-459-1431 fax 856-358-0133 fax 856-459-2616 fax  856-935-7618 fax 
 
Please identify SCSSSD placement option being considered: 
  Cumberland Campus / MD Program Contact:  Ms. EvaMarie Raleigh 

  Cumberland Campus / PSD Program Contact:  Ms. EvaMarie Raleigh 

  Daretown Campus / BD Program Contact:  Dr. James A. D’Amato 

  Cognitive Severe / EDT Program Contact:  Ms. EvaMarie Raleigh 

  Autism Spectrum Disorder / ASD Programs Contact:  Dr. Jane Whittinghill 

  Alternative Middle and High School Programs       Contact:  Mr. Todd Slimm 
   

STUDENT INFORMATION 
 
Student Name: ________________________________________________________________ 
   Last    First   Middle 
 
Address: _____________________________________________________________________ 
  (If P.O. Box, list street address also) City   Zip Code 
 
Date of Birth: ____/_____/_____ Age as of September 2011: _____ Grade: _____ 
 
Gender (Sex):  Male    Female  Race: ________________ 
 
NJ-SMART #: __________________________________ 
 
Assessments:   ASK 3/4     ASK 5/6    ASK 7/8    HSPA    APA   
 
Special Education Classification: ______________________    _____________________ 

   Primary                    Secondary 

Related Services Required:  Individual/Group Counseling    OT    PT    Speech   
 Special transportation accommodations   One on one aide   One on one nurse 

     
Limited English Proficiency (LEP):   Yes    No     

If “Yes,” identify primary language: _____________________    
 
Level of English Proficiency: Written:  Poor    Fair    Good    Excellent 

    Spoken:   Poor    Fair    Good    Excellent 
 
Current Academic Levels (Grade Equivalent/GE):  _______________ _______________ 
                Reading                  Mathematics 

Reason for Referral (Being brief, yet specific, please identify learning and/or behavioral difficulties leading 
to this Referral): 
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Pertinent Medical Information (Identify serious medical condition(s), daily medication, dosage, reason): 
 
 
 
 

PARENT/GUARDIAN INFORMATION 
 
Parent(s)/Guardian(s): __________________________  ______________________________ 
 
Home Telephone: _________________________  Work Telephone: ____________________ 
 
Home Telephone: _________________________  Work Telephone: ____________________ 
 
Emergency Contact: _______________________  Emergency Telephone: _______________ 
 
Limited English Proficiency (LEP):   Yes  No   
 
If “Yes,” identify primary language: ____________________ 
 
Level of English Proficiency:  Written:   Poor    Fair    Good    Excellent 
 
    Spoken:   Poor    Fair    Good    Excellent 
 
As of the Date of Referral, are parents/guardians aware of a possible change in placement? 
 

  Yes     No  
 
If “Yes,” describe level of parent/guardian acceptance or resistance: 
 
 
 
 

COMMUNITY/AGENCY INVOLVEMENT 

 
  Psychotherapy    Psychotherapist: ____________________ Telephone: _____________ 

 
  Juvenile Probation   Probation Officer: ___________________   Telephone: _____________ 

 
  Other (Specify): 

 
 

RESIDENT/REFERRING DISTRICT INFORMATION 
 
Resident School District: _____________    Referring District (If different): ______________ 
 
Case Manager: _____________________   Title: ________________________________ 
 
Telephone: _______________ Extension: __________ 
 
Signature: ________________________________   Title: _______________   Date: ________ 
           Referring District Representative 
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CHECKLIST OF SUPPORTIVE DOCUMENTATION 

 
To ensure that the Referral/Application is processed in a timely manner, please be certain to attach copies of 
the most current information available: 
 
Student will not be accepted without the following information: 
 
_____ Current Individualized Education Program (IEP) 
 
_____ Student Health Card  (With up-to-date immunizations) 
 
_____   Most recent evaluation and goals for OT, PT, and Speech.  
 
 _____ OT Evaluation / Goals 
   

_____ PT Evaluation / Goals 
  

_____ SPEECH  Evaluation / Goals 
 
_____  Special Transportation (circle appropriate)  Car Seat    Booster Seat    Harness    Wheelchair    Other 
 
Check if attached: 
 
_____ Current psycho-educational assessment reports administered within the past three years 
 
_____ Psychiatric evaluation report, if any 
 
_____ Printout of disciplinary actions and/or suspensions 
 
_____ Up-to-Date Attendance printout 
 
_____ Most recent report card 
 
_____ Listing of credits earned to date (secondary students only) 
 
_____ Behavior contracts, if any 
 
_____ Functional behavioral assessment, if any 
 
_____ Limited English Proficiency (LEP) students 
 
   Copy of home language survey   English Language Proficiency Score 
   Testing accommodations 
 
_____ Other relevant information attached (specify): 
 
 
 
 
 

Please Note:  Inadequate and/or incomplete information is likely to delay decision-making process. 


