
July, 2010                     

 
Aiken County Public Schools 

 

Child Find Referral from 4CD Screening 

 

 

Date_______________________ 

 

Child’s full name_______________________________________________________ 

 

Child’s date of birth_______________     Zoned public school_______________ 

 

Parent’s name_________________________________________________________ 

 

Mailing address________________________________________________________ 

 

Phone numbers________________________________________________________ 

 

Areas of concern for child______________________________________________ 

 

________________________________________________________________________ 

 

Current daily setting:      

_____ Home 

_____ Daycare_________________________________________ 

_____ Preschool________________________________________ 

Other__________________________________________________________________ 

 

DIAL results (if administered)_____________________________________________ 

 

Other relevant information about the child______________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Person completing form________________________  School_______________ 

 

FAX IMMEDIATELY TO ATTENTION OF PRESCHOOL SECRETARY AT  

803-641-2628.  


