
 

 

Aiken County Public Schools 

Department of Special Programs 

 
 

REFERRAL DUE TO DISCIPLINARY ACTION 

 

 

 

Referred By:  ____ School Board        ____ Area Advisory Council        ____ Area Superintendent 

 

Student Name_____________________________________      School_______________________ 

 

 

Reason for referral:  ____ Determine eligibility for special education services  Other_________________ 

_____________________________________________________________________________________ 

 

 

Has the parent specifically requested evaluation or services?  ____ No   ____ Yes   

If yes, did the parent make the request prior to, or after, the disciplinary offense?   

____ Prior to   ____ After 

 

 

What will be the child’s placement while the evaluation is completed?  ____ Regular school     

____ Regular school with probation   ____ Alternative school   ____ Medical homebound   ____ Special 

education alternative placement   ____ Expulsion   ____ Suspension 

____ In school suspension   Other_________________________________________________________ 

 

 

Are decisions regarding further discipline measures pending until the evaluation is completed? 

____ Yes   ____ No 

 

 

Other Comments:______________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

If the parent presented any new information (including medical or private psychological records) at the 

board or council meeting, please attach a copy. 

 

 

 

Completed by________________________________________ 

 

 

 

 
Copies:  Area Superintendent, Director of Special Programs, Principal, Lead School Psychologist 


