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L ivonia Public Schools 

SE C T I O N 504 - R E F E RR A L F O R E V A L U A T I O N F O R M B 

Date of Refer ral: ________________ 

Student Name: _______________________________________ Date of Birth: ________________ 

School Building A ttending: _____________________________ G rade: ______________________ 

Reason for Refer ral: (Please briefly describe the nature of your concern(s), e.g. academic, behavioral, 
gross/fine motor, social/emotional, medical, other) 

Pre-refer ral interventions: (Please indicate interventions, supports, or other actions tried prior to the 
referral in an effort to address the concern(s) identified above) 

Has the student been referred, evaluated, or provided special education or 504 services in the past? 
Yes ______ No ______ If yes, please explain below. 

Person Making Referral Title/Position 

Phone: ____________________________________ Email: ______________________________ 

Please submit form to: 

Livonia Public Schools - Section 504 - Referral for Evaluation 
B-1 


