EHOVE Career Assessment Referral Form

Student___________________________         Date________________

Associate School____________________Special Ed. Teacher____________________

Student on an IEP   Yes_____  No____       Student on a 504 Plan  Yes_____No______

Does the student receive a free or reduced lunch?    Free____ Reduced___ N/A_____

Please share any medical or behavioral information that could impact the student’s career technical program or career choices.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any medication the student is currently taking. If administered at school, please 

make arrangements to have the parent or bus driver drop the medication at EHOVE on the days of the assessment, or subsequent tryouts, with a copy of the medicine permission form signed by the physician that is on file at your school.

________________________________________________________________________

________________________________________________________________________

Please check the student’s identified disability as per their most recent MFE:

 HI___                                  OH___                                ADD/ADHD___

 CD___                                 OHI___                               PDD/Autism___

               MD___                                ED___                                SLD___

Reading Level:     Below Average           Average             Above average

Math Level:          Below Average           Average             Above Average

OGT  passed:     Reading      Math     Science    Writing    Citizenship  

Please write any additional comments on the back of this form. 

                                                                            _____________________________

                                                                            Special Education Teacher Signature 

