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    	 	            Utah School for the Blind
           	         Openshaw Education Center
                 1655 E. 3300 S. Salt Lake City, UT 84106

INSTRUCTIONS FOR MAKING A REFERRAL FOR VISION 		        
SERVICES AND/OR ORIENTATION AND MOBILITY

Please complete the form and all required information and attach the following documents:

· Eye report from a eyecare professional (Ophthalmologist or Optometrist) 
· Signed District “Consent/Permission for Evaluation Form” with the “Vision” box marked (*See also Orientation and Mobility below)

Student’s Name:___________________ DOB: _________School:_______________

Grade: _____ Student Availability:  _______am/pm Preschool days: ____________

Special Education Teacher:_____________ General Education Teacher: _________ 

Person Making Referral:_________________________________________________

Does the student have a current:
· IEP (classification:____________)
· 504 Plan
· No Special Education services

Check if the child has difficulties in any of the following areas:          
Appearance of the Eye and/or Visual behaviors
· Droopy eyelids
· Redness
· Involuntary Eye movement
· Eye turns in or out
· Sensitive to light
· Wears prescription glasses
· Holds books or materials close to face
· Difficulty seeing at a distance
· Difficulties with Depth Perception
· Unknown
· Other __________________________________________________________

Comments:____________________________________________________________
FINE MOTOR
· Writing
· Cutting
· Coloring
· Drops Objects
· Difficulty grasping/reaching for objects
· Unknown
· Other __________________________________________________________

Comments:____________________________________________________________

TOUCH 
· Gets upset when touched
· Touches others frequently
· Invades space of others
· Sensory difficulties i.e. doesn’t like to touch certain objects/textures etc. 
· Unknown
· Other___________________________________________________________

Comments:__________________________________________________________________

 HAND EYE COORDINATION AND READING 
· Turns or tilts head when reading
· Trouble following a moving object
· Omits words or numbers when reading
· Loses place when reading
· Confuses Left and right
· Difficulty reading the board
· Unknown
· Other ___________________________________________________________

Comments:__________________________________________________________________

HEARING
· Difficulty following verbal directions
· Sensitive to noise/sounds
· Has a hearing loss
· Wears hearing aids
· Unknown
· Other ___________________________________________________________

Comments:__________________________________________________________________

PERCEPTUAL MOTOR 
· Reverses numbers/letters
· Difficulty copying from board
· Difficulty copying from paper/book
· Difficulty keeping track of a line
· Runs into objects or people
· Difficulty in Sports
· Unknown
· Other ___________________________________________________________

Comments:__________________________________________________________________

BEHAVIOR
· Easily distracted
· Aggressive
· Poor Attention
· Has behavior plan
· Unknown
· Other ___________________________________________________________

Comments:__________________________________________________________________

*ORIENTATION And MOBILITY: If there are concerns with the following tasks, Please mark “Other” with “Orientation and Mobility” written on the the Consent/Permission for Evaluation District Form.  

· Trips frequently 
· Walks into walls/doors/people/objects
· Has a hard time locating places within the school or classroom
· Difficulty on stairs
· Difficulty with surface changes (trips or stumbles)
· Difficulty in new environments
· Difficulties on the playground
· Difficulties with various weather conditions (sunny or snowy weather)
· Other  __________________________________________________________

Comments: ____________________________________________________________





REASON FOR REFERRAL: ______________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Please check below what is being requested:

· Vision Referral
· Orientation and Mobility Referral 

What happens after the form is complete? 
The Teacher of the Visually Impaired (TVI) and/or Orientation & Mobility Specialist (O&M) will contact the school and teacher to schedule an appropriate time for testing.  The student will be observed during the school day and have an assessment completed by the TVI and/or O&M.  Once testing is completed, including other assessments we will be conducting a meeting to discuss the findings of the assessments and eligibility if applicable with the team. 

PLEASE SEND COMPLETED FORMS TO:

Utah School for the Blind Outreach Secretary 
Attention to: Diana Belnap 

Mail:
Diana Belnap 
Openshaw Education Center/USDB
1655 E. 3300 S.
Salt Lake City, Utah 84106

Email: 
Dbelnap@usdb.org

Fax: 801-464-2007
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