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Form developed  by Seth Avery, Noble Avenue Elementary 

Coordination of Services Team 
(C.O.S.T.) Referral 

    
________________________         ___________       ______     ___________________        _____/_____               
             Student                                     Birth date           Grade                  Teacher                         Room/TraStudent                                     Birth date           Grade                  Teacher                         Room/TraStudent                                     Birth date           Grade                  Teacher                         Room/TraStudent                                     Birth date           Grade                  Teacher                         Room/Track         ck         ck         ck          
 

           _________________________              _____________________________                  ___________________ 
                    Parent Language                       Person Referring                                      Today’s DateParent Language                       Person Referring                                      Today’s DateParent Language                       Person Referring                                      Today’s DateParent Language                       Person Referring                                      Today’s Date    
    

Language ClassificationLanguage ClassificationLanguage ClassificationLanguage Classification––––            EO   IFEP  RFEP   LEP    ELD Level 1__    2__    3__    4__    5__ 

Office use Office use Office use Office use 

onlyonlyonlyonly    

Date Received: 

________________ 
 

Case # ________ 

Reason for Referral:____________________________________________________ 
_________________________________________________________________________ 
What outcome are you looking for? ______________________________________ 
____________________________________________ Is an SST needed?____________ 

Strengths/interests in the classroom:___________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

Academic Performance: (Briefly state academic performance– reading/math level, retention of learning 

concepts, and other observations):___________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

Behavior: (If applicable, give specific examples of disruptive or withdrawal behavior with peers and adults in the 

school environment):____________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

Section ASection ASection ASection A---- General Information  General Information  General Information  General Information  

Section BSection BSection BSection B–––– Current Performance  Current Performance  Current Performance  Current Performance  

Page 1/2Page 1/2Page 1/2Page 1/2 

(Continued on Next Page)(Continued on Next Page)(Continued on Next Page)(Continued on Next Page) 

Health Problems Noted:_________________________________________________ 
_________________________________________________________________________ 

 Academic Health– Vision  Behavior Speech/Language 
 EL Progress Health- Hearing  Social-Emotional Motor Skills 
 At-Risk  Health– Obesity  Death in family    Other: 
 Attention Difficulties  Health– Other: 

_____________________ 
 Lack of  Parent 
Support 

 Other: 

 Attendance/Tardiness  Hygiene   Parent Separation  Other: 

 Problems Noted:    (Prioritize problems with #1 being your biggest concern.)                           
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Form developed  by Seth Avery, Noble Avenue Elementary 

Check All special services/supports received this school year: 
___Saturday Intervention (Dates-) ___________________        ___ Adopt-a-Dolphin Mentoring Program 

___IWT Intervention Program ___________________                 ___ School-Based Counseling 

___Targeted Intervention Program (T.I.P.)____________       ___ Family Stress Counseling 

___Green Machine (Dates-) ____________________________       ___ Other __________________________________ 

___Learning Center (Dates-)  _________________________        ___ Other___________________________________ 

Grade RetainedGrade RetainedGrade RetainedGrade Retained----    
*If applicable*If applicable*If applicable*If applicable    

    

K   1   2   3   4   5  
 

#  of School 
Changes-  ________ 

Coordination of Services Team  
(C.O.S.T.) Referral 

Relevant CUM. Comments-________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

Section CSection CSection CSection C–––– Record Review Record Review Record Review Record Review 

Section DSection DSection DSection D–––– Meeting Preparation Meeting Preparation Meeting Preparation Meeting Preparation 

Actions Taken Prior to Referral to COST: 
 

Mandatory Actions 

    ____I have reviewed the Cumulative Record (CUM) and listed relevant info above. 
  

   ____I have consulted the Pre-referral Classroom Interventions and Modifica-

tions (available on-line). I have attempted at least two interventions in the class-

room and will be prepared to discuss them if an SST is scheduled. 
  

   ____I have conferenced with the previous teacher. 
 

   ____I have conferenced with the parents about my concern(s) on ____________ (date). 
 

   ____I Agree to Gather and bring OCR, Math, STAR Testing, and ELD data to the meeting. 
 

 Optional Actions 

      _____I have conferenced with ____________________________________________________. 
  

    ___I have requested a classroom observation from ___________________________. 
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KKKK    1111    2222    3333    4444    5555    Retained Retained Retained Retained 
Grade ___Grade ___Grade ___Grade ___    

          

          

Past Attendance (As Per CUM.)Past Attendance (As Per CUM.)Past Attendance (As Per CUM.)Past Attendance (As Per CUM.)    

Current AttendanceCurrent AttendanceCurrent AttendanceCurrent Attendance––––                    Absences-_____ Tardies- _____    

    

Days Days Days Days 

PresentPresentPresentPresent    

Days Days Days Days 

AbsentAbsentAbsentAbsent    

If an SST is held, I would like to request that the following experts attend: 
        ___Literacy Coach              ___School Psychologist                 ___Intervention Coordinator 

        ___Math Coach                     ___School Counselor (PICS)         ___Speech Therapist 

        ___E.L. Coach                        ___School Nurse                                  ___ Occupational Therapist 

        ___E..L.  Coordinator        ___RSP/Learning Center Tchr.    ___Other_________________________ 


