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New Referral/Eligibility Tracking  
 

SCHOOL/ DISTRICT:_______________________________________________ 
 

Student/ DOB 
 
 
 
 

Date of 
Referral 
Meeting   
(EI 30 mo.) 

LEA 
Evaluation 
Req.? 

 

Date of 
Eligibility 
Meeting 
(EI 34 
mo.) 

Eligible for  
IEP/504 

Service Plan? 

Plan if not eligible IEP/504  
Start 
Date 

Delay Factor  
(If applicable) 

Date of 
Referral  

 
NAME 

 
DOB 

Referral Source 
 

1 Parent  
2 Teacher /Grade 
3 Early Intervention 
4 Child Outreach 
5 Other 
 
*Note if Private School 
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KEY 
 

Delay Factors 
(Enter number of corresponding Delay Factor on Tracking Sheet) 

 
 
 

1. Due to delayed referral—referral received after child was 33 months old 
2. Due to child illness—child was unable to participate in the evaluation process as scheduled due to illness 
3. Due to child turning 3 with a completed IEP during a period of school closing such as school vacation or summer (& child 

not eligible for ESY during that period) 
4. Due to parent refusal to provide consent 
5. Other (specify) 
 

 
 


