
Hazlehurst City School District
Office Of Special Services

Child Find Referral to Multidisciplinary Evaluation Team

Name of Person Making the Request: Relation to Child:

Requester’s Email: Date:

Personal Data

Child’s Full Name: Race/Ethnicity: Gender:

Home Address: DOB: Grade:

Home and Family Information

Parent/Guardian 1: Parent/Guardian 2:

Contact Number: Contact Number:

Employer: Employer:

Work Number: Work Number:

Language Spoken in the Home: Who does the child live with?

Educational Setting

School Name: Please check one.

⬜ Public School         ⬜ Private School

School Address: School Phone:

Concerns

Describe any concerns you have about the child’s development, behavior and/or learning.


