	THE SCHOOL DISTRICT OF ESCAMBIA COUNTY
Exceptional Student Education
40 E. Texar Drive, Pensacola, FL 32503
Phone: (850) 595-0761 ext. 201
	HOPE HORIZON
SCHOOL DAY SUPPORT
REFERRAL FORM


	STUDENT DATA

	
STUDENT LEGAL NAME: _____________________________________________________   GRADE: ________
COUNTY NUMBER:___________________   RACE: _____   SEX: _____ VERIFIED BIRTHDATE: _____________
CURRENT SCHOOL: __________________________________      
STUDENT’S PRIMARY LANGUAGE: 
     ENGLISH  	    OTHER: ___________________  oTHER

STUDENT’S ADDRESS: ____________________________________________  PHONE: ____________________
Exceptional Student Education programs for which the student is eligible: __________________________
Current Mental Health Diagnosis/ Diagnoses: ___________________________________________________




PARENT DATA

FATHER’S NAME		ADDRESS (if different from student)		PHONE
			
MOTHER’S NAME		ADDRESS (if different from student)		PHONE
REASON FOR REFERRAL TO LAKEVIEW SCHOOL DAY SUPPORT

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I give my permission for The School District of Escambia County and Lakeview Center Inc. to exchange information concerning my child for the duration of their enrollment at School Day Support. 
Parent Signature: ________________________________________________________ Date: _____________________REFERRAL APPROVAL


Principal/ Designee: _________________________________________________	Date: _____________________
  Program Specialist: __________________________________________________	Date: _____________________
[bookmark: _GoBack]ESE/ Director/ Designee: ______________________________________________	Date: _____________________
Distribution: Central Files; Cum; Parent
ESE-502 Revised 7/2021

