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AUDIOLOGICAL REFERRAL PROCEDURE





1.
Identify student requiring audiological evaluation.





2.
Complete and collect the following forms:

LOCAL DISTRICT


A. Evaluation Review Plan and Parent Consent Form

RESPONSIBILITY


B. Referral Form




3.
Send completed forms to LEA Special Education






representative in your district.





4.
LEA representative sends completed forms to:

                                           Rebecca Lipka, M.A., CCC-A





Sanilac Intermediate School District






46 North Jackson Street






Sandusky, Michigan  48471






810-648-2200 Ext:4120
I.S.D.  RESPONSIBILITY





5.
Submits forms to Audiologist.





6.
Audiologist will contact parents regarding testing.

  



8.
SISD sends completed evaluations to LEA representative.

�


Special Education Services


46 North Jackson Street


Sandusky, Michigan 48471


810-648-2200
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