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Intermediate Unit 11 FAX (814) 542-2569
REFERRAL FOR ACT 89 SERVICES

Student Name: Birthdate: Grade:

Student Address:

Student Phone:

School District of Residence:

School Attending:

Parents Name (guardian/surrogate):

Parent Address:

Parent Phone:

Services Requested:
[ ] Enrichment [ ] Remedial Reading [ ] Remedial Math
[ ] Speech/Language [] Equitable Participation

[ ] Other:

Referring School/Agency Official Signature Date

Assigned To:

Approving Supervisor: ~ Dr. Brett Gilliland

An Equal Rights and Opportunity Educational Service Agency
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