Low Vision Clinic Referral Notification Form

[bookmark: _GoBack]The purpose of this form is to notify the EC Division of potential students who may benefit from a Low Vision Evaluation for the 2016-17 school year.  Please complete the form and submit, password protected via email, to the EC Division Low Vision Coordinator, amy.campbell@dpi.nc.gov,  by December 16, 2016.

	LEA Information

	Name of LEA
	

	Primary Contact Name, email and phone #
	

	EC Director Name and email
	




	Student Information

	Student Name(s)
	Age
	Grade
	Last Low Vision Evaluation date
	Low Vision Doctor
	Anticipated IEP Meeting Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




	Low Vision Clinic Information

	Region
	Location/County

	Clinic Date
	Preferred Clinic 
(place an X in the box of preferred clinic)

	Northeast/Southeast
	New Hanover County
	02/28/2017
	

	North Central/Sandhills
	Governor Morehead School
	03/14/2017
	

	Piedmont-Triad/Southwest
	Charlotte Mecklenberg Schools
	04/25/17
	

	Northwest/Western
	Henderson County Schools
	05/23/2017
	




	Signature

	EC Director or Designee Signature
	Date

	
	



*Once this form is received, password protected via email, the Low Vision Clinic Coordinator will follow-up with the primary contact listed above with additional information. (see checklist)
September 2016
