
Education Advocacy Department – Referral Form 

Email: specialed@lacsn.org Fax: (702)386-1535
Question Answer 

Student Name 

DOB / Gender 
Race & Ethnicity 

School Student Attends/ Grade 

Education Decision Maker’s Name (EDM)  

Is there an EDM Order (Y/N) 

EDM’s relationship to child  

If parent is EDM, please provide parent’s 
and parent’s attorney’s contact information.  
When this case is accepted for representation, 
please be prepared to secure consent for EAP 
to speak with the parent from the parent’s 
attorney.   

If parent is not EDM, have the following 
people been considered as EDM (must have 
been called and declined before case can be 
accepted for VEA): 

� Placement 
� CASA 
� FOSTER 
� Other Relative 
� Other Involved Adult 

If applicable, why is parent 
unable/inappropriate to serve as EDM? 

Phone Number (EDM): 

E-Mail Address (EDM):

mailto:specialed@lacsn.org


J-file number and/or Amicus Case Number
CAP Attorney

Brief description of CAP case/ client’s 
current position regarding permanency goals 
(necessary for conflicts) 
Known steps relating to educational issues 
taken by CAP and CCFS.  

Does the child have a known or suspected:  
significant medical or health impairment 
(permanent or temporary), cognitive or 
developmental disorder, mental health 
disorder, or learning disability? Please list all. 

Is there an IEP or 504 Plan? 

Do you have a copy? Yes or No. If yes, please 
attach a copy.  

If you do not have a copy, have you: 

� Asked the caseworker for a copy 
� Reviewed the last permanency report to see 
if it is attached?  

If Any discipline problems? RPC, detention, 
suspensions or in-house suspension  

Please select all that apply: 
 Student has no IEP/ may need Special 

Education Evaluation 
 Student has an IEP and need 

assistance with Special Education 
Services  

 Student has an IEP and has Behavioral 
Discipline Issues that Need Addressing 



Brief summary of legal issue?  

Potential issues EAP can help with: 
- Failure to evaluate a student with a

suspected disability
- Failure to identify a student with a

disability/child find
- Failure to craft an appropriate IEP
- Failure to implement an IEP
- Procedural issues, such as failing to

include EDM in educational meetings
- Disciplinary issues for children with

disabilities or children in foster care

Other issues: 
 Have you gone to Education Office Hours 

to discuss this case? 
 Have you asked the caseworker to refer 

your client for an assessment? 

Please select all that apply: 
� Parent(s) actively involved 
� Parent(s) notified about this request  
� Foster Parent actively involved 
� CASA is assigned to the case 
� Parent is/are unknown 
� Parent is/are unable to be located 
� Student is a “ward of the State” 
� Student is an unaccompanied homeless 
   youth 

If in Foster care, the student’s current 
primary permanency plan: 
� Reunification 
� TPR/Adoption 
� OPPLA 
� Guardianship 



 
 Contact Information (as appropriate) 
 
Parent (if involved):  
Phone Number:  
Email Address:  
 
DFS Caseworker:  
Phone Number:  
Email Address:  
 
CAP Attorney:  
Phone Number:  
Email Address:  
 
CASA:  
Phone Number:  
Email Address:  
 
WIN Worker:  
Phone Number:  
Email Address:  
 
Other Service Provider/Title:  
Phone Number:  
Email Address:  
 
Other Service Provider/Title:  
Email Address:  
 
 
 
 
“J” Number of Case: _________________ D.A. on Case: ___________________________ 
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