Randolph County Schools
Adapted Physical Education Referral Form

The P.E. Teacher and EC teacher should complete this form when the student is being referred for Adapted P. E.  
Student Name:__________​​​​______​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____​​​​​​_______​​​​    School/Grade:_________________________
DOB: ________________________________    Date Referral Started: ______________________

Is this student currently receiving EC Services? □ Yes    □ No
 
Is the student currently enrolled in regular Physical Education Class? □ Yes    □ No
Check all medical conditions that apply:

□ seizures       
□ wears glasses       □ hearing loss         
□ mobility     

 □ medicine
         □ other (explain): ______________________   
Describe medical conditions including medications: __________________________________________________________________________________________________________________________________________________________________________
Mobility:  □ independent ambulation □ walker      □ crutches    □ wheelchair
                 □ requires staff assistance: describe level of assistance ___________________________   
_____________________________________________________________________________________

_____________________________________________________________________________________
Please check hand dominance, if known:

□ right

□ left

□ mixed  
□ not established
Mode of communication: 
□ verbal   □ voice output   □ picture symbols  □ gestures □ American Sign Language

□ none of the above
What are the student’s strengths? _____________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

Please check areas of gross motor difficulty that apply:
□ navigating school
□ throwing a ball
□ running      □ hopping
□ catching a ball

□ bouncing a ball
□ stair climbing
□ kicking a ball

□ postural control
□ balance

□ weight shifting
□ Other: ________________

Physical Education Skills Checklist

	Student:
	School:                                               Date:

	P.E. Teacher:
	P.E. Time

	Skill
	Successful
	Unsuccessful
	Safety Issue

	Body Management
	
	
	

	Spatial Awareness
	
	
	

	Directionality
	
	
	

	Moving Balance
	
	
	

	Stationary Balance     Left/Right
	
	
	

	Locomotor
	
	
	

	Walk
	
	
	

	Run
	
	
	

	Horizontal Jump
	
	
	

	Vertical Jump
	
	
	

	Hop                            Left/Right     
	
	
	

	Slide                          Left/Right
	
	
	

	Body Fitness
	
	
	

	Flexibility
	
	
	

	Aerobic Development
	
	
	

	Arm-Shoulder Strength
	
	
	

	Abdominal Strength
	
	
	

	Object Movement
	
	
	

	Small Object grasp & control
	
	
	

	Self-toss & Catch
	
	
	

	Underhand Throw
	
	
	

	Overhand Throw
	
	
	

	Catch from partner
	
	
	

	Bounce
	
	
	

	Dribble
	
	
	

	Kick
	
	
	

	Strike
	
	
	

	Understands Game Concept
	
	
	

	Behavior
	
	
	

	Understands Directions/Rules
	
	
	

	Follows Directions  verbal/written
	
	
	

	Other
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	* Comments: Please comment on 1) Participation in P.E. and 2) Safety Issues checked above.

	

	

	

	


Please list specific concerns that prevent the student from participating in a regular P. E. class without supplemental aids and services: (If the student is able to successfully participate with supplemental aids and services there is no basis for a consideration of Adapted Physical Education). _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Briefly describe any modifications that have been tried to address these concerns? _____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________
P.E. Teacher Signature _______________________________________
Date: _____________

EC Teacher Signature ________________________________________    Date:  ____________
