
`REGION 10 EDUCATION SERVICE CENTER 
DIVISION OF INSTRUCTION 

ADAPTED PHYSICAL EDUCATION 

                                                       REQUEST FOR ADAPTED PHYSICAL EDUCATION SERVICE                                            FAX: 972.761.9665     
                                                

THIS INFORMATION IS TO BE USED WITH PROFESSIONAL STAFF ONLY IN KEEPING WITH FERPA AND IDEA CONFIDENTIALITY REQUIREMENTS.     6/09 
 

It is the policy of Region 10 Education Service Center not to discriminate on the basis of race, color, national origin, gender or handicap in its vocational programs, services or 
activities as required by Title VI of the Civil Rights Act of 1964, as amended; Title IX of the Education Amendments of 1972; and Section 503 and 504 of the Rehabilitation Act of 
1973, as amended. Region 10 Education Service Center will take steps to ensure that lack of English language skills will not be a barrier to admission and participation in all 
educational programs and services. 

CONFIRM FAX RECEIPT   972.348.1560 
A call to confirm fax receipt is suggested FOR INDIVIDUAL REFERRAL  

 
 

This form is to be filled out in its entirety, including APE Service(s) and Due Date Requested.      
 
 

SCHOOL DISTRICT         CAMPUS         PHONE      

PRINCIPAL          REFERRED BY        DATE OF REFERRAL    

DIAGNOSTICIAN        PHONE       EMAIL         

NAME OF PUPIL                           BIRTHDATE     AGE     GENDER    CURRENT PLACEMENT    

CIRCLE ELIGIBILITY CODE(S) (Primary & Secondary)     MD     OI     OHI      AI      VI      DB      ED      LD      SI      AU      MR      NCEC      TBI 

SPECIAL ED TEACHER     PHONE        P.E. TEACHER          P.E. CLASS TIME    

 
As stipulated in Rules and Regulations for Providing Special Education Services, informed consent and written parent permission in the language best understood by the parent have been obtained for 
Adapted Physical Education evaluation/follow-up.  In addition to parent consent, for those students 18-21 years of age or married, informed consent and written student permission in the language 
best understood by the student have been obtained for Adapted Physical Education evaluation/follow-up.  All Procedural Safeguards according to Federal Regulations and State Law have been 
followed.  Services requested below are based upon the recommendation of the ARD committee and are documented and justified in the student’s IEP. 

 
 
 

Please submit request to:  
Region 10 Date Logged

DUE DATE REQUESTED     
 
            Evaluation                             Consultation w/Regular Physical Educator                  Consultation w/Special Ed. Personnel 

*Special Education Director’s Authorizing Signature 


	ADAPTED PHYSICAL EDUCATION

