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Catawba County Schools 

Tier IV 

 

Student: ___________________________________  Date:________________ 

Parent Name(s):______________________________________  Phone:______________ 

Address:________________________________________________________________ 

Teacher: ________________________________________ 

Referral to Multi-Disciplinary Team 

 

Justification for referral to Multi-Disciplinary Team: 

 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Team Members Signatures: 

 

Name    Position    Date 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 


