e '] SANTA ANA COLLEGE

DISABLED STUDENTS PROGRAM & SERVICES (DSPS)
REFERRAL FORM

chool of Continuing Education
School of ( g

Date:

Name of Student:

Student I.D. #:

Date of Birth:

Phone:

Email:

Student’s Schedule: [ ESL [0 ABE/GED [ HSS [ CTE [ Other

Previous Special Education History: [ Yes [ No

Presenting Problem:

Referring Instructor/Counselor:

SAC AEC Students: Refer to SAC DSPS at VL-204; phone: (714) 564-6264
CEC & REC Students: Refer to CEC at B-100; phone: (714) 241-5720
DSPS services available at CEC on Thursdays 8 AM — 12 PM in B-113; phone: (714) 241-5841

Referral forms can be returned to: janus_louise@sac.edu, placed in the DSPS box in the CEC

mailroom, or dropped off in the Counseling Office in B-100.
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