
New Mexico School for the Blind and Visually Impaired

Department of Outreach Services

801 Stephen Moody St. SE

Albuquerque, NM 87123

Phone (505) 271-3067   ● FAX (505) 271-3073
Referral/Assessment Process

The referral packet contains forms that request information needed for the assessment process. 

Parents/Guardians:
1. Complete “Student/Family Information”
2. Sign and date “Assessment Consent”
3. Provide a copy of a current eye report with a diagnosed visual impairment; no more than 12 months old

School personnel:

Complete “School/Agency Information”
Completed forms should be mailed to:  NMSBVI
Or, FAX to: (505) 271-3073                   Department of Outreach Services

801 Stephen Moody St SE
Albuquerque, NM 87123
Please Note:  The assessment process may not begin until all portions of the referral packet are received by the Department of Outreach Services. Referrals received after April 15th will be assessed the following school year.
***According to I.D.E.A. Part B, documentation of the presence of an eye condition based on an eye examination by a licensed eye specialist (ophthalmologist or optometrist) must be provided. 
***A written report must be on file that includes the diagnosis of the eye condition, visual acuity and recommendations in regard to the wearing of prescription lenses.
Eligibility is determined through an assessment process by a licensed Teacher of Students with Visual Impairments. Written assessments will be provided to the educational team to determine the level of service. 

NMSBVI Department of Outreach Services

Referral/Assessment Information



Reason for referral_____________________________________________________
All assessments require the following:
1. Current eye report with a diagnosed visual impairment by a licensed eye specialist (ophthalmologist or optometrist) ; no more than 12 months old

2. Signed Assessment Consent (bottom of this page)

3. Coordination with school district

Please bring any prescribed glasses, optical aids, hearing aids, auditory trainers or adaptive equipment to the assessment. 

ASSESSMENT CONSENT: I give the New Mexico School for the Blind and Visually Impaired staff permission to assess the visual and overall development of my child. Information from this assessment will be made available to me. I understand that my consent is valid for 3 years from the date this form is signed. 

_________________________



_________________________

Parent/Guardian Signature



Date

Student/Family Information				School/Agency Information





Student’s Name: ____________________	District: ____________________________





Date of Birth: _______________________	Address: ___________________________





Parent/Guardian: ____________________	___________________________________





Address: ___________________________	Phone #: ___________________________


__________________________________      Contact Person/Title: _________________


Phone #: _________________________          __________________________________





Language spoken at home: ____________  Language spoken at school:______________ 


							   


							


							 








