
An Educational Service Agency

Chester County Intermediate Unit
 

The Discover Program 
Referral for Travel Training Assessment 

 
Student:        Date of Birth:     
 
District:        Age:   Grade:   
 
School:        School Phone:     
 
Teacher:        Teacher Phone:     
 
Parent:        Parent Phone:     
 
Address:               
 
Referred by:        Referral Date:     
 
Position:        Phone:      
 
 
               REQUIRED 
District Special Education Administrative Signature  Date 
 
 
Reason for Referral: (List specific concerns) 
 
                
 
                
 
 
Describe student’s current or previous experience in the Discover Program: 
 
                
 
                
 
 
 
               REQUIRED 
Discover Program Supervisor’s Signature    Date 
 
 
Processing Directions:  See page 2 
 
 

Educational Service Center, 455 Boot Road, Downingtown, PA  19335 
Phone: (484) 237-5000     •     TDD:  (484) 237-5528     •     FAX:  (484) 237-5154 



 
 
 

The Discover Program 
Travel Training Assessment Referral Instructions 

 
The Travel Training Assessment Referral is to be used when referring a student for assessment of 
travel skills.  It should be used when the IEP team has consulted with the Discover Program Travel 
Training staff regarding the appropriateness of the referral. The Travel Training Program is a pilot 
program.  If necessary students will be prioritized based on age, participation in the Discover Program 
and readiness for employment. 
 
The purpose of a Travel Training Assessment is to determine a student’s readiness to learn to travel 
independently.  If a student is found to be a good candidate for training, instruction can be provided.  
 
All referrals must be signed by a District Administrator prior to being sent to the Discover 
Program Supervisor. 
 
The following materials should accompany the referral: 

• Current Evaluation/Reevaluation Report 
• Current Individualized Education Plan or 504 Service Agreement 
• Current Behavior Plan (if there is one in place) 
• Emergency contact information 
• Pertinent medical information which includes; 

o Information regarding seizure disorders, diabetes, etc. 
o Current medication 
o Vision problems 
o Hearing problems 
o Physical issues (stamina, use of mobility devices such as wheelchairs, walkers, canes, 

and crutches) 
 
All referrals should be forwarded to Vince McVeigh, Supervisor, at: 
 
 Chester County Intermediate Unit 
 455 Boot Road 
 Downingtown, PA  19335 
 
For more information, Mr. McVeigh can be reached at 484-237-5013 or vincem@cciu.org. 

 
 


