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Procedures for Requesting an Orientation & Mobility Evaluation
for Students who are Blind and Visually Impaired

Students who are blind and visually impaired may require specialized related services in orientation and
mobility for safe and independent travel for school activities. A decision to recommend services in
orientation and mobility to the Committee on Special Education is based on the results of an evaluation
conducted by the orientation and mobility staff at Educational Vision Services (EVS).

To request an orientation and mobility evaluation for a student who is blind or visually impaired, please
complete the information requested below along with the attached Orientation and Mobility Screening
Form.  Send all requests for orientation and mobility evaluations to your Supervisor,

Date___________________________

Student Name_______________________ OSIS__________________________

Date of Birth__________________ IEP Classification_____________________

School_____________________________________________________________

School Address_____________________________________________________

School Phone____________________ School Fax_____________________

School Contact _____________________________________________________

Reason for this request_______________________________________________

Request submitted by___________________________ Title________________

Telephone____________________ E-mail______________________________


