
Please return referral information to Jodi Facteau-St. Gelais, 2755 State Highway 67, Johnstown, NY 
12095 
 

  
 

2755 State Highway 67 
Johnstown, NY 12095 
(518) 736-4356- Office  

Special Education – Transition Services  (518) 736-4357- Fax 
 

 Jodi Facteau-St. Gelais, Transition Specialist
jstgelais@hfmboces.org 

 
 

Career Assessment Referral 
(To be completed by district CSE or assigned school representative) 

 

Student Name: ____________________________________________________________________________________ 

School year: ___________________     Grade: _______________   CSE Classification: _________________________ 

Case Manager: _________________________________________  Title: _____________________________________ 

Program: ______________________________________________   DOB: ______________     Age: _______________           

Has a Level One assessment ever been completed for this student?     YES NO     

Has a Level Two Career Assessment ever been completed for this student?  YES NO 

 
 
Please attach a copy of: 

• Current IEP (and current psychologist achievement evaluation report if scores not 
listed on IEP). 

• Level One assessment information including student, parent and teacher survey 
information. 

• Current transcript and/or Guidance graduation checklist containing credit totals. 
• Current class schedule. 

 
 

Additional information: ____________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 


