


[bookmark: _GoBack]Stevensville Elementary School
Request for Assistance Form

Date__________________		Teacher/Team________________________________________

Student Name____________________________________Grade______________ IEP:   Yes  No   (Circle)

1. Check the areas of concern:

	Problem behavior
	Academic problems
	What is your primary concern?

	
___Aggressive

___Noncompliant

___ Disruptive

___Withdrawn

___Tardy

___Lack of social skills

___Inattention, off task

___Other (specify)

___________________


	
___Reading

___Math

___Spelling

___Writing

___Study skills

___Organization

___Skills above grade level/curriculum

___Skills below grade level/curriculum
	



2.  Check the strategies you have tried so far:

	General  review
	Modify environment or teaching
	Teach expected behaviors
	Consequences tried

	___Review cumulative 
       file
___Talk with parents
___Talk with previous 
        teacher
___Seek peer help
___Classroom    
       assessment
___Consult with 
        specialist
___Other (specify)

___________________
	___Change seating
        arrangement
___Provide quiet space
___Encourage work
       breaks
___Change schedule of
        activities
___Modify assignments
___Additional instruction
___Refer to small group
___One-on-one practice
___Other (specify)

____________________
	___Give reminders about   
        expected behavior 
        when problem behavior 
        is likely
___Self-management 
       program
___Clarify rules and 
        expected behavior for 
        whole class
___Practice expected 
        behaviors in class
___Contract with students
___Daily check in
___Other (specify)
	___Increase rewards for expected 
       behavior
___Phone call to parents
___Office referral
___Time out
___Reprimand
___Lunch detention
___Loss of privileges
___Meeting with parents
___Refocus
___Other (specify)

____________________________
  


3. Why do you believe the student is engaging in problem behavior?

___Adult attention		___Peer attention		___Escape from difficult work/tasks
___Escape from peers		___Escape from adults
___Gain access to preferred activity/item (computes, games, toys, etc.)
Teacher gathers:
Please rate this student in comparison to the class average in the following areas:
(For any sections marked below or above average, please explain in comments section.)

	
	Below 
Average
	Average
	Above
Average
	Comments

	Completion of class curriculum

	
	
	
	

	Daily work completion (give percentage)

	          %
	           %
	           %
	

	Class participation

	
	
	
	

	Behavior control

	
	
	
	

	Attendance

	
	
	
	

	Motivation

	
	
	
	

	Interaction with adults

	
	
	
	

	Interaction with peers

roblem behavior
___________
ctivity/item (computes, games, toys, etc.)
ks
cle)
	
	
	
	


MAP Testing Scores				DIBELS and AIMSWEB Scores
	
	Student
	Class Avg.
	Date of testing
	
	Benchmark score and date
	Progress Monitoring Scores
(list all starting with first probe and  ending with most recent include date of most recent probe)

	 Reading

	
	
	
	Reading 
	
	

	Language 

	
	
	
	Math Comp
	
	

	Math

	
	
	
	Math C&A
	
	

	Science

	
	
	
	
	
	

	Other

	
	
	
	
	
	


Behavior Data:  Attach behavior logs, CICO graphs, Small group information, etc.

Office Data:
SWIS _____________		Attendance___________________ 		Tardies________________
    (# of ODRs)			 	     (# of absences)				(# of tardies)
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