Request for Assistance

Entiat School District

Student’s Name:

Date

Referred by:

Grade: IEP: Y/N

Problem Behavior(s)

. Situation(s) of Concern

1. Check the areas of concern(s):

Acgde'mic ~ Problem Behaviors SC_oEjr;\%jimgnit:at_ipns Personal Care L .I_.-lealth
:Ireéding :Iagé:ressive :Ifiuenﬁy ; [Idressing [ visual acuifly o
[Imath [Inon compliant [articulation [Chygiene [Jisual tracking
[Ispelling [ Jpoor attention [ Jvoice [elasses [CJhearing
[Jwriting [_Iwork completions [ JFLL [ther [Jphysical
[Jscience [ Jwithdrawn [Jother [ keizures
[Jstudy Skills [Hdisruptive [Imedication
[lother [Jpoor attendance [Je/f motor

[lother [Jother

Contributing Factors . | i

[ Jcurriculum E[Traufﬁa I:lPersonal Loss [_JAnxiety [_Jpeers [_JFamily [_Jother




2. Check the strategies tried so far & circle those that were effective:

General Review | Modify Environment Medify Presentation Modify . Modify
il ‘ ' Curriculum/Homework | Expectations
[Ireview cum file | [_Jchange seating [Jpre-teach [CJchange task size [Jeroup product
[Italk with parents | [_Jprovide quiet space | [_give extra practice [Ichange color [dindividual
product
[Iseek peer help [Iprovide larger space | [_Ichange pacing [Jprovide computer
[Imake it easier
[Cclassroom [Clencourage work [Cgive extra feedback [Jprovide calculator
assessment breaks [CJgive more time
[Clprovide patterns [Cuse visuals/
[Jother CJother manipulatives [Ttutor/mentor
[Jvary materials
[change instruction | [_Jalternative
[increase instruction response
[Jprovide a model
[Jplanned positive [Jemphasize

reinforcement

[lother

[Jother

quality over quantity

[lother

3. People I wish to invite to the Care Team meeting:

4. Parent contacted via[_]phone, [_conference, [_Jemail, on

5. What | hope to gain from this meeting:

[1suggestions/support

[lother

[Jcheck infcheck out

[Ibehavior plan

(date)

[Isped referral

rate/ accuracv, anecdotal mcrdent reports, other data

Teacher brangs the followmg to the Care Team meetmg work samples, assessment scores, readmg

6. When completed, place this form in the Dean of Students’ mailbox.
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