Request for Support
RETURN COMPLETED FORM TO GUIDANCE OFFICE
1.  Student Name:  __________  2.  Grade: ___   3.  Age: ___   4.  Days missed/tardy: ___  
5.  Referred by: ______________________________   6.  Date of Referral: __________

------------------------------------------------------------------------------------------------------------------------

7. Check all problem area(s) of concern(s):
	Behavioral Needs:
	Academic Needs:

	□ Abusive/Inappropriate language
	□ Forgery/Theft
	□ Written Expression

       __ language
	□ Reading Skills

	□ Alcohol/Drugs
	□ Harassment/Tease/Taunt
	       __  fluency
	□ Math Skills

	□ Arson
	□ Lying/Cheating
	       __  articulation
	□ Study Skills

	□ Bomb Threat
	□ Property Damage
	       __  voice
	□ Organizational Skills

	□ Combustibles
	□ Skipping Class
	       __  other ___________
	□ Test Preparation

	□ Non-Compliant/

       Disobedience
	□ Tardy to Class
	□ Oral Expression

        __ language
	□ Cooperative Learning Activities

	□ Disrespect
	□ Tardy to School
	        __  fluency
	□ Independent Work

	□ Disruption
	□ Tobacco
	        __  articulation
	□ Homework Completion

	□ Dress Code Violation
	□ Vandalism
	        __  voice
	□ In-class Completion

	□ Fighting/

       Physical Aggression
	□ Weapons
	        __  other __________
	□ Time Management

	□ Other ______________________________________
	□ Other _____________________________________


8. To date, what have you tried to change the situations in which the problem behavior(s) occur?

	__Modified assignments to match the student’s skills
	__Changed seating assignments
	__Changed schedule of activities
	Other?

	__ Conferred with other teachers
	__ Tried strategies for building rapport
	__ Private  conference with student
	

	__Arranged tutoring/ provided extra assistance   
	__Changed curriculum
	__ Avoided hooks for engaging in power struggles
	


9. To date, what have you tried to date to teach expected behaviors?

	__Reminders about expected behavior when problem behavior is likely
	__Clarified rules and expected behavior for the whole class
	__Practiced the expected behaviors in class
	Other?

	__Reward program for expected behavior
	__Oral agreement with the student
	__Self-management program
	

	__Systematic feedback about behavior
	__Individual written contract with the student
	__Contract with student 
	


10.  What consequences have you tried to date for the problem behavior?

	__Loss of privileges
	__Note or phone call to the student’s parents
	__Office referral
	Other?

	__Time-out
	__Detention
	__Reprimand
	


11.  Teacher support team decision

Some suggestions regarding interventions to try

Referral to a different team for assessment (speech, hearing, academic): ____________

Formation of an action team to conduct a functional assessment and develop a plan of support

12. Date referral received ____________             

Date for follow-up  ___________
