Forest Hill Elementary

Request for Assistance for Student Support

Date__________________         Return this completed form to the principal

Student’s name_________________________________         IEP:  Y  N                        ELL: ________ (level)

____

Grade: _______  DOB: _________  Referred by: ________________________ Parent Notified:  Y  N

__

1.  Please identify the student’s areas of strength:  Academic, Social, Behavioral

__________________________________________________________________________

2. This student is: ___________ above ____________ below ___________ on grade level

___
3. ____My concerns are primarily academic ____My concerns are primarily behavioral  ____Both

4.  Check the areas of concern: 
	Academic
	Problem Behaviors
	Communication
	Personal/Family Care
	Health

	__ reading

__ math

__ spelling

__ writing

__ study skills

__ careless work

__ schoolwork completion

__ homework completion

__other______________________________________


	__ aggressive

__ noncompliant

__ withdrawn

__ disruptive

__ social/friendships

__ social/other

__ poor attention

__ other ____________

___________________

 complete reverse side


	__ language

__ fluency

__ articulation

__ voice 

__ auditory processing

__ understanding 

      direction

__ oral fluency

__ conversational social 

      language

__ other ______________

_____________________
	__ dressing

__ hygiene

__ custody issues

__ home issues

__ tardy

__ attendance

__ other__________

_________________
	__vision

__ hearing

__ physical

__ seizures

__ dental

__ medical

__ often ill or tired

__ emotional issues

__ unhappy

__ fine motor skills

__ gross motor skills

__ other____________

____________________


5. Check the strategies tried so far and circle the strategies that have been most effective.

	General Review
	Modify Environment
	Modify Presentation
	Modify Materials
	Modify Expectations
	Behavioral Interventions

	__ review cum

__ talk with parents

__ talk with previous 

      teacher

__ seek peer help

__ classroom

      assessment

__ other ___________

__________________
	__ change seating 

     arrangement

__ provide quiet 

      space

__ provide a larger 

      space

__ encourage work 

      breaks

__ give visual cues

__ other ________

_______________
	__ preteach

__ give extra 

      practice

__ stop & check

__ change pacing

__ give extra 

      feedback

__ provide patterns

__ vary materials

__ increase 

      instructional 

      time

__ increase     

      motivation

__ instruction

    “chunks”

__ other_________

________________


	__ model a

      sample

__ change size

__ change color

__ provide 

     computer or 

     calculator

__ use pictures

__ match curr. 

      to

      instructional

      level

__ other_______

______________
	__ group product

__ ind. Product

__ make it easier

__ give more 

      time

__partner/mentor

__ alternative

      response 

      mode

__ emphasize

      quality over

      quantity

__ shorten 

      assignments

__ modify

      assignments

__ other_______

______________


	__ behavior card with

      rewards

__ behavior contract

__ extra positive

      feedback

__ Consequences:

    __ time out

    __ loss of privilege

    __ office referral

    __ note or phone

          call home

__ other __________

_________________



Classroom teachers, please bring the following to the SST meeting:

Work samples, assessment scores, reading rate/accuracy, anecdotal notes,

incident reports, any other data you have.

SST meeting date and time:





Note:


Complete 6 & 7 on reverse side for students you have behavioral concerns


All teachers complete 8 on the back








