Forest Hill Elementary

Request for Assistance for Student Support

6.  Are there safety concerns?   Y  N

7. Complete the student’s schedule to identify routines that are most and least likely to trigger problem behaviors.  (Where, When and With Whom problem behaviors are Most Likely)

	Schedule (times)
	Activity
	Likelihood of problem behavior
	Specific Problem Behavior

	
	
	High                                                Low

6          5          4          3          2          1
	

	
	
	6          5          4          3          2          1
	

	
	
	6          5          4          3          2          1
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	6          5          4          3          2          1
	

	
	
	6          5          4          3          2          1
	

	
	
	6          5          4          3          2          1
	

	
	
	6          5          4          3          2          1
	

	
	
	6          5          4          3          2          1
	

	
	
	6          5          4          3          2          1
	


8. Summary Statement

	Setting Conditions
	Problem Behavior(s)
	Maintaining Reward

	
	
	


What do you hope to gain from the SST meeting?

___Suggestions only  ___Check in Check out  ___Academic support  ___Medical/health support

___Behavior plan  ___Special Ed referral
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