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Request for School Input

	Child’s Name:

	Parent/Guardian Name:

	Address:

	Phone Number(s):

	
	

	
	

	
	

	School District:

	Grade Level:

	School Building:

	If kindergarten, is this half or full day?

	Principal:

	School Phone Number:

	Teacher:


	Student’s Strengths
	Student’s Interests

	
	

	
	

	
	

	Educational Supports Provided (please check all that apply):


	 FORMCHECKBOX 
  Response to Instruction and Intervention  

             Specify intervention level:

	 FORMCHECKBOX 
  A psychological evaluation has been completed
             By whom:
             Date completed:

	 FORMCHECKBOX 
  Title One Math
	 FORMCHECKBOX 
  PT / OT

	 FORMCHECKBOX 
  Title One Reading
	 FORMCHECKBOX 
  Related Services  (Please specify)


	 FORMCHECKBOX 
  504 Service Plan is in place
	 FORMCHECKBOX 
  Gifted IEP

	 FORMCHECKBOX 
 An IEP has been developed
	 FORMCHECKBOX 
  Other:  

	 FORMCHECKBOX 
    Learning Support
	

	                FORMCHECKBOX 
   Life Skills Support
	

	                FORMCHECKBOX 
   Autistic Support
	

	                FORMCHECKBOX 
   Emotional Support
	

	                FORMCHECKBOX 
   Speech/ Language Support
	


	Behavioral Supports in the School Setting

	What interventions have been implemented?



	Has the team completed a Functional Behavioral Assessment?


	Was a positive behavior plan developed and implemented?


	Is child using a token economy?

	What interventions are most helpful?



	Result(s) of the progress monitoring.   Please check any statement that applies:

	 FORMCHECKBOX 
 Office Referral(s)

	Frequency:


	 FORMCHECKBOX 
 Recess removal
	Frequency:



	 FORMCHECKBOX 
 Detention
	Frequency:


	 FORMCHECKBOX 
 Suspension (in or out of school)
	Frequency:


	 FORMCHECKBOX 
 Expulsion
	Frequency:


	 FORMCHECKBOX 
 Parent Conference
	Frequency:


	Has the student ever required physical restraint in the educational setting?       FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No


	What are times when child does best during the day?
What are times when most problems occur?



	Behaviors
	Usually/

Good
	Occasionally/

Fair
	Seldom/

Poor
	Comments

	Accepts direction
	
	
	
	

	Pays attention/focuses
	
	
	
	

	Able to sit in seat
	
	
	
	

	Organizational skills
	
	
	
	

	Frustration tolerance
	
	
	
	


	Behaviors
	Usually/

Good 
	Occasionally/

Fair
	Seldom/

Poor 
	Comments

	Able to  remain in assigned area
	
	
	
	

	Able to control inappropriate impulses
	
	
	
	

	Keeps hands to self 
	
	
	
	

	Uses good personal space
	
	
	
	

	Accepts responsibility
	
	
	
	

	Able to control anger and/or urge to aggress against others
	
	
	
	

	Attends regularly
	
	
	
	

	Interacts well with others
	
	
	
	

	Leadership skills
	
	
	
	

	Respects other’s property
	
	
	
	

	Refrains from self harm
	
	
	
	

	Appears to have healthy self image
	
	
	
	

	Speaks when it is his/her turn
	
	
	
	

	Verbally non-threatening
	
	
	
	

	Verbally respectful
	
	
	
	

	Kind to others
	
	
	
	


	Behaviors
	Usually/

Good 
	Occasionally/

Fair
	Seldom/

Poor 
	Comments

	Other:
	
	
	
	

	Other:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	  Principal Signature:  _________________________________________   Date:  ___________________
  Teacher Signature:  __________________________________________  Date:   ___________________
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