                                                                                                                                                            

 (page 1 of 2)
PUPIL PERSONNEL TEAM REFERRAL -- STUDENT ASSISTANCE REQUEST
 
Date: ____\ ____ \ ____  
 
Student Name: ________________________  I.D.#: ________________  D.O.B.: ____\ ____ \ ____
 
Teacher’s Name:  __________________________ 	Subject Class: _________________ 
 
Grade: ________ Official Class:   ________    Counselor’s Name: ___________________________
 
Describe the difficulty the student is experiencing in your class:
________________________________________________________________________________________ 

________________________________________________________________________________________
 
________________________________________________________________________________________ 

Complete the following checklist.
□ Reading skills below grade level			□ Math skills below grade level
□ Difficulties with verbal directions			□ Difficulties in completing assignments
□ Difficulties with written directions		□ Slow rate of work
□ Difficulties with exams/study skills		□ Difficulties with retention
□ Difficulties with organization skills		□ Limited class participation	
□ Easily distracted					□ Limited initiative
□ Difficulties in peer relationships			□ Difficulties with school authority figures
 
Other Indicators (comments):
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Describe the student’s strengths and interests:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
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PUPIL PERSONNEL TEAM REFERRAL -- STUDENT ASSISTANCE REQUEST
Intervention Strategies:
Indicate all intervention strategies previously attempted:
□ Change of seat:  	    ____\ ____ \ ____	□ Positive reinforcement
□ Tiered questions				□ Universal Design for Learning (UDL) strategies
□ Use of manipulatives			□ Small group
□ Student conference: ____\ ____ \ ____	□ Consultation with supervisor:  ____\ ____ \ ____
□ Differentiated assignments		□ Modified or additional curriculum
□ Enrichment center				□ Extended time classes
□ Tutoring					□ Recommendations of colleagues	
□ Peer mediation				□ Counseling
□ Mentoring					□ CBO referral
□ Functional Behavior Assessment		□ Behavior Intervention Plan
□ Parent Contact(s) 		Type of Contact:  _______________	Dates: ____\ ____ \ ____
				Type of Contact:  _______________	Dates: ____\ ____ \ ____
				Type of Contact:  _______________	Dates: ____\ ____ \ ____
Other Strategies: _______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Additional Comments:
_______________________________________________________________________________________
_______________________________________________________________________________________ 
Return to:  ________________________________
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