Teacher Request for Assistance Example

Purpose: This is an example form a school might use to allow teachers to request assistance for students whom they believe need support.

Student Name: 	Age:	Grade:                          

IEP:  Yes or No     504 Plan: Yes or No     ILP-D: Yes or No     English Learner (ILP): Yes or No 
Gifted: Yes or No   

Teacher Completing:                                               Date:                                                       	
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ACADEMIC INFORMATION
Universal Reading Screener Score ______
Universal Math Screener Score ______
Universal Writing Screener Score _______
Benchmark Assessment _______

BEHAVIOR INFORMATION
Unexcused absences _______
Most recent Behavior Screener Score _______
Number of Office Discipline Referrals _______
Number of Nurse or Counselor Referrals ____

1. List the student’s academic strengths: 
_____________________________________________________________________________

_____________________________________________________________________________

2. List the student’s behavioral strengths: 
_____________________________________________________________________________



3. Do you have concerns with academic progress?
□ Yes 		□ No		□ Unsure
If yes, please list the academic concerns below. 
_____________________________________________________________________________

_____________________________________________________________________________

4. Do you have concerns with behavioral progress?
□ Yes 		□ No		□ Unsure
If yes, please list the behavioral concerns below. 

_____________________________________________________________________________

_____________________________________________________________________________

5. Do you believe that academic skills, including task completion, are impacting the problem behavior? 	□ Yes 		□ No		□ Unsure

6. Have you contacted a family member? If yes, when?

_____________________________________________________________________________

7. Is the student receiving intervention? If so, please list the intervention(s) below. 

_____________________________________________________________________________

8. If behavior is a concern, check the box(es) that corresponds with the behavior you observe.
□ Out of seat/assigned area		□ Talking out of turn			□ Tardy
□ Inappropriate language		□ Not following instructions		□ Withdrawn
□ Fighting/physical aggression	□ Other _______________
□ Technology Violation			

9. When and how often does challenging behavior occur? (Complete the chart below.)

	Schedule 
(Time of Day)
	Activity
	
Specific Problem Behavior
	Likelihood of Problem Behavior
Low	High
	
With Whom Does Problem Occur
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10. What academic or behavioral strategies have you tried to support the student’s learning? Please list all strategies below. 
	Strategy
	
Successful
	Somewhat Successful
	Not Successful
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