
INTERVENTION​ ​AND​ ​REFERRAL​ ​SERVICES 
INITIAL​ ​REQUEST​ ​FOR​ ​ASSISTANCE​ ​FORM 

Confidential 
 

Date: ​ ​​ ​Student​ ​Name: ​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​Referred​ ​By:  
 
BACKGROUND/IMPORTANT​ ​INFORMATION: 
Homeroom​ ​Teacher: Previous​ ​Year​ ​Teacher: 
Birth​ ​Date: Parents: 
Home​ ​Phone: Date​ ​Parent​ ​Contacted: 
Parent​ ​Reaction​ ​to​ ​Referral:​ ​_________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
STUDENT​ ​DATA​:​ ​​Please​ ​fill​ ​in​ ​all​ ​of​ ​the​ ​applicable​ ​data. 
 

 F​ ​&​ ​P 
Level 

ELA​ ​Aimsweb/ 
MAPS​ ​Scores 

Math​ ​Benchmark 
Data 

PARCC​ ​Data 
ELA/Math 

Additional​ ​Data 

Previous 
Year: 

 
 

    

Current 
Year: 

 
 

    

 
List​ ​any​ ​academic​ ​support​ ​services​ ​that​ ​the​ ​student​ ​receives: 
 
REASON​ ​FOR​ ​REQUEST​ ​FOR​ ​ASSISTANCE: 
ACADEMIC​ ​​ ​_____ 
BEHAVIOR​ ​​ ​​ ​_____ 
 
Please​ ​include​ ​SPECIFIC​ ​and​ ​DESCRIPTIVE​ ​observed​ ​behaviors​ ​(Subjective​ ​comments​ ​will​ ​not​ ​be​ ​accepted): 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 

List​ ​any​ ​activities​ ​the​ ​student​ ​is​ ​involved​ ​in​ ​both​ ​in​ ​or​ ​out​ ​of​ ​school: 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 

Are​ ​there​ ​any​ ​special​ ​health​ ​or​ ​medical​ ​concerns?​ ​If​ ​so,​ ​please​ ​explain. 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 



 
Please​ ​list​ ​​positive​​ ​characteristics,​ ​both​ ​​personal​​ ​(skills,​ ​talents,​ ​traits,​ ​interests,​ ​hobbies,​ ​etc.)​ ​and 
environmental​​ ​(friends,​ ​family​ ​members,​ ​faith,​ ​community,​ ​etc.): 

Personal Environmental 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
Prior​ ​Interventions 
Please​ ​indicate​ ​the​ ​types​ ​of​ ​interventions​ ​you​ ​have​ ​tried​ ​prior​ ​to​ ​this​ ​request​ ​for​ ​assistance. 
 

1. Spoke​ ​with​ ​student​ ​to​ ​explain​ ​class​ ​rules​ ​and​ ​expectations. ___________ 
2. Spoke​ ​with​ ​student​ ​to​ ​explain​ ​my​ ​concerns. ___________ 
3. Gave​ ​student​ ​help​ ​before/after​ ​school. ___________ 
4. Changed​ ​student’s​ ​seat. ___________ 
5. Spoke​ ​with​ ​parent​ ​on​ ​the​ ​telephone​ ​or​ ​by​ ​email. ___________ 
6. Gave​ ​student​ ​special​ ​work​ ​at​ ​his/her​ ​level. ___________ 
7. Modified​ ​classwork/homework. ___________ 

a. Please​ ​explain:​ ​____________________________________________ 
​ ​​ ​____________________________________________ 

8. Reviewed​ ​cumulative​ ​folder. ___________ 
9. Held​ ​conference​ ​with​ ​parent​ ​in​ ​school. ___________ 
10. Sent​ ​home​ ​notices​ ​regarding​ ​behavior/school​ ​work. ___________ 
11. Gave​ ​student​ ​extra​ ​attention. ___________ 
12. Read​ ​tests/assessments​ ​orally. ___________ 
13. Assigned​ ​a​ ​study​ ​buddy. ___________ 
14. Other​ ​(Please​ ​explain) ___________ 

a. ____________________________________________ 
____________________________________________ 
 
 
 
 
 
 
 
 

 



Please​ ​indicate​ ​and​ ​detail​ ​the​ ​types​ ​of​ ​interventions​ ​you​ ​have​ ​tried​ ​prior​ ​to​ ​this​ ​request​ ​for​ ​assistance. 
 

 Details​ ​of​ ​Intervention Begin​ ​Date End​ ​Date Result​ ​of​ ​Intervention 

Modified​ ​instructional 
methods 

    

Modified​ ​instructional 
pacing 

    

Modified​ ​instructional 
materials 

    

One-on-one​ ​instruction     

Provided​ ​help 
before/after​ ​school 

    

Connected​ ​with​ ​peer 
tutor 

    

Provided​ ​visual 
information​ ​to 
accompany​ ​oral 

    

Allowed​ ​extra​ ​time​ ​for 
assignment​ ​completion 

    

Contacted​ ​parent/​ ​held 
conference 

    

Sent​ ​weekly​ ​progress 
reports​ ​home 

    

Consulted​ ​with​ ​support 
professionals 

    

Developed​ ​behavioral 
contract 

    

Modified​ ​classroom 
setting/arrangement 

    

Determined 
daily/weekly​ ​goals​ ​with 
student 

    

Sent​ ​home​ ​assignment 
log 

    

Other​ ​(specify) 
 
 

    

 


