
Allen County Schools
Request for Assistance to School-Based Behavior Support Team
Grades Pre-K-12
Student’s Name:__________________________________


Date:____________

Requesting Staff Member:__________________________
      Student’s Grade:____________

School:_________________________________________         Student’s DOB:____________

This student is demonstrating significant behavioral concerns and may be a candidate for Tier II or Tier III behavioral intervention services.

This student demonstrates the following qualifying factors (check all that apply):

____
A minimum of three disciplinary referrals per grading/marking period:  Number of 
disciplinary referrals during the __current or __ most recent grading/marking period:______
____
A minimum of three unexcused absences per semester:  Number of unexcused absences

during the __current or __ most recent semester:_______ 

____
Medical/clinical diagnosis of emotional-behavioral disorder:  Medical/clinical diagnoses


_______________________________________________________________________

____
Failing a subject or repeated failure to complete/turn in assignments:  Subject(s) student


is failing________________________________________________________________
____
One or more instances of physical aggression:  Please describe physically aggressive 

behavior________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

____
Teacher/staff report of recurring disruptive and/or defiant behavior across multiple school  

settings:  Please describe___________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

____
Violation of Drug/Alcohol policy that does not require alternative school placement

____
Other:  Please describe_____________________________________________________


_______________________________________________________________________

_______________________________________________________________________


_______________________________________________________________________

Submit this form to the chairperson of your school’s behavior support team

