Processing Student Requests for Assistance and Developing Behavior Support Plans
Protocol and Outcomes

PART ONE and TWO

Purpose

Information gathered from part one will provide the SST leader with information on which to base the initial summary statement of the problem, strategies that have worked (not), and provides the students areas of strengths and preferences.  This information is used to make initial summary statements and to jump start the brainstorming process for possible support plan strategies 

Who completes

Part one is completed by concerned staff or family member requesting student support


Requesting support based on early concerns is encouraged

Part two is completed by a designated person who has access to student records
PART THREE

Purpose
Part three is formatted to be used by the SST leader for the first team meeting concerning the student. The outcome of the meeting is to (a) summarize the statement of the problem, the predictor situations that set off the problems and the consequence that is maintaining the problem behavior, (b) establish a team accuracy rating of the problem statement, and (c) to determine next steps for behavior support planning.
Who completes
Part three gets completed by the meeting recorder. Part three also serves as an action plan for next steps and a record of the process and decisions.

PART FOUR

Purpose
Part four is formatted to be used by the SST to develop a behavior support plan based on functional behavioral assessment results. Part four provides a template for behavior support planning and evaluation.

Who completes
Part four gets completed by one of the student support team members.
Request for Assistance                                              PART ONE
Student’s name _____________________________
Referred by: _________________Date: _________

Student ID # __________   DOB: ______
      Grade: ______    IEP: Y   N


	Situations of Concern
	Problem Behavior(s)
	Expected Behaviors

	
	
	


1. Check the areas of  concern(s):

	Academic
	Problem Behaviors
	Communication
	Personal Care
	Health
	Contributing factors

	( reading

( math

( spelling

( writing

( study skills

( other ______


	( aggressive

( non compliant

( poor attention

( work completion

( withdrawn

( disruptive

( poor attendance

(  other 
	( language

( fluency

( articulation

( voice

( ELL

( other


	( dressing

( hygiene

( organization

( glasses

( other
	( visual acuity 

( visual tracking

(  hearing

(  physical

( seizures

( medication

( gross/ fine motor

( other
	( curriculum

( trauma

( personal loss

( anxiety

( peers

( family

( other 


2. Check the strategies tried so far & circle those that were effective:

	General review
	Modify

Environment
	Modify

Presentation
	Modify

Curriculum/ 

Homework 
	Modify

Expectations

	( review cum file

( talk with parents

( talk with previous

    teacher

( seek peer help

( classroom 

    assessment

( other


	( change seating 

   arrangement

( provide quiet 

    space

( provide a larger 

    space

( encourage work 

    breaks

( other
	( pre-teach

( give extra practice

( guided practice

( change pacing

( give extra feedback

( provide patterns

( vary materials

( increase instructional 

    time

( planned positive 

    reinforcer

( other
	( change task size

( change color

( provide computer 

( provide calculator

( use visuals/ 

    manipulatives

( change instruction

( provide a model

( other
	( group product

( individual product

( make it easier

( give more time

( tutor/mentor

( alternative response

( emphasize quality 

    over quantity

( other


3. People I wish to invite to the SST meeting: _______________________________________________
4. Parent contacted  by (phone, (conf,  (letter, on __________ (date) 

5.   What do you hope to gain from this meeting?   

( suggestions/ support       ( check in/ check out    ( behavior plan           ( sped referral     

( other _____________________

6. When completed, place this form in the SST mailbox

Request for Student Support                                PART TWO
Student’s name _____________________________

7. SST meeting scheduled for   : ____________________________ (date/time/place)

Gather the following information prior to the SST meeting
8. Front office gathers: 

Medication______________________     Physician _______________________



         (name/dose/time)



(name  & #)
 


Past Year Information    

Office Discipline Referrals   ______  Attendance _____     Tardies _______ 
Retention ___________
             



            (# of referrals)
      (# of abs.)              (# of tardies) 
(specify grades)

Reading Scores: _______________
( met benchmark     ( strategic      ( intensive




(Correct words/min)


Math Scores: 
( met benchmark     ( strategic      ( intensive

Current Year Information   

Office Discipline Referrals   ______
   Attendance ______    Tardies _________    





  (# of referrals)
                      (# of abs.)              (# of tardies)        


IEP ___________

      
       (review date)

Reading Scores: _______________
( met benchmark     ( strategic      ( intensive





(Correct words/min)


Math Scores: 
( met benchmark     ( strategic      ( intensive

Other concerns:

Summary of Student Support Team Meeting Minutes            PART THREE
Student’s name _____________________________
Referred by: _________________Date: _________

Student ID # __________   DOB: ______
      Grade: ______    IEP: Y   N



Health Concerns: ____________________________________________________________________

Summary Statement of Problem Behaviors 
[image: image1]
Teacher bring the following to the SST meeting: Work samples, assessment scores, reading rate/accuracy, anecdotal,  incident reports, other data





Additional Medical Concerns:





Vision


Hearing  


Speech


Other 

















Setting Events		





Maintaining Consequences





Predictors





Problem Behaviors





How accurate is the team about the summary statement?


	1	2	3	4	5	6


	not				             very





	Action Planning		is your accuracy rating a 5 or 6?





Next steps:	What						Who		When 














Next meeting date: ____________  





YES


1. if a safety plan is needed, determine plan


2. if a targeted intervention  is available to support the 


     needs of this student, determine implementation 


     and monitoring plan


3. if individualized support is necessary, prepare next


    steps to define competing behavior pathway


4. determine next steps and meeting date to look at 


    student progress





Student strengths/ preferences in academic areas		   Student strengths/ preferences in social skill areas








NO


1. if a safety plan is needed, determine plan 


2. determine steps for getting the information 


     needed for an accuracy rating of 5 or 6.


      ( ie., FACTS, student guided interview, 


      direct observation)
































Adapted by A.Todd, 2004  from  Todd, Horner, Sugai, & Colvin, 1999


