	Cook County School District 104

Summit, Illinois 60501
	                              Problem Solving Team                    PST#1

Request for Assistance



	Student Information
	
	Parent Information

	Name:

Grade:

DOB:

Vision:                              Hearing:
	
	Parent/Guardian:

Address:

Phone:
	Work Phone: _______________________

Cell Phone: ________________________


Referring Teacher (s) Information 

	Name(s):                                                   School: 
	Best Time To Meet:



	I contacted parents on 

by:  (phone ( letter  ( note home   ( e-mail  ( at conference

Result:
 (supports intervention      (other:




	Reason for Request for Assistance: ( Academic  ( Behavioral  ( Social-Emotional ( Other:________________

Problem Identification: 


Settings/situations where the problem occurs most and least often:____________________________________________________________




	Student Strengths: 

1._______________________________________________________________________________________________________________

2.

3._______________________________________________________________________________________________________________





	Interventions Attempted (attach documentation): 


1._______________________________________________________________________________________________________________


2._______________________________________________________________________________________________________________





*Attach AIMSWEB benchmarks if applicable                                     
Form Completion & Turn-In Date:  __________________________

  Developed: 8/26/2011                                                        
      Email to PST Leader, Principal, & Psychologist. Leader will set up PST.
