Request for Autism Problem Solving Team Support

	Student:                                                School: 

Date:                                      Age:                                     Grade: 

Teacher Requesting Assistance: 

Purpose:  a) ___  RTI interventions/observation.   Date Tier I began. : 
                 b) ___  Evaluations (New AU placement)/Re-evaluations (DD to AU)
                 c) ___  Classroom strategies.    If so, is student EC? ___
                 d) ___  Help in developing IEP.



[bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8]Concern related to: |_| Language  |_| Sensory |_| Academic  |_| Social  |_| Behavior

1. Describe what you would like the student to be able to do that he/she does not presently do relating to the concerns.
[bookmark: Text8]      

2. Describe what you have done to help the student learn to manage the issues relating to the concerns. (interventions) 
[bookmark: Text9]     

3. Describe what the student does (strengths) and what she/he does not do (weaknesses).
	Strengths
	Weaknesses

	
	

















Send form to the Assistant EC Director when completed.
	
