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Request for Services/Referral

BEHAVIORAL INTERVENTION PROTOCOL

Effective behavior support plans are the result of problem solving among those educators who have first hand knowledge of the student. By initiating this referral, the district commits to making every effort to have the following personnel available on the scheduled date of the school visit.

· Special Education Supervisor or 504 Coordinator 

· Classroom Teacher  

· Building-level Administrator

· Special Education teacher, if student is receiving special education services

· Speech / Language Therapist, if student is receiving speech services

· Counselor

· School Psychology Specialist  (If the district does not employ a school psychology specialist, the special education supervisor would meet this requirement).

· Social Worker, if employed by district

· Outside agencies, if involved

1.
Name of student:    ________________________________________________________ 


Date of birth: _________
Primary Disability: _________________________ 
Grade: _____

District: ____________________________
Building: ______________________________

Teacher(s): ________________________________ Placement:_____________________

Is student Medicaid eligible?  Yes____  No_______

Which of the following resources are available in your district?

· School Psychology Specialist

· School-Based Mental Health Services

· District Personnel

· Purchased Service Contractor
· Social Worker

· School-Based Day Treatment Program

· Case Manager

2.  Please check ALL that apply:

· Student’s parents are aware that a request for technical assistance has been made.

· Student has been observed by the Special Education Supervisor and a copy of his / her comments are available for review.

· The District’s School Psychology Specialist has been involved with this student and written suggestions have been made and implemented.  

· The building Counselor has been involved with this student and written suggestions have been made and implemented. 

· The student has been placed in a residential facility within the last two (2) years.

· A copy of the report from the residential facility is available for review.

· The parents / school are considering making a referral to a residential facility.

· The IEP committee is recommending that the student be placed in a more restrictive setting due to this student’s behavior.  Setting that has been recommended: ________________________________________________________________________

· This student has been suspended during the current/prior school year.  

· Total # of days_____

# of in-school ______

# of out-of-school ________

· The student is currently receiving psychological counseling as a related service.

· Provider: ___________________________________________________________

· The student is currently receiving psychological counseling, set up by parents, but it is not on the IEP.

· The student has behavioral goals and objectives as part of his/her IEP.

· A functional assessment has been conducted and a behavior plan developed.

· Modifications / accommodations to support student in the current learning environment are in place.

Modifications / accommodations                            Successful?      



How long tried?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Attach additional sheet, if necessary)

3.  The district agrees to implement, document and evaluate the intervention(s) / 

recommendations made by the consultant / team.  Data should be kept for an initial period of six (6) weeks.  During this six-week period the district agrees to contact the consultant if the desired behavior changes are not occurring so that adjustments can be made.  During the development and implementation of the recommendations, the district agrees to allow the district’s school psychology specialist or special education supervisor to be the on-site support and liaison between the consultant and the classroom teacher(s).    At the end of the six-week period the district agrees to a follow-up meeting to review the plan and make modifications if required.

Signatures:

Person making request: __________________________________ Date: __________

Special education supervisor: _____________________________
Date: __________

(Required)

Principal: _____________________________________________
Date: __________

(Required)

Classroom teacher: _____________________________________ 
Date: __________

(Recommended)

Special Education teacher: ________________________________
Date: __________

(Recommended)

Counselor: ____________________________________________
Date: __________

(Recommended)

Other: ________________________________________________
Date: __________

After completion, fax to:

Maureen Bradshaw

State Coordinator, Behavior Intervention Consultants

950 Hogan Lane, Suite 11; Conway, AR 72034

Phone:  501-329-7400   Fax:  501-329-7409

Email: mbradshaw@conwaycorp.net
Consultant use only

Date completed protocol received by consultant: _______________________________________.

Date school notified: _____________________

Date of school visit: ____​​​_________________

Six week review date: ____________________

Other action(s) needed: 


Action









Person Responsible


Date for Completion

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


