Hopkins County Schools

Department of Special Education & Early Childhood 

Request for Assistance from Teacher Consultant


_____
Direct Consultation






_____
Indirect Consultation

_____
Student








_____
Staff Training/PD


_____
Certified Staff







_____
Planning Period Meeting


_____
Classified Staff







_____
Walk-Through

Student Name:




Grade:



School:
__________________________

Date of Request:_________________________
Case Manager:______________________________________________  

Does the student receive KSI services?
_____
YES
_____
NO
Areas:_________________________________
Does the student have a current IEP?
_____
YES
_____
NO
Date:__________________________________
Does the student have a BIP?

_____
YES
_____
NO
Date:__________________________________
Does the student have a FBA?

_____
YES
_____
NO
Date:__________________________________
Brief description of consultation services requested and/or concerns:
Observation and consultation focus:

_____
Academic Achievement

_____
On-Task Behavior
_____
Behavior/Social Skills
_____
Schedule


_____
Transitions

_____
Adaptive Skills

_____
Transportation


_____
Other:


_____
Other:

Previous interventions & strategies implemented:

1.

2.

3.

4.

5.

______________________________
___________

______________________________
___________

Signature of person submitting request

Date


Signature of building administrator

Date
The following documentation MUST be attached to consultation request:

Daily Schedule

Progress Data – KSI or IEP

FBA

BIP with Progress Data
For Department of Special Education & Early Childhood Tracking:

Date Received:
____________
By:  ___________

Date Assigned:  __________
To:  __________

Date Scheduled:  __________________________

Date Completed:  _________________________

Date Report Submitted:  ____________________



Submitted To:
_____
Case Manager
_____  Administrator
_____  DoSE/EC
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