CASE

excellence through
collaboration

22W600 Butterfield Road
Glen Ellyn, IL 60137-6957

Mary M. Furbush, Ed.D.
Executive Director

630-942-5600, Relay Service 711
Fax 630-942-5601

Type of Request: Individual Student

Student: Teacher:

Grade: Date of Birth:

School: Serving District:

Home District: Program:

Have the parents been notified of the request?

Does the student have an IEP?

oYes or 0 No Date: Notified by: oYes or O No If yes, eligibility:
Does the student have an FBA/BIP? (If yes, please attach) Is the student taking medication?
oYes or O No or O N/A oYes or o0 No

Does the student have an assigned paraprofessional?
oYes or O No

Does the student have medical concerns?
oYes or O No If yes, please explain:

Behavior Support

Academic Support

Coaching/Training

o FBA/ BIP Process

0 Data Collection

O Progress Monitoring

o Identify/ help create goals & objectives
o Fidelity Checks

0 Hands-on Behavioral Modeling

0 Behavior Recommendations

O Transition to a new environment

O Increasing student independence in
the use of supplemental aids and
services

0 Other

O Prompting

Organization

o Other

o Curriculum Modifications

0 Verbal Behavior

O Reinforcement Strategies

O IEP goals (academic, behavior, social)
o Data Collection

O Progress Monitoring

o Implementation of differentiated
strategies for instruction

o Management of Materials/

0 Co-Teaching support

Assessment

o VB-MAPP

0 AFLLS

0 ABLLS

0 Accessibility
software/hardware training for
students

o Safety & Emergency planning,
plans and training

0 Co-Teaching support

o Para-Training

0 Data Collection

O Progress Monitoring

Background Information (Please include any relevant information to the case):
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Names and Emails of Team Members:

School Phone Number:

Contact Person: Email:
Administrator: Email:
o Teacher: Email:
O Social work: Email:
O Psychologist: Email:
O SLP: Email:
o APE: Email:
O Resource: Email:
o PT: Email:
o OT: Email:
o Aide: Email:
o Other: Email:

PLEASE ATTACH DATA WITH THIS REFERAL

Data may include: office referrals, behavioral charts, point sheets, individual reinforcement, ABC Charts, time sampling,
graphs, frequency data, duration data, minutes from the above meetings, CPI data sheets, FBA, BIP, or any other data.

Target Behavior(s):

O Physical aggression
(circle all that apply: staff student)

o Self injurious behavior

o Refusing to follow directions

o Destruction of property o Throwing objects O Inappropriate language/ screaming/ swearing/ crying
o Elopement (running away) | o Talking out of turn o Physical resistance (e.g. flopping, refusing to move)

O Task avoidance O Toileting challenges O Inappropriate use of school materials

0 Out of seat behavior O Self stimulatory behaviors | o Other:

Barriers to Learning:

o Limited social skills

O Limited communication

0 Retention of new skills/ generalization concerns

o Academics

o Difficulty with change

O Rate of acquisition of skills

O Prompt dependency

o Staff training

o Other

o Sensory defensiveness

o Medical need

Interventions Attempted (Please make sure this information is attached):

o Behavior chart/point sheet

o Visual cue (e.g. stop sign)

o Time-out: within classroom or out of classroom

o Note/phone call home

O Suspension

o Classroom reinforcement (e.g. marbles in a jar)

Individual reinforcement

Detention

o Classroom consequences (e.g. stop light management)

Visual schedules

Sensory diet

O Verbal reprimand: (e.g. Stop it. Hands to self.)

Social stories

o Distract/ direct to something else

Office referral

Break/ calming area

o Other:

o|o|o|o|gd

Planned ignoring

O
O
o CPlteam
O
O

Modeling
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Preferred Observation Times: (please circle and/or attach student’s weekly schedule)

Monday AM

Tuesday AM

Wednesday AM

Thursday AM

Friday AM

Monday PM

Tuesday PM

Wednesday PM

Thursday PM

Friday PM

Please list preferred days and times the team is available to meet after an initial observation:

Hours of Student Attendance:

The following signature is required before this request can be processed:

District Director:

Date:

Additional Comments:
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