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HACKENSACK MIDDLE SCHOOL
Intervention and Referral Services 

Initial Request for Assistance

Confidential
*   Please Print 
STUDENT: ________________________________DOB:_____________GRADE:____

PARENT/GUARDIAN:____________________________________________________

ADDRESS:  __________________________________________PHONE #___________

REFERRED BY: _________________________________________________________

DATE:
______________  

1. What is the specific reason you are seeking assistance from the I & RS Team for this student?
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2. What do you wish he/she could do better? Identify 1-3 specific skills that would 

     enhance his/her classroom performance. 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

3. Please list supportive services and staff members who have contact with this 

     student..

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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STUDENT’S NAME:_______________________________________DOB:________
REFERRING PERSON:__________________________________DATE: _________

4. What are the student’s strengths? Provide examples of what this student does 

     well.
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
5. List teaching strategies that seem to be effective in working with this student.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

6. List strategies that don’t seem to work for this student.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please return the completed forms to the I&RS Chairperson:_____________________
The “Prior Interventions” checklist, on the reverse side of this form, must also be completed for your request to be considered.

____________________________________________                            ______________

          REFERRING STAFF SIGNATURE                                                     DATE
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HACKENSACK MIDDLE SCHOOL

Intervention and Referral Services 

Initial Request for Assistance

Confidential
STUDENT’S NAME:_______________________________________DOB:________

REFERRING PERSON:__________________________________DATE: ________
Please indicate the types of interventions you have tried prior to this request for assistance.

1. Spoke to student privately after class.

a) Explained class rules and expectations.


____________

b) Explained my concerns.




____________

2. Gave student help after class/school.




____________

3. Changed student’s seat.





____________

4.
Spoke with parent on the telephone.
Phone number __________
____________

5.
Gave student special work at his/her level.



____________

6.
Checked cumulative folder.





____________

7.
Held conference with parent in school.



____________

8.
Sent home notices regarding behavior/school work.


____________

9.
Arranged an independent study program for student.


____________

10.
Gave student extra attention.





____________

11.
Set up contingency management program with student.

____________

12.
Assigned student detention.





____________

13.
Referred student to guidance _______, substance awareness coordinator _______,


administration _______, other (specify) _________________________________.

14.       Other (Please explain)._______________________________________________
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STUDENT’S NAME:________________________________________DOB:________

REFERRING PERSON:__________________________________DATE: _________

Class Attendance:








 

______Frequent requests to leave class to see:
_____ Frequent tardiness

_____ Advisor




_____ Frequent absences

_____ Nurse




_____ Class cuts

_____ Other _____________________

Academic Performance:

_____ Drop in grades, lower achievement

_____ Present grade (approximately)

_____ Failure to complete in-class assignments
_____ Decrease in class participation

_____ Failure to complete homework assignments
_____ Short attention span, easily _____ Cheating





distracted

Disruptive Behavior:

_____ Attention-getting behavior,


_____ Violation of rules

extreme negatives



_____ Blaming, denying

_____ Fighting and/or sudden outbursts of anger
_____ Obscene language, gestures

and/or verbal abuse toward others

_____ Hyperactivity, nervousness

Physical Symptoms:

_____ Sleeping in class



_____ Unsteady on feet

_____ Unexplained, frequent physical injuries
_____ Slurred speech



_____ Deteriorating personal appearance

_____ Frequent cold-like symptoms

_____ Frequent complaints of nausea or vomiting
_____ Glassy, bloodshot eyes

_____ Smelling of alcohol or marijuana



Background Information

_____ Change in friends, change in behavior

_____ Erratic behavior

_____ Sudden popularity



_____ Constant adult contact

_____ Older or significantly younger social group
_____ Disoriented

_____ Sexual behavior in public


_____ Unrealistic goals



_____ Talks freely about substance abuse

_____ Depression

_____ Withdrawn, difficulty in relating to others
_____ Defensive

_____ Inappropriate responses


_____ Unexplained crying


Home/Social/Family Problems:

_____ Family problems



_____ Runaway

_____ Peer problems




_____ Job problems

_____ Family alcohol/drug problems
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STUDENT’S NAME:_______________________________________DOB:________

REFERRING PERSON:__________________________________DATE: _________

Directions:
Please provide the information requested in the appropriate spaces below. 

Please also attach a copy of the student’s current report card.

	Subject
	Current Academic Performance Levels/Grades
	Student

Strengths
	Student Areas

for Improvement

	Language Arts
	
	
	

	Math
	
	
	

	Social Studies
	
	
	

	Science
	
	
	

	Other:____________
	
	
	


Directions:    Please provide the information requested in the appropriate spaces below.  

	Name of the Standardized Test


	Date
	NP Score

in LAL


	NP Score 

in Math

	
	
	
	

	
	
	
	

	
	
	
	


Thank you for your cooperation, caring and concern!

____________________________________________                            ______________

          REFERRING STAFF SIGNATURE                                                     DATE
