Referral for Challenging Behavior Consultation
Grant Wood Area Education Agency


Student _______________________   Date of Birth _____________   Grade _______   Parental Consent? ___________
School/District _______________________________   Teacher __________________   Date of Referral ____________
RA Name _________________  RA Contacted?  Y or N   GWAEA Team Members ______________________________
Best days and times to meet with staff making referral _____________________________________________________
Reason for referral or type of support requested __________________________________________________________
_________________________________________________________________________________________________
Definition of problem behavior ________________________________________________________________________
Does this student have the following? If yes, when are they dated?  Please include these documents.

 IEP __________________     I-Plan __________________     FBA __________________     BIP _________________
Has this student been seen by another AEA employee or an outside agency? Please include these observations, recommendations, or reports. Please be sure there is parental consent to release reports from outside agencies prior to sending them.
_________________________________________________________________________________________________
Please describe the following:

	What strategies have you tried?

	What was the outcome?

	1. 

	1. 

	2. 

	2. 

	3. 

	3. 

	4. 

	4. 


Please complete the Behavioral Services Rubric and attach to this form.

Please contact Lindsay Stangeland at lstangeland@gwaea.org or (319) 399-6539 with questions.
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