Challenging Behavior Support Team Referral

Grant Wood Area Education Agency

	Student:       

	Date of Birth:    /  /    
	Grade:       
	Parental Consent?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N


	School and District:      

	Teacher:      
	Date of Referral:   /  /    


	Person completing this form:      

	RA Contacted?   FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 FIE or  FORMCHECKBOX 
 IEP


	Parent/Guardian Name:      

	Home Phone: (   )-   -    
	Email:      


	Reason for request of support:

 FORMCHECKBOX 
  Assistance conducting FBA
 FORMCHECKBOX 
  Assistance interpreting results of FBA

 FORMCHECKBOX 
  Assistance developing BIP

 FORMCHECKBOX 
  Reviewing current plan and evaluating effectiveness of  

      interventions
	 FORMCHECKBOX 
  Assistance developing progress monitoring tools

 FORMCHECKBOX 
  Hands on training (modeling and coaching) for  

      practitioners and school staff
 FORMCHECKBOX 
  Conducting functional analysis to validate function

 FORMCHECKBOX 
  Other (please specify):      


	Definition of problem behavior: (please be specific)
     


	Current Hypothesis:

     



Please provide the following information and documents prior to involvement from the Challenging Behavior Support Team: IEP or signed FIE, current FBA and BIP (if developed), progress monitoring data, recommendations or reports from other AEA practitioners and/or outside agencies (with appropriate consent), and any other relevant information or documents (e.g., interviews, observations, implementation data). Your placement on the referral list will be determined after receiving the appropriate documents and information. 
Members of the student’s team, including AEA and LEA staff:

	Parent/Guardian:      
	Other:      

	Teacher:      
	Other:      

	Principal:      
	Other:      

	Paraeducator:      
	Other:      


Please return this form to Jayme Mews or Lindsay Stangeland at the Coralville AEA office or send it electronically to jmews@gwaea.org or lstangeland@gwaea.org.
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