
 
OAK GROVE R-VI School District 

C.oncentrated S.tudent I.nterventions Request for Assistance Primary/Elementary 
Student:____________________________  Grade:__________ Date of Birth:______________ 

Referring Teacher(s):________________________________  Date:______________ 

Parent(s)/Legal Guardian:_____________________________        Phone:______________________ 

Date(s) Parents contacted sharing concerns:____________________ ______Cumulative folder reviewed  

Student Assets: 
______________________________________________________________________________________
______________________________________________________________________________________ 
Check the Type of Problem Behavior: (Check all that are applicable) 
Academic ___Reading  ___Spelling  ___Writing ___Math 
  ___Study Skills  ___Other__________________________________________ 
 
Social  ___Aggression  ___Noncompliance ___Truancy ___Tardies 
  ___Withdrawal  ___Disruptions  ___Social Skills  
  ___Self-Management ___Other__________________________________________ 
 
Communication ___Language  ___Articulation/Phonology  ___Fluency 
  ___Voice  ___Other__________________________________________ 
 
Self-care ___Toileting  ___Hygiene  ___Eating ___Dressing 
  ___Other________________________________________________________________ 
 
Health  ___Vision  ___Hearing  ___Physical 
  ___Other________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
Please provide a Specific Description of the Problem Context: 
Where:__________________________________________________________________
When:__________________________________________________________________ 
Teacher does:____________________________________________________________ 
Classmates do:___________________________________________________________ 
 
Provide a List of Any Previous Intervention Attempts: 
1.______________________________________________________________________ 
2.______________________________________________________________________ 
 
Problem Solving Step 1:  Reframe the Concern 

 List the most important issue facing the student. 
 
 
Is there any other information that might benefit the team in terms of supporting this student? (attendance, 
retentions, number of schools attended, etc.)__________________________________________________ 
 
============================================================================ 

 
Initial Teacher Support Team Meeting 

Date of Meeting:____________________________   Time of Meeting:_____________________ 
Location of Meeting:_________________________   Student Liaison:______________________ 
 

 
C.S.I.– Oak Grove R-VI 

Please Provide a Specific and Observable Description of the Problem: 

Letter identification__________ Sound identification__________ Writing stage__________ 
CAP___________   Current Reading Level__________ DRA__________ 
MAP__________   SRI__________   Stanford__________ 


