
 KES 

 Date: ________________      Student Name: ___________________________ Grade: _________ 

 Teacher: ___________________________________ 

 Name of person making the request: __________________________________________________ 

 I am a (circle one - only if request is NOT for yourself) :  Friend  Classmate  Sibling  Other 

 Check ALL areas of concern: 

 Brief Description of what is happening: 
 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 For school use only: 

 Date Received: _____________  Team Member: __________________ 

 Date student  was notified: __________________       Outcome: ___________________________ 
 (response should occur within 3 days) 

 Strengths:  Concerns: 

 Able to problem solve 
 Can talk about  feelings/needs 
 Asks for help 
 Works well with others 
 Has a sense of humor 
 Is creative 
 Follows instructions 
 Helpful to others 
 Listens well 
 Makes/keeps friendships 
 Generous and sharing 
 Has organization skills 
 Empathizes with others 
 Other: __________________ 

 Academic: 
 ____________________________________________ 

 Behavior or 
 Emotional:___________________________________ 

 Family/Home: 
 ____________________________________________ 

 Physical/Mental: 
 ____________________________________________ 

 Other: 
 ____________________________________________ 


