PLEASE RETURN ALL REQUIRED FORMS TO
Mike Sharpe
Sonny Carter Elementary School
STUDENT REQUEST FORM
CONSULTATION OR EVALUATION

Student: Birth Date:
School: Grade Level:
Teacher: Telephone:
Parents: Telephone:

Please note that the student’s teacher and all related service providers are expected to be
available during this consultation or evaluation. Please list the individuals who will be
present:

Name Position
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What is the purpose of this consultation?

e What specific instructional or educationally relevant areas would you like to see
addressed?

e What do you want the student to be able to do that he or she is not able to do at
this time?

e What do you think is the breakdown, e.g. if Johnny cannot write a grammatical
sentence, is it because he does not understand subject-verb agreement, or is
spelling so difficult he loses track of what to say?

Bibb County Assistive Technology — May 2008



Please discuss in detail all interventions you have used to address each of these areas, and
the results of each. This would include equipment you have tried, teaching techniques,
differentiation of instruction.

INTERVENTIONS TRIED
Educational Teaching Differentiation | Adaptations Outcome
Issue Techniques Techniques Tried
Used Used

How will you measure the success of an intervention we might help you put in place?
For example, Johnny will be successful if he can write 5 sentences in 15 minutes, all with
appropriate subject-verb agreement and 2 or fewer spelling errors.

If this request is for an evaluation, please attach a copy of the signed parent or guardian
permission to evaluate.

Teacher Date

AT Team Info:

Date received

Initial Service Date
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Notes
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