Referral for Behavioral Supports
Functional Behavioral Assessment/Behavioral Intervention Plan
(FBA/BIP) Referral Request
Student Information
                                                                                                   Date of Referral: ______________
Name of Student: __________________________  ID#: _________________ DOB: _____________
Grade:  ________  School: _____________________ RM #:______________ Sex:           M            F
Teacher/Contact Person: ___________________________ Conference Time: _________________
Best time/times to observe: __________________________________________________________
Parent Information
Parent/s Name: _______________________________________ Phone #:_____________________
Address: _____________________________________ Other Phone #: _______________________
School Information
Last Evaluation:________________ Disability/ies:  1. ___________ 2. ___________ 3. ___________
Psychological: ______________ Last ARD: ____________ Currently on BIP/BSP:           Yes         No
          Yes          No     Counseling Services     If yes, specify frequency: _________________________
        Yes         No     Medication     If yes, indicate what/how long: ____________________________
        Yes         No     Special Services/Related Services: ___________________________________
        Yes         No     Parental Contact    If yes, date and reaction to problem:            Date: _________
			Reaction:  _______________________________________________________
Behavior Intervention Specialists service requested:
	Observation of Student/Strategies			Staff Support (modeling, coaching)
	BIP/ Behavioral Intervention Plan				BIP/FBA
	Behavioral Support Plan					Other: _________________________
Academic Functional Levels:      Reading ________   Writing ________   Math ________
Describe the specific behavior in observable terms: ______________________________________
_______________________________________________________________________________
Provide specific description of the context in which the behavior occurs:
	Where: 	________________________________________________________________
	When:		________________________________________________________________
	With Whom:  ________________________________________________________________
Provide list of interventions attempted:
	1. _________________________________________________________________________
	2. _________________________________________________________________________	
           3. _________________________________________________________________________
                                                                                                           1. Disciplinary Referrals/Action
PLEASE ATTACH THE FOLLOWING DOCUMENTS WITH THIS REFERRAL:   2. BIP/BSP-Implementation Documentation
                                                                                                                                3. Parent Contact Documentation
______________________________ Teachers Signature             ______________________________ Principals Signature
PLEASE SUBMIT TO: Special Education Office C/O Al Mendez, Behavioral Specialist
