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STUDENT ASSISTANCE TEAM
SAT FORM 1
REQUEST FOR ASSISTANCE

Name Of Student:

Age: Birthday: Grade:

Name of Guardian(s):

Guardian(s) Address: |
Phone: Referred By:l

1. Describe what you would like the student to be able to do that he/she does not
presently do?

2. Describe what the student does well.

3. Give background information and/or previous test data.
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STUDENT ASSISTANCE TEAM
SAT FORM 1
REQUEST FOR ASSISTANCE - CONTINUED

Directions: Directions:
1. Describe the kind of problems the 1. Describe what you have done to
student is having or creating. help the student cope with his/her
2. List each problem in a separate problem.
box. 2. List action for each problem.
3. Include date started and ended.




STUDENT ASSISTANCE TEAM
SAT FORM 2
FOR TEAM USE

Instructional Recommendations

1. Short Term Objectives:

2. Procedures:

3. Measurement Procedures:

Date Instruction Began:

Date objective Achieved:
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STUDENT ASSISTANCE TEAM
SAT FORM 3
TEAM USE

Team Recommendations

It is the consensus of the Student Assistance Team Members that:
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1. The interventions described have been successful in correcting
the student’s problems. No further action(s) will be taken by

the Student Assistance Team at this time.

2. The interventions described have not been successful in
correcting this student’s problems. This student will be
referred to special education services for a comprehensive

evaluation.

Date: SAT Chairperson:

Signatures of Student Assistance Team Member Participation In This Referral

Signatures Position

Date
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