STUDENT ASSISTANCE TEAM REPORT
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Form 1.1

Date Student's Name
DOB Age
Grade School

Referred by

1. Major problems that need to be addressed:

2.  Synopsis of Student Assistant Team (SAT) meetings, recommended intervention, and out-

comes:

Recommended Intervention Duration

Outcome
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3. Itis the consensus of the SAT members that:
The interventions described in #2 have been successful in correcting the student's
problems. No further action will be taken by the SAT at this time.

The interventions described in #2 have not been successful in correcting the student's
problems. New interventions will be implemented.

The interventions described in #2 have not been successful in correcting the student's
problems. Student will be referred to ESU #1 for a comprehensive evaluation.

Signatures of Persons Participating in this Request

Date Name Title

If you are referring a student for evaluation, send this form and a signed "Notice and Consent
for Evaluation” to:

Psychology Department

Educational Service Unit #1

211 Tenth Street

Wakefield NE 68784-5014

4. Permission is granted to ESU #1 personnel to evaluate this student.

Superintendent/LEA Representative
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