Dr. Michael D. Fox Elementary School

“MULTICULTURAL WINDOW THE WORLD”

470 Maple Avenue, Hartford, CT  06114 – (860) 695-3600 / (860) 724-5855 [fax]
	INITIAL NOTIFICATION TO PRINCIPAL/STUDENT ASSISTANCE TEAM REFERRAL

Name:  _________________________  Student ID:  ___________ DOB:  _________

Date of Request:  _________________  Submitted to:  ________________________

Grade:  _________________________  Teacher:  ____________________________

IEP:      (circle one)     YES  (If yes, copy attached)        NO

Previous  SAT:  (circle one)     YES (If yes, copy attached)      NO


	ACADEMIC HISTORY

	Last School Year:  _____________________

School Attended:  _____________________

Grade:   _____________________________

Lang. Of Instruction:  __________________

Attendance:  _________________________


	Current School Year:  __________________

School Attended:  _____________________

Grade:   _____________________________

Lang. Of Instruction:  __________________

Attendance:  _________________________

	Number of schools attended since enrolled in the Hartford Public Schools:  _______________




	Reason for Request:   (circle one)     Academic              Behavioral




	Date parent(s) notified regarding School Assistant Team (SAT) referral by teacher/school personnel:  _______________________________________________


What have you tried to date to change the situations in which the academic/behavior or concerns occurred?

	___ Modified

      assignments to

      match the student’s

      academic skills  
	___ Changed seating

       assignments
	___ Changed schedule of

       activities
	Other?

	___ Arranged tutoring to

      improve the student’s

      academic skills
	___ Changed curriculum
	___ Provided extra

      assistance
	


What have you tried to date to teach expected behaviors?

	___ Reminders about

      expected behavior

      when problem

      behavior is likely
	___ Clarified rules and

       expected behavior

       for the whole class
	___ Practiced the

      expected behaviors

      in class
	Other?

	___ Reward program for

      expected behavior
	___ Oral agreement with

       the student
	___ Self-management

       program
	

	___ Systematic feedback

      about behavior
	___ Individual written

       contract with the

       student
	___ Contract with

       student with parents
	


What consequences have you tried to date for the problem behavior?

	___ Loss of privileges
	___ Note or phone call to

      the student’s

      parents
	___ Office referral
	ADMINISTRATOR USE ONLY
Disposition

___ Approved for SAT

___ Incomplete

       information

___ Other

	___ Time-out
	___ Detention
	___ Reprimand
	

	___ Referral to school

      counselor
	___ Meeting with the

      student’s parents
	___ Individual meeting

      with the student
	

	___ Referral to RTC
	
	
	


Cc:  Administration

SPECIFICS

Refer students to the SAT process for the following reasons: 

(Circle reason below why this particular student is being referred).

1. SFA reading below grade level for three consecutive assessment periods.

2. Five or more RTC/Office Referrals in a month.

3. Students that are two or more years below grade level.

4. Excessive student absenteeism/tardiness.

5. SAT parental request.

6. Other (Please explain:

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

	MEDICAL HISTORY

Vision Screening

Date:  __________________                 R: ______          L: ______

Hearing Screening

Date:  __________________                 Result:__________________________________________________




ONLY COMPLETE MEDICAL HISTORY IF NECESSARY

PARENT CONTACT LOG

Student:
_____________________________
DOB:
  _____________

Teacher:
_____________________________
Homeroom:  ______________

	RESPONSES:

___ 1.  Parent was contacted

___ 2.  Unable to contact parent(s)

___ 3.  Received reply requested

___ 4.  Did not receive reply requested

___ 5.  Parent attended/will attend meeting/

           conference

	___ 6.  Parent did not attend/will not attend

           meeting/conference

___ 7.  Second/third written notice

___ 8.  Other (specify)

           ___________________________________

           ___________________________________

           ___________________________________




	DATE
	TYPE OF COMMUNICATION
	PURPOSE
	RESPONSE NUMBER
	OTHER

	
	
	
	
	


1. Enter the date of each contact or attempt to contact the student’s parent(s)/guardian(s).

2. Describe the type of communication.  Example:  Letter, phone, conference.

3. Briefly describe the purpose of contacting the student’s parent(s) or guardian(s).  Example:  evaluation conference, PPT meeting, IEP development conference, etc.

4. Indicate the outcome by response number in the fourth column.

