SST Behavior Concerns

STUDENT STUDY TEAM
REFERRAL FOR BEHAVIOR CONCERNS
Student: 





Rater: 



     Date: 


Check all that apply:

	ACTIONS
	FREQUENCY (How often does it happen)?

	What does the student do?
	Occasionally
	Monthly
	Weekly
	Daily

	· Major property destruction
	
	
	
	

	· Minor property destruction
	
	
	
	

	· Uses threatening gestures
	
	
	
	

	· Indirectly injures others
	
	
	
	

	· Bring (has brought) weapons to school
	
	
	
	

	· Assaults teacher
	
	
	
	

	· Throws objects in class
	
	
	
	

	· Teases/picks on/makes fun of others
	
	
	
	

	· Pushes others around
	
	
	
	

	· Manipulates to get others in trouble
	
	
	
	

	· Interferes with others’ activities
	
	
	
	

	· Yells or screams
	
	
	
	

	· Causes fights
	
	
	
	

	· Kicks others
	
	
	
	

	· Hits others
	
	
	
	

	· Pinches others
	
	
	
	

	· Bites others
	
	
	
	

	· Argues with teacher or other adult authority
	
	
	
	

	· Ignores teacher directions
	
	
	
	

	· Withdraws
	
	
	
	

	· Becomes upset when frustrated
	
	
	
	

	· Temper tantrums when frustrated
	
	
	
	

	· Sudden mood changes
	
	
	
	

	· Can’t stay seated
	
	
	
	

	· Can’t stay quiet
	
	
	
	

	· Can’t stand noise
	
	
	
	

	· Can’t stand crowds
	
	
	
	

	· Refuses to do work
	
	
	
	

	· Inappropriate sexual behavior (Describe on back)
	
	
	
	

	· Frequent tardies to school and/or to class
	
	
	
	

	· History of frequent absences 
	
	
	
	

	· Changes in dress
	
	
	
	

	· Changes in behavior
	
	
	
	

	· Suspected drug use
	
	
	
	

	· Injures self
	
	
	
	

	· Inappropriate sexual talk (Describe on back)
	
	
	
	

	· Runs away: to where?
	
	
	
	


SUSPENSIONS/EXPULSIONS  (To be completed by Principal or Administrative Designee)
So far this year:  


 Been sent to principal’s office?  How many times?  



 In-school suspensions?  How many days?  
              
        


 Out-of-school suspensions?  How many days?  

             

 Expulsions?  How long?  
              





COUNSELING 
Is it known if this student is receiving counseling outside of the school?  ____ Yes     ____ No

If yes, specify with whom, if known.  ____ Unknown   From whom: 





Has the parent given written authorization for the school to request information from the counselor?   
____ Yes     ____ No  

If yes, please attach a copy.
BEHAVIOR SPECIFICS
Is this the first time the student’s behavior has been a problem in class? ____ Yes     ____ No
If yes, what seemed to cause it?






































Has data been kept on the behavior?  ____ Yes     ____ No      If yes, attach a copy.  If no, summarize what you know about the behavior:

What happened that caused you to feel behavior intervention was needed?

Does the behavior seem to happen at the:

Same time (when?)











)

Same place (where?) 











)

Around same person (who?) 










)

During same activity (what?)










)

List any interventions you have tried and share if they worked or not:

Comments/Additional Information can be attached as needed.
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