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OHIO VALLEY EDUCATIONAL COOPERATIVE

REQUEST FOR OBSERVATION/ CONSULTATION

Complete the form and submit to your Director of Special Education.
CONTACT PERONS: ___________________________ E-MAIL:_______________________

SCHOOL DISTRICT: _____________SCHOOL: __________________ PHONE:___________

CLASS: _____________________  STUDENT/TEACHER RATIO_______________________

STUDENT NAME: __________________________ DOB: ______________ GRADE: _______

Does this student have an identified disability? __________ Referral in process _________
 If so, what is the disability? _________________________
Are Related Services involved?  ___ Speech  ___ OT  ___ PT   ___ Special Transportation





        ___ Counseling ___ Other (explain) _________________ 

List and describe classroom behavior supports that are in use (i.e., posted rules, picture schedules, work systems, routines (criss-cross applesauce), and /or rituals.
In observable terms, describe the student’s behavior.
What is the student’s functional skill level?
Please list strengths and weaknesses of the student.

Strengths:

Weaknesses:

Please list:

Interventions tried 

How long it was tried
What results were obtained
____ This is an informal request for assistance. (I would just like some ideas, phone calls, emails, etc.)

____ This is a request for formal assistance. (The problem is serious enough that an on-site visit may be required.)

OVEC FAX NUMBER :
502.647.3581





Attention:   OVEC Low Incidence Consultant

E-MAIL


shenson@ovec.org
