
 

Sample Teacher’s Request for Assistance 

 
Student Name/Grade: ________________________ Date: ______________ 
 
Your name: ______________________________ 
 
Area(s) of Concern (check as many as apply):  
 
_________​ Academic​ ​ ​ __________Attendance 
_________​ Behavior​ ​ ​ __________Health 
_________​ Other 
 
Please briefly describe your primary concern.  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
What is the parent’s view of the concern?    
___________________________________________________________________
_______________________________________________________ 
 
Convenient times for you to meet: 
_____________________________________________________________​ ​
​ ​  
Date Received: ______________________________ 
 
Consultant: ______________________________ 
 
Additional Information: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
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Sample Parent/Guardian’s Request for Assistance 

 
Student Name/Grade: ________________________ Date: ______________ 
 
Your name: ______________________________ 
 
Area(s) of Concern (check as many as apply):  
_________​ Academic​ ​ ​ __________Attendance 
_________​ Behavior​ ​ ​ __________Health 
_________​ Other 
 
Please briefly describe your primary concern.  
___________________________________________________________________
___________________________________________________________________ 
 
Who is your child’s primary teacher?  ______________________________ 
What have you shared about your concern with the teacher?    
___________________________________________________________________
___________________________________________________________________ 
 
Convenient times for you to meet: 
_____________________________________________________________​ ​
​ ​  
Date Received: ______________________________ 
 
Consultant: ______________________________ 
 
Additional Information: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
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