Autism Team Request Form
To be completed by the IEP team, including parents. Give completed form to your school psychologist.
Student Name:_____________________________________    DOB: ______________

Teacher Name: ___________________________________  Date of Request:________

School: __________________________________________  Grade:___________

What are this student’s strengths?

What are this student’s specific needs you want the Autism Team to address?

Use the back side of this page to describe a typical day for this student (behaviors, routines, structure, communication methods, social opportunities, academics, amount of support, etc.)

What is working well in this student’s program?

What is not working well in this student’s program?

What is the most important outcome you would like for this student to achieve?

I am aware that my child, named above, may be observed by members of the SCKSEC Autism Team.

Parent Signature: __________________________________________________

Team Signatures:

____________________________________
_____________________________________

____________________________________
_____________________________________

____________________________________
_____________________________________

