Multidisciplinary Support Team Request for Assistance
To be completed by the complete IEP team, including parents. Give completed form to your school psychologist, who will forward to Sara Burke at Anthony Elementary, fax 620-842-5236. Form can also be scanned and emailed to her at sara.burke@scksec.com. Form cannot be emailed because it must include signatures.
Student Name:_____________________________________    
DOB: ______________

Teacher Name: ___________________________________  
Date of Request:_____________

School: __________________________________________  
Grade:___________

****PLEASE ATTACH STUDENT’S DAILY SCHEDULE.****

What are this student’s strengths?

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

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 Multidisciplinary Support Team. Video recording may be utilized for use only by the MST. 
Parent Signature: __________________________________________________

Team Signatures:

                                                       SpEd Teacher
                                                           RegEd Teacher

                                                                       SLP
                                                          Sch Psychologist
                                                                         OT
                                                                                 PT

                                                                Principal
                                                                                     .
