CLASSROOM BASED PROBLEM SOLVING REQUEST 
Teacher’s Name:____________________________________________________________ School:_________________________________________
Grade: ____________________
Reason for Referral (Check the Primary Concern):

_____ Academic 
_____ Early Literacy Skills

_____ Early Numeracy Skills

_____ Spelling
_____ Reading Fluency

_____ Math Applications 

_____ Writing

_____ Reading Accuracy

_____ Math Computation


_____ Reading Comprehension 
_____ Other ________________________________

____ Behavioral


 ____ Emotional


_____ Medical

Please describe the specific concerns regarding this referral.  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What percent of your class met the benchmark in the following areas during the last benchmarking period?

Benchmarking Period
Fall

Winter

Spring

	Area
	ISF
	LNF
	PSF
	NWF
	Oral Reading Fluency
	MAZE – Reading Comprehension
	Math Computation

	% Meeting Benchmark
	
	
	
	
	
	
	


Please list any research based interventions that have been tried already and the results of them: 




Intervention





Result
	
	

	
	


______________

_______________________________________________
Date



Teacher Signature

______________

_______________________________________________
Date



Principal’s Signature
Created by Dawn Lanning, School Psychologist – Tri-County Special Education Association & Central ASPIRE Regional Coordinator


