SMALL GROUP PROBLEM SOLVING REQUEST 
Teacher’s Name:____________________________________________________________ School:_________________________________________
Grade: ____________________
Please list area of Primary Concern and describe:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list the students whom you have concerns about and need to problem solve a small group intervention for.  Also list their most recent benchmarking score and attach any progress monitoring graphs you have on these students.

Student Name






Score and Area Benchmarked In  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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


