Student Services – Policies, Practices and Procedures Manual                                                                                                                                     Form AP403.c-R

(revised June 2011)

Annapolis Valley Regional School Board

REQUEST FOR CONSULTATION FORM

(Legal Guardian consent is not necessary)

Student Information:


	Name:
	     
     
	Student #
	          
	Gender:
	          

	
	
	
	
	
	(M / F)

	School:
	     

	Grade:
	     
	DOB:
	     

	
	
	
	
	(M / D / Y)

	Teacher:
	          
	Resource Teacher:
	          

	
	
	AVRSB Email Address:
	          

	Guardian(s):
	               
	Guardian(s) Phone (h):
	               


Initial Action by Schools:

A. review and summarize student’s cumulative file and Confidential Documents Envelope (CDE), if one exists.  

(Refer to summary checklist on reverse.) 






B.
consultation with parents/guardians and significant history noted.




C.
problem-solving team meeting with minutes. (Form AP403.d)
D. 
record of observation(s).

Before involving specific Student Services Staff, the following pre-requisites should be completed:
	FOR Speech-Language Pathologist:
	FOR Behaviour Intervention Team:

	•
A and B above
	Includes Consultants of:

	
	· 
Positive Effective Behaviour Support

	· FOR School Psychologist: (formerly Program Advisor)
	· 
Psychological Services

	· all of A, B, C, and D above
	· 
Autism

	· a baseline assessment of academic needs
	·        all of A, B, C, and D above

	
	· 
signed consent to outside agencies as appropriate (Form AP403.1)

	FOR Consultant of Student Services:
	

	(
A and B above
	FOR Assistive Technology Consult

	
	· 
Referral to START Team member

	FOR Severe Learning Disabilities Specialist:
	·       Completion of START Form AP403.c-1

	· A and B above
	

	
	FOR Enrichment Consult

  •

Referral to Lead Team


Consultation:


Requested by:  
 FORMCHECKBOX 
   School

 FORMCHECKBOX 
Home 

 FORMCHECKBOX 
Other


Directed to:
 FORMCHECKBOX 

Speech-Language Pathologist




 FORMCHECKBOX 

School Psychologist
(check all that apply)
 FORMCHECKBOX 

Assistive Technology          




       FORMCHECKBOX 

Consultant of Student Services

 FORMCHECKBOX 

Behaviour Intervention Team: 




 FORMCHECKBOX 

Severe Learning Disabilities Specialist

 FORMCHECKBOX 

Consultant of Autism;




 FORMCHECKBOX 
 Gifted & Talented 
 FORMCHECKBOX 

Consultant of Psychological Services;         

 FORMCHECKBOX 

Consultant of Positive Effective Behaviour Support
	Nature of Concern:
	      FORMTEXT 

     



Form Procedures:
ONLY ELECTRONIC FORMS WILL BE PROCESSED.

1.
School Administrator e-mails form to green.form@avrsb.ca


Only forms received from an administrator’s AVRSB email address will be processed.

2.
File a copy in appropriate school file.
	Principal’s Name:  
	     
	Date:
	     


FOR COMPLETION BY REGIONAL STUDENT SERVICES STAFF

	Date rec’d:
	     
	Existing File #:
	     
	Student  #:
	     

	Directed to:

	SLP:
	     
	School Psychologist:
	     

	Behaviour Intervention Team:   
	     
	START Team/AT Mentor:
	     

	Student Services Consultant:
	     
	SLD:
	     

	Enrichment Lead Team:
	     
	
	
	


SUMMARY CHECKLIST FOR SERVICE
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 Form AP403.c-R

(revised June 2009)
	
	YES
	
	NO
	
	
	
	
	
	
	
	
	
	
	
	
	

	1.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Has the student’s Cumulative Record file and Confidential Documents Envelope (CDE)
	
	
	
	

	
	
	
	
	 been reviewed for assessments by school team?
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Does the CDE contain any of the following:
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	YES
	
	NO
	
	
	
	
	
	
	
	
	
	
	
	

	
	a.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Psycho-ed Assessment
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	b.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Mental Health Documentation
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	c.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Documentation of a Diagnosis
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	d.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Current, signed Consent to Access Confidential Information
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	COMMENTS:
	      FORMTEXT 

     


	2.
	Has there been a previous consult with:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	YES
	
	NO
	
	
	
	YES
	
	NO
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Speech-Language Pathologist
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Consultant of Autism
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Learning Disabilities Specialist
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Consultant of Psychologist Services
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	School Psychologist
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Consultant of Positive Effective Behaviour Support 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Student Services Consultant
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Outside Agencies  
	     

	
	
	
	

	
	COMMENTS:
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	If a new student to school:
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	YES
	
	NO
	
	
	
	
	
	
	
	
	
	
	
	

	
	a.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Have there been documented transition meetings?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	b.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Has there been contact with previous school?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	c.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Have records been received?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	YES
	
	NO
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Has a meeting with parents taken place?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Are documented Adaptations in place?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Is student on an Individual Program Plan (IPP)?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Does student have EA hours?  How many?
	    
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Does student have a history of EA hours?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Is attendance an issue?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Office Referrals for Behaviour?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	History of Suspension
	
	 FORMCHECKBOX 

	Internal?
	 FORMCHECKBOX 

	External?
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Does student have a documented Behaviour Plan?
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Has student participated in alternate education?
	
	
	
	
	
	
	
	

	
	
	
	
	(e.g., Student Support Worker, DSfY, Centre 24/7, ACT, tutoring)
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Has there been evidence of substance abuse?
	
	
	
	
	
	
	

	
	

	COMMENTS:
	      FORMTEXT 

     

	








