
 

 
Request for Assistance   
   
            SD  PBIS 

Request for Assistance 
Addressed to: PBIS Tier II Team 

 

Student Name: ________________________________________        Grade: _________                                       

 

Date: __________________                                              IEP (circle one)      Yes         No         

 

Teacher: _____________________________________                                       

________________________________________________________________________           

                                                                      

1)  I am a (circle one):    Teacher/team      Family Member      Student      
 

Name: ______________________________________ 

 

Relationship to student:_________________________ 

 

2) Type of Concern: 
____Academic only 

 

____Behavior only 

 

____Both Academic and Behavior 

 

 

Please return form to Mrs. DeMent. 

 

Thank you. 
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