
Beeville ISD
Teacher Request for Review by Student Assistance Team (SAT)

_________________________________  ___  __________________________  _______
Name of student           Gr.     School                                                     Date

________________________________________________  _____________________________________
Person making request and relation to student                          Parents’ name

Was parent contacted about concern? ___ Yes  ___ No  ____________________________ 
                                                                                                                    Date of most recent contact

Number of parent contacts and method: ______________________________________________________

Part I (must be completed prior to initial SAT and taken to meeting)

Academic Performance Classroom Attendance

Estimate of current grades:  _____ Reading _____Language # of days absent from class:  _____
 _____Math _____Science _____Social Studies

___ No problems noted ___ No problems noted
___ Poor organizational/study skills ___ Often tardy
___ Declining grades ___ Truant
___ Incomplete classroom and/or homework ___ Frequent request to leave class 
___ Difficulty following written/verbal directions ___ Frequent absences
___ Other ___ Other

Other concern: _________________________________________________________________________

______________________________________________________________________________________

Behavior

Estimate conduct grade:  _______ # of discipline referrals:  _______

___ No problems noted ___ Physically aggressive
___ Disruptive in class ___ Withdraws from peers
___ Inattentive/off task ___ Challenges authority
___ Verbally aggressive ___ Difficulty accepting mistakes
___ Sleeps in class ___ Non-compliant
___ Appears to experience mood swings ___ Difficulty working with peers
___ Other _____________________________________________________________________________

Health

___ No problems noted ___ Difficulty with motor coordination
___ Frequent visits to nurse’s office
___ Difficulty hearing, seeing, speaking, (circle all that applies)
___ Other _____________________________________________________________________________



SAT Request Part II

Interventions tried in response to student needs
List behaviors of concern 
checked in Part I

Describe Intervention # of weeks intervention 
was implemented

Results:  +, -, NC (no 
change)

Your feedback is important.  Please add any information including student’s strengths that will assist in 
helping the student.  The SAT will use knowledge you share about the student to help improve the learning 
process in his/her areas of need.

Comments: ____________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



SAT Request Part III

Academic Performance

Current grades or attach copy of most recent report card
Subject Grade On grade level Subject Grade On grade level
Language Arts ___ Y  ___ N Science ___ Y  ___ N
Math ___ Y  ___ N Social Studies ___ Y  ___ N
Reading ___ Y  ___ N Other ___ Y  ___ N

Compared to previous years, this student’s grades have:  increased, decreased, or stayed about the same.

Global intelligence:  ___ Below average ___ Average ___ Above average

Language Information

Dominant language appears to be:  ___English   ___ Spanish ___ Other     Attach Home Language Survey

For English Language Learners, attach Language Proficiency Assessment Committee recommendations.

Language Proficiency compared to age-appropriate peers:

Listening: ___ Below average ___ Average ___ Above average

Speaking: ___ Below average ___ Average ___ Above average

Test Data

Attach results if appropriate.

___ Texas Assessment of Knowledge and Skills (TAKS)
___ Texas Primary Reading Inventory (TPRI)
___ Reading Proficiency Test in English (RPTE)
___ Observation survey (Specify) ______________________________________
___ Universal Screening (Specify) _____________________________________
___ Other ( Specify) ________________________________________________

_________________________________________   _____________________________   _____________
Person completing form               Position                                                Date


