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Ann Arbor Public Schools

Request for Achievement Team Meeting
	Student’s Last Name:
	     
	First:
	     
	School:
	     
	Grade:
	     

	Birth date: 
	     
	Gender:    FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	Teacher/ Counselor: 
	     
	Date: 
	     

	Parent/Guardian Name:
	     
	Address:
	     

	Phone:
	H      
	W      
	C      
	E-Mail:
	     

	Ethnicity: 
	     
	Native Language:
	     
	Interpreter Needed:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Team Members:      


Dates that Parent/Guardian has been contacted regarding concerns and response:       
Describe student’s strengths:       
Areas of Concern:

	Language Arts

 FORMCHECKBOX 
Phonemic Awareness


 FORMCHECKBOX 
Letter Identification


 FORMCHECKBOX 
Vocabulary

 FORMCHECKBOX 
Concepts of Print

 FORMCHECKBOX 
Comprehension

 FORMCHECKBOX 
Direction Following

 FORMCHECKBOX 
WH Questions


 FORMCHECKBOX 
Other
:       
	Mathematics

 FORMCHECKBOX 
Basic Math Facts

 FORMCHECKBOX 
Concepts

 FORMCHECKBOX 
Problem-Solving

 FORMCHECKBOX 
Comparison

 FORMCHECKBOX 
Matching

 FORMCHECKBOX 
Sorting

 FORMCHECKBOX 
Analysis

 FORMCHECKBOX 
Other
:       

	Behavior

 FORMCHECKBOX 
Noncompliance
 FORMCHECKBOX 
Motivation


 FORMCHECKBOX 
Attention span

 FORMCHECKBOX 
Peer Relationships

 FORMCHECKBOX 
Withdrawn/Moody

 FORMCHECKBOX 
Overactive


 FORMCHECKBOX 
Verbally aggressive

 FORMCHECKBOX 
Physically aggressive

 FORMCHECKBOX 
Other
:       
	Other

 FORMCHECKBOX 
Medical (area__________)
 FORMCHECKBOX 
Motor Skills

 FORMCHECKBOX 
Speech/Language

 FORMCHECKBOX 
Social Skills

 FORMCHECKBOX 
Anxiety

 FORMCHECKBOX 
English Language Learner 

 FORMCHECKBOX 
Vision

 FORMCHECKBOX 
Hearing

 FORMCHECKBOX 
Other:       


For each area identified, describe the following:  how long has this been a concern, what interventions and modifications have been made, and what were the results.    Include measurable, observable data.  (Attach additional pages and/or data collection forms as necessary/available.) 

 FORMCHECKBOX 
 See Attached

	Concern(s) 
	Interventions/Modifications
	Frequency/

Duration
	Results/Data

	e.g. Reading fluency below average compared to typical peer 

     

	e.g. Repeated readings, choral reading

     
	e.g. 3x/week, 20 minutes for 4 weeks

     
	e.g. Reading fluency 15 wpm in Level C text

     


Request for Achievement Team Meeting received by administrator on:      
Administrator Signature: 








Meeting scheduled for       at       in Room      
	Participants:
	 FORMCHECKBOX 
 Classroom Teacher(s)
	 FORMCHECKBOX 
 Administrator
	 FORMCHECKBOX 
 Special Area Teacher(s)

	
	 FORMCHECKBOX 
 ESL Teacher
	 FORMCHECKBOX 
 Title I Teacher
	 FORMCHECKBOX 
 Reading Intervention Teacher

	
	 FORMCHECKBOX 
 Parent
	 FORMCHECKBOX 
 Student
	 FORMCHECKBOX 
 Interpreter

	
	 FORMCHECKBOX 
 Other
	     
	 FORMCHECKBOX 
 Other
	     
	 FORMCHECKBOX 
 Other:
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