Uintah Elementary School * U-WIN Referral Form 
Date: ____________
Teacher: ___________________________
Grade: ____________
Student: ________________________________________________
IEP: Yes    No  (Circle)
1. Check Area(s) of Concern:
	Problem Behavior
	Academic
	What is your primary concern?

	​__ aggressive     __ non compliant

__ disruptive       __ withdrawn

__ tardy              __ lack of social skills
__ Other (specify)   __________________
	__ reading            __ math
__ spelling            __ writing

__ study skills       __ organization

__ Other (specify)   _____________
	___ academic
___ behavior

___ both equally


    2. Check Strategies you have tried so far:
	General Review
	Modify Environment or
Teaching
	Teach Expected Behaviors
	Consequences Tried

	​__ review cum file

__ talk with parents

__ talk with previous

     teacher      

__ seek peer help

__ classroom 

     assessment

__ Other (specify)
________________
	__ changed seating 

     arrangement

__ provide quiet space

__ encourage work          

     breaks

__ change schedule 

     of activities

__ modify assignments

__ arranged tutoring to  

     improve student’s

     academic skills
__ Other (specify)
_______________________
	__ give reminders about

     expected behavior        
     when problem behavior is

     likely
__ self management program

__ clarified rules & expected
     behavior for whole class

__ practiced expected 
     behaviors in class

__ Contract with students
__ Other (specify)
_______________________
	__ increased rewards for 

     expected behavior

__ phone call to parents
__ office referral
__ time-out
__ reprimand
__ lunch detention

__ loss of privileges

__ meeting with parents

__ Other (specify)
____________________


5. Describe Events Surrounding the Problem Behavior:

	Describe the setting in which the behavior usually occurs? (With whom, during which activities, etc.)
	_____ classroom   _____ outside _____ transitions

_____ classroom teacher   ______ duty ______ office staff

_____ reading _____ math _____science ____language arts

Other: ____________________________________________

	Describe what typically occurs immediately before the behavior occurs?
	_____ asked to do something  ______  independent work time

_____ working in small groups ______ large class instruction

Other: ____________________________________________

	Describe the problem behavior.
	_____ physical aggression  _____  verbal aggression 

_____ disruptive behavior  ______ argumentation  ____ noncompliance Other: ____________________________________________

	Describe what typically occurs immediately after the behavior occurs?
	_____ attention from teacher (good or bad) _____ attention from peers

_____ sent to out of class (office/time away) _____ given a different task

Other: ____________________________________________

	What do you think this child intends to achieve through their behavior?
	_____ escape from a task/setting _____ attention from peers/teacher

_____ obtain an item or activity Other: ___________________________


To Be Completed by UBI Team

Discipline Referrals:
# of Level 1 Infractions ________
# of Level 2 Infractions ________
# of Level 3 Infractions _______

Attendance: _______________ (# of absences) Other comments: ___________________________________

Student Awards and Achievements:

_________ Student on the Month
__________ Student of the Week
_________ Principal’s 200

UBI Team Decision:

___________ Yes, PAWS Program is appropriate
__________ No, the PAWS Program is not appropriate
Brief Rationale for Decision:

____________________________________________________________________________________________________________________________________________________________________________________

To Be Completed by UBI Team—ONLY if PAWS is considered as an appropriate intervention

________ Parents Permission has been received
__________ Teachers have completed Baseline data

UBI Team Meeting Review Dates/Decisions: 
Date: ___________
Decision: 
______Continue   _______ Modify   _______ Discontinue

Comments: ________________________________________________________________________________

Date: ___________
Decision: 
______Continue   _______ Modify   _______ Discontinue

Comments: ________________________________________________________________________________
Date: ___________
Decision: 
______Continue   _______ Modify   _______ Discontinue

Comments: ________________________________________________________________________________
Date: ___________
Decision: 
______Continue   _______ Modify   _______ Discontinue

Comments: ________________________________________________________________________________
