
Pre-K Request for Student Support Services 

 

Staff Member Name and Role: 

Student: 

Date: 

School: 

Age: 

Early Intervention (circle one): 

 Yes 

 No 

 

Detailed description of concern(s) and interventions: 

 

 

What parental contact have you had: 

 

 

Please place the completed request in a sealed envelope and place in the Mental Health Specialist’s 

mailbox. 


