
Request for Autism Consultation 

 

Student Name _____________________________________________________ 

Teacher  ________________________________ Grade____________ 

IEP   Yes  _________ No  ________ 

Building  ______________________________________________________ 

Principal Signature ______________________________________________________ 

Contact Number ______________________________________________________ 

Reason for Autism Consultation: 

Initial MFE/IEP Development  

Staff Development   

Scheduling/Inclusion   

Social/Peer Relationships  

Communication   

Behavior    

Sensory Issues    

Academic Difficulties   

Performance/Productivity   

Parent Request   

Other     

Please describe: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Please describe strategies that have been previously implemented and describe results: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Please submit request to Diann Phillips 


