
Prairie Hills School District 144 

Request for Eric V. Harwell – District Interventionist 
(To be completed prior to intervention) 

 
Requested by:  ________________________________________  School:  _______________________________  Date:  ________________________ 
 
 
Student Information: 
 
Name:  ____________________________________________________  Grade:  __________________  Classroom:  ___________________________ 
 
Student has:  (circle all that apply):   IEP     Mental Health Hospitalization(s)     Court Involvement    
Other:  ___________________________________________________ 
 
Summary of Problematic Behaviors:  ______________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
Summary of Previous Interventions:  ______________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
Has student been suspended this school year?  ___________  If so, how many times:  ____________________ 
 
 
Parent/Guardian Information: 
 
Name:  ______________________________________________________________________  Relationship:  ____________________________________ 
 
Address:  _________________________________________________________________________________________________________________________ 
 
Home Phone:  ____________________  Work:  ____________________  Cell:  ____________________ 
 
 
Other Comments:  _____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
 
Principal Signature:  ______________________________________________________________  Date:  ______________________________________ 
 
 
 
 
 
Please return this referral to Theresa Smith– District Office 


