
STUDENT ASSISTANCE TEAM REPORT AND 
REFERRAL FOR MULTIDISCIPLINARY TEAM EVALUATION  

(92 NAC 51-006.01B) 
 
 
Student’s Name:  _______________________________________ Date of Birth:  ______________________ 
 
Student’s Grade:  ________________ 
 
Student Assistance Team Meeting Dates:  __________________________;  __________________________; 

____________________________; ___________________________;  and __________________________. 
 
Student Assistance Team Members: (92 NAC 51-006.01B1) 
 
 
 
 
 
 
 
 
 
List of problem solving and intervention strategies utilized to assist the teacher in the provision of general 
education: (92 NAC 51-006.01B2) 
 
 
 
 
 
 
 
 
 
Documentation of results of the implementation of strategies: (92 NAC 51-006.01B3) 
 
 
 
 
 
 
 
 
 
Referral for Multidisciplinary Team Evaluation: (92 NAC 51-006.01B3) Yes ___  No ___   Date: _______________ 
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