Designing a Brief Request for Assistance Process
	Development Steps
	Implementation Tips
	Form Fields

	For What of concerns do you want a BRFA process to address?

	· Clearly delineate this process from urgent and crisis related needs

	

	Design the form or field of the BRFA

	· Use closed categories so you can analyze cross request data for patterns

· Align concern categories with your school-wide expectations

· Include one open ended field for unanticipated concerns
	Contact information

Concern prompting the request
· School-wide expectations
· Social-emotional competencies

Type of assistance needed

	Who receives and reviews BRFA?

	· Included an automated message that lets the submitter know their request was received

· Designate a specific person responsible

· Establish a set schedule for reviewing requests
	Who reviews the request?

Within what timeframe?

How is the submitter notified?

	What response is delivered?
	· Have a planned protocol of response
	Who will respond?

Within what timeframe?

With types of assistance?


Using what tools?











SAMPLE:  Brief Request for Assistance Form

	Date of Request
	

	Name of Student
	

	Student ID
	

	Your Name
	

	Relationship to the Student
	

	Email Address to Contact You
	

	Phone Number to Contact You
	

	Preferred Method of Contact (select all that apply)
	☐  Email
☐  Phone call
☐  Text message

	Is your concern urgent, an emergency, or a crisis?
	☐  Yes:  DO NOT USE this form, [insert who to contact, 911, 988, etc.)
☐  No



	Which school-wide expectation best reflects your area of concern?

	
	LIST YOUR SCHOOL WIDE EXPECTATIONS

	
	

	
	

	
	

	
	

	
	



	Which social-emotional competency best reflects your area of concern?

	
	Self-Awareness (e.g., identity feelings, preferences)

	
	Social Awareness (e.g., recognizing how others feel, empathy, responding to social)

	
	Self-Management (e.g., following directions, managing emotional responses)

	
	Responsible Decision-Making (e.g., making safe decisions)

	
	Relationships / Relationship Skills (e.g., being a friend, forming bonds, 

	
	Other (describe):





	Select the type of assistance you need:

	
	Problem solving for strategies I can use

	
	Intervention for the student/child

	
	Information about additional resources or services

	
	Other (describe):






Submission Information
1. This request is only for non-crisis behavior or situations only.
· Parents:  If you are concerned that your child is at risk of hurting themselves or others, do not wait for a school response.  Contact emergency medical assistance immediately. 
· Staff:  If you are concerned that your student is at risk of hurting themselves or others, contact name, role, email, extension the same day the concern is noted.

2. You will receive confirmation that the request has been received and is being processed within 5 school days.  

3. During school hours, you may contact the following personnel for more information:
· Customize with the name, role, and contact information for personnel available to contact

4. Addition resources
· Customize this section to resources available in your district, town, or county (e.g., Suicide prevention hotline, District emergency hotline, County emergency hotline, County mental health intake centers, etc.)


