

BEHAVIORAL CONCERN INTAKE FORM
This form is intended to encourage faculty, staff and students to voluntarily report “red flag” student behaviors alerting staff to students who may be struggling with serious behavioral concerns. The purpose will be to discuss the situation and an effective response. If the behavior is disruptive, the form may be used for disciplinary purposes. Upon request, the submitted form may be released to the student who is the data subject.
 (
Date: ___/___/____
)
j
 (
Referral Name: 
)

 (
Department:
Contact Phone Number:
)



	Please identify the student of concern:
 (
Student Name:
Tech ID:
)



Identify behaviors of concern and provide details in the narrative on the next page.  →
 	(Please check all that apply)
 (
Observed by you
Reported by others
Anger 
m
anagement issues
    
 
Bullies others
  History of being bullied
Depressed/hopeless
Eating disorder
Excessive absenteeism
Hallucinations
Hygiene issues
Interpersonal conflicts
Irrational statements
Mood swings
Self-injurious behavior
Sleeping difficulties
Socially withdrawn
Stalking
Substance abuse
Suicidal expressions
Threats of violence
Weapons – 
mention of
Weapons – possession
 of
Other concerns observed by you: _____________________________________________
Other concerns reported to you: ______________________________________________
)















	








Please describe incidents in which the student exhibited concerning behavior.
Include DATE, TIME of incidents. Identify any witnesses present. (Use additional sheets, as needed) 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


Explain previous steps you have taken to reach out to the student privately about the concerning behavior and any needed corrections. What was the result? What referrals were offered?
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Please identify campus offices or community agencies that have provided assistance to the student.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Describe any implied or direct threats to harm self or others. When were the threats made? 
(Note: any concerns about safety should also be reported to Security x2111 ASAP!!!)
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


PLEASE SUBMIT INTAKE FORM TO:
	DEAN OF STUDENTS
	OFFICE OF STUDENT AFFAIRS, WA 228
	ATTN: BEHAVIORAL CONSULTATION TEAM
MINNESOTA STATE UNIVERSITY, MANKATO
(507) 389-2121
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