

[bookmark: Text271][bookmark: Text272][bookmark: Text273]Student Name:      			Date of Birth:       		    Grade:       
[bookmark: Text274]School Name:          			Gender:			Ethnicity:

		AREA OF CONCERN:

	☐	Reading Difficulties  
	☐	Communication Difficulties
	
	Other Academic Difficulties

	☐	Mathematic Difficulties
	☐	Health Problems
	
	Social/Behavior Problems   

	☐	Other:





[bookmark: Text205]Person Completing Records Review (Name and Title):      
	Tier III interventions 
	Start Date:                                   End Date:                        Results: (Attach Data including Gap analysis and ROI)
                                                                          Behavior Intervention (Include DBR, Graph & Fidelity check list)

	Dominant Language
	[bookmark: Text252]     

	Vision Passed?
	|_| Yes  |_| No		Date:         If no explain:

	Hearing Passed?
	|_| Yes  |_| No		Date:        If no explain:

	Sensory Processing Screening
	|_| Yes  |_| No		Date:        If no explain:

	Speech Language Screening
	|_| Yes  |_| No		Date:        If no explain:

	Health Screening 
	|_| Yes  |_| No		Date:        If no explain:

	Motor
	|_| Yes  |_| No		Date:        If no explain:

	Assistive Technology
	|_| Yes  |_| No		Date:        If no explain:

	Social /Emotional/ Behavior screening
	|_| Yes  |_| No		Date:        If no explain:

	Educational Screening 
	 |_| Yes  |_| No		Date:        If no explain:

	Discipline Review:



	# ISS: _________
#OSS: ________
☐FBA   ☐BAP
☐BIP    ☐BIP/BSP

	Screening Results 1903
	

	Standardized Test Scores

	Name of Test            Date                   Results

	Educational History
	☐ Repeated grade: _______           ☐ Attended more than (1) in the current school year

	 Worksheet




Student Name: ______________________		Date : ________________
Grade: __________							           Current Tier: __________
Rate of Improvement (ROI) Worksheet 
	Assessment Used:
	

	Student’s score on first probe administered:
	

	Student’s score on last probe administered:
	

	Fall benchmark expectation:
	

	Spring benchmark expectation:
	



Step 1: Determine Typical ROI
	
	
	
	
	
	
	

	_____________   
	-
	_____________    
	/
	______6_______
	=
	___________

	Spring benchmark expectation
	
	Fall benchmark expectation
	
	Number of weeks
	
	Typical ROI (slope)



Step 2: Determine Student ROI
	
	
	
	
	
	
	

	_____________   
	-
	_____________    
	/
	_____________
	=
	___________

	Score on last probe administered
	
	Score on first probe administered
	
	Number of weeks
	
	Student ROI (slope)






	Step 3: Compare Student ROI to Typical ROI

	Is Student’s ROI 
< Aggressive/Reasonable ROI?

	
_________ 
	
x
	
_____2_____  
	
=
	
_____________
	□ Yes   □ No

	Typical ROI
	
	
	
	Aggressive ROI
	

	OR
	

	
___________   
	
x
	
______1.5_______   
	
=
	
_____________
	

	Typical ROI
	
	
	
	Reasonable ROI
	



If the team answers “yes”, consider a change in intervention:
· Increasing frequency of intervention sessions
· Changing intervention
· Changing intervention provider
· Changing time of day intervention is delivered
· Increasing intensity (Tier) of intervention







Student Name: ______________________		Date: ________________
Grade: __________							           Current Tier: __________



Gap Analysis Worksheet
	Assessment Used:
	

	Student’s current performance:
	

	Student’s current rate of improvement (ROI):
	

	Current benchmark expectation:
	

	End of year benchmark expectation:
	

	Number of weeks left in the school year:
	



Step 1: Determine Gap
	
	
	
	Is Gap Significant?


	_____________   /
	_____________    =
	_____________
	□ Yes    □ No

	Current benchmark Expectation
	Current performance
	Current Gap
	


If Gap is significant complete Step 2

Step 2: Gap Analysis
	
____________   
	
-
	
_____________   
	
=
	
____________

	End of year benchmark
	
	Current performance
	
	Difference




	
_________  
	
/
	
____________  
	
=
	
_____________
	Is this reasonable*?

	Difference
	
	Weeks left in the year
	
	Rate of Improvement Needed
	□ Yes   □ No

	OR
	

	
___________   
	
/
	
_____________   
	
=
	
_____________
	

	Difference
	
	Student’s Current ROI
	
	Number of weeks to meet goal
	


*A reasonable ROI is one which is no more than twice (2x) the ROI of typical peers 
Step 3: Conclusion ____________________________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



______________________________________
Signture







[bookmark: _GoBack]
Areas of Concern:
Please be as specific and detailed as possible (e.g. reading fluency, reading comprehension, phonemic awareness, etc.).  If area is not a known concern, indicate “WNL” for “within normal limits.”

	Reading

	     

	Writing

	[bookmark: Text276]     

	Math

	     

	Communication

	     

	Social Skills

	     

	Behavior

	     



Support and Modifications Attempted:						
Put a check mark next to any supports or modifications the student has received in your classroom:

INSTRUCTIONAL MODIFICATIONS
[bookmark: Check58][bookmark: Check59]|_|  Small group instruction			|_|  Breakdown of tasks into smaller steps
[bookmark: Check60][bookmark: Check61]|_|  Individualized classroom instruction		|_|  Lower level test
[bookmark: Check62][bookmark: Check63]|_|  Use of audio books				|_|  Computerized instruction
[bookmark: Check64][bookmark: Check84]|_|  Modify or shorten assignments		|_|  Use of more concrete materials
[bookmark: Check85][bookmark: Check88]|_|  Alternate Teaching Modes			|_|  Change grouping
[bookmark: Check99][bookmark: Text118][bookmark: Check100][bookmark: Text119]|_|  Other:       				|_|  Other:       
|_|  Other:       				|_|  Other:       


BUILDING SUPPORTS
[bookmark: Check65][bookmark: Check66]|_|  Peer Tutors					|_|  Parent Volunteers
[bookmark: Check68][bookmark: Check93]|_|  Teacher Assistance Team			|_|  Wrap-Around Meeting
[bookmark: Check86][bookmark: Check87]|_|  Consultation with Specialist			|_|  Consultation with Principal
[bookmark: Check126][bookmark: Check127]|_|  LAP (Learning Assistance Program)/Title	|_|  504 Plan
[bookmark: Check125][bookmark: Text270]|_|  Other:       				|_|  Other:       		


PARENT SUPPORT
[bookmark: Check69][bookmark: Check71]|_|  Parent/Teacher/Student Conferences		|_|  Notes/Emails Home
[bookmark: Check70][bookmark: Check89]|_|  Telephone Conference			|_|  School-Home Journal
|_|  Other:       				|_|  Other:       


BEHAVIOR MANAGEMENT DISCIPLINE
[bookmark: Check72][bookmark: Check73]|_|  Clarify Rules					|_|  Study Carrel to eliminate distractions
[bookmark: Check74][bookmark: Check75]|_|  Provide Routine Schedule			|_|  Provide more choices
[bookmark: Check76][bookmark: Check77]|_|  Move to different seat			|_|  Time-Out
[bookmark: Check78][bookmark: Check79]|_|  Detention					|_|  Praise (specific and clear)
[bookmark: Check80][bookmark: Check81]|_|  Daily Effort Report				|_|  Weekly Effort Report
[bookmark: Check82][bookmark: Check83]|_|  Reward System				|_|  Positive Notes Sent Home


[bookmark: Check90][bookmark: Check91]|_|  Stay after school				|_|  Use of logical consequences
[bookmark: Check92][bookmark: Check94]|_|  Refer to principal				|_|  Removal of preferred activities
[bookmark: Check95][bookmark: Check96]|_|  Seat near teacher desk				|_|  In School Suspension (ISS)
[bookmark: Check97][bookmark: Check123]|_|  Behavior Contract				|_|  Out of School Suspension (OSS)
[bookmark: Check98]|_|  Modeling of desired behavior			|_|  Other:       


Assurances Form
**MUST be completed when student is being referred for a special education evaluation.

Has student been provided appropriate instruction in reading and math?
[bookmark: Check44][bookmark: Check45]	Reading	|_| Yes	   |_| No		Explain:            	
	Math		|_| Yes	   |_| No		Explain:            
Has the student received instruction in reading and math from a highly qualified teacher?
Reading	|_| Yes	   |_| No		Explain:            
	Math		|_| Yes	   |_| No		Explain:            
Has the student been provided the same amount of instruction from highly qualified staff as other students?
Reading	|_| Yes	   |_| No		Explain:            
	Math		|_| Yes	   |_| No		Explain:            
Was instruction provided using the same curriculum that was used with all students?
	Reading	|_| Yes	   |_| No		Explain:            
	Math		|_| Yes	   |_| No		Explain:            
Was the curriculum used with this student research based and aligned with LA State standards?
Reading	|_| Yes	   |_| No		Explain:            
	Math		|_| Yes	   |_| No		Explain:            
Were all assessments administered in the student’s native/dominant language?  
			|_| Yes  |_|  No - 		Explain:            
Has the student been in the country/educational system long enough to have benefitted from instruction:
|_| Yes	   |_| No		Explain:            

[bookmark: Check46]If the student is an English Language Learner (ELL):   N/A  |_|
The following information is meant to help enable the district to discriminate second language acquisition factors and potential eligibility for special education.
Do the concerns exist across contexts?     |_| Yes  |_|  No - Explain:               
Does student exhibit same types of behaviors in the native language as in English?  |_| Yes  |_|  No - Explain:               
Is the student’s progress in acquiring English significantly different than peers who started at about the same level of English proficiency and have had comparable instruction?     |_| Yes  |_|  No - Explain:               







 	
	
PRE- REFERRAL  INFORMATION 


Pre-referral Intervention Plan		Page 1
Oct. 2011		
1


[bookmark: Text279]Additional Teacher Comments:       





























Teacher’s  Signature ______________________				Date:_______________________

