
	             Jefferson Parish Public School System
	           Tier III  Intervention Request

Student Name:                                                DOB:                 Grade:		School:
Date of A/BIT: __________________________	
	Person Making Referral:

	☐  Parent Request
	☐Court (Ordered Evaluation)
	Other:

	☐ Court (Ordered Referral A/BIT)
	☐ Teacher
	



	AREA OF CONCERN:

	☐	Reading Difficulties  
	☐	Communication Difficulties
	
	Other Academic Difficulties

	☐	Mathematic Difficulties
	☐	Health Problems
	
	Social/Behavior Problems   

	☐	Other:


	Start of Intervention Date:
	
	

	☐	Begin Tier 2 Intervention
	☐	Academic                  ☐ ELA   ☐ Math
	Baseline Data:
	Target for Improvement:

	☐	Begin Tier 3 Intervention
	☐	Academic                  ☐ ELA   ☐ Math
	Baseline Data:
	Target for Improvement:

	☐	Begin Tier 2 Intervention
	☐	Behavior
	Baseline Data:
	Target for Improvement:

	☐	Begin Tier 3 Intervention
	☐	Behavior
	Baseline Data:
	Target for Improvement:


	DECISION:

	☐Section 504 Eligibility Evaluation
	☐No further action at this time

	☐Refer to Outside Agency (name):
	☐ Individual Evaluation

	☐Recommend Individual Evaluation
	


	Intervention Review:

	Date of Review
	Target- Baseline / # of Weeks =ROI 
	Intervention Decision

	
	
	 ☐ Data suggest adequate progress; Continue Tier 2

	
	
	☐ Data suggest adequate progress; Continue Tier 3

	
	
	 ☐ Data suggest adequate progress; Continue Tier 2

	
	
	☐ Data suggest adequate progress; Continue Tier 3







	Title
	Signatures
	Date

	Referring Teacher
	
	

	A/BIT Leader
	
	

	Parent 
	
	

	SPOE
	
	

	Others 
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Attach all data (ROI, Gap Analysis, Graphs, DBRC, etc)




