DYSLEXIA SCREENING AND NEEDS ASSESSMENT PROFILE
Kindergarten (mid-year and end of year) 
1st Grade (all year)

Student: ______________________________Date of Birth: ____________Grade: ____

School: ___________________________________ Date of Screening: _____________

Participants in Team Meeting:_______________________________________________

Date of Team Meeting: ________Date Results/Plan Shared with Parents: ____________

	
	
	
	
	

	Tool

	Skill

	*Benchmark 
	Student Score
	*Pass/Fail

	DIBELS 8th ed.
	Letter Naming Skill
	
	
	

	DIBELS 8th ed
	Letter Sound Skill
	
	
	

	CORE Phonics
	Phoneme Awareness
	
	
	

	DIBELS 8th
	Nonsense Word Fluency
	
	
	

	[bookmark: _GoBack]Alphabet Arc or Writing letters
	Alphabet Skills
	< 3 minutes w/ 0 errors
	
	




If the student fails three of the five screening indicators, the student should be referred to the PST for determination of needed intervention services. If the student does not make progress in the approved dyslexia specific intervention, the PST should consider increasing the intensity of intervention, adding accommodations, and/or assistive technology or referral for special education. 

Approved Dyslexia-Specific intervention (from Dyslexia Resource Guide) 
(This information should be completed by school staff.)
	                        	      	 
	
	Name of Intervention      
	Level
	 Schedule
	Group Size

	Dyslexia-Specific
Intervention 
	SPIRE
	
	
	



Dyslexia-Specific Classroom Strategies, accommodations, and/or assistive technology (Tier 1 supports): 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

*Benchmarks not included here should come from chosen screeners guidelines for pass/fail recommendations. 
