THE EWING TOWNSHIP PUBLIC SCHOOLS – EWING, NJ
I&RS ACTION PLAN FORM K-5
Intervention and Referral Services


	LAST NAME
	
	FIRST NAME
	
	SCHOOL YEAR
	

	SCHOOL
	
	SCHOOL ID#
	
	D.O.B.
	
	GENDER
	
	GRADE
	

	REFERRING TEACHER 
	
	DATE of REQUEST
	

	          ☐ 504                                ☐ESL                                ☐ OT                               ☐PT                                ☐ Speech                                   


STUDENT INFORMATION
	
	MP 1
	MP 2
	MP 3
	MP 4
	
	YES
	NO
	WHEN

	# Days Absent
	
	
	
	
	New to the district
	
	
	

	# Days Tardy
	
	
	
	
	Previously referred to I&RS
	
	
	

	Math Quarterly
	
	
	
	
	Previously referred to CST
	
	
	

	i-Ready Math Scale Score
	
	
	
	
	Retained
	
	
	

	i-Ready Reading Scale Score
	
	
	
	
	Parent informed about I&RS referral
	
	
	


ASSESSMENTS
	
i-Ready DOMAIN SCORES
	
PHONICS K-2
	
Score
	
Out 
of

	Phonological Awareness
	
	Consonant Sounds
	
	21

	Phonics
	
	Letter Names Lower Case
	
	26

	High frequency Words
	
	Letter Names Upper Case
	
	26

	Vocabulary
	
	Long Vowel Sounds
	
	5

	Comprehension: Literature
	
	Short Vowel Sounds
	
	5

	Comprehension: Informational Text
	
	SIGHT WORDS
	
	

	Numbers and Operations
	
	Kindergarten
	
	91

	Algebra and Algebraic Thinking
	
	Grade 1
	
	151

	Measurement and Data
	
	Grade 2
	
	103

	Geometry
	
	Grade 3
	
	40


INTERVENTIONS ATTEMPTED PRIOR TO REQUEST FOR ASSISTANCE 
(Submit work samples/documentation)
1st INTERVENTION ATTEMPTED (refer to intervention brainstorming document in file center for ideas if needed) INTERVENTION EXPLANATION
	



	Starting Date of Intervention Implementation
	
	Evaluation Date of Intervention Implementation
	

	Progress Monitoring Key Data Point that will be measured 
(i.e. quiz  grade, attendance, participation, etc.) 
	
	Progress Monitoring Key Data Point that will be measured 
(i.e. quiz  grade, attendance, participation, etc.) 
	



	EVALUATION OF INTERVENTION
	
	Unsuccessful
	
	Successful
	
	No Change
	
	Insufficient Information

	EXPLANATION 
if needed
	

	
	



2nd INTERVENTION ATTEMPTED (refer to intervention brainstorming document in file center for ideas if needed) INTERVENTION EXPLANATION
	



	Starting Date of Intervention Implementation
	
	Evaluation Date of Intervention Implementation
	

	Progress Monitoring Key Data Point that will be measured 
(i.e. quiz  grade, attendance, participation, etc.) 
	
	Progress Monitoring Key Data Point that will be measured 
(i.e. quiz  grade, attendance, participation, etc.) 
	



	EVALUATION OF INTERVENTION
	
	Unsuccessful
	
	Successful
	
	No Change
	
	Insufficient Information

	EXPLANATION 
if needed
	

	
	








	LAST NAME
	
	FIRST NAME
	
	SCHOOL YEAR
	

	SCHOOL
	
	SCHOOL ID#
	
	D.O.B.
	
	GENDER
	
	GRADE
	

	REFERRING TEACHER 
	
	DATE of REQUEST
	

	          ☐ 504                                ☐ESL                                ☐ OT                               ☐PT                                ☐ Speech                                   



	STUDENT STRENGTHS
	EXTERNAL SUPPORTS
	SOCIAL SKILLS
	CLASSROOM PERFORMANCE

	
	Accepts consequences for behavior
	
	Home discipline & support
	
	Change in friends
	
	Chronic absenteeism (>/= 10% days enrolled)

	
	Accepts & takes personal responsibility
	
	Parents actively involved in education
	
	Defiance of classroom rules
	
	Chronic tardiness

	
	Actively engaged in learning
	
	Socioeconomic resources adequate
	
	Disrespectful towards authority
	
	Decrease in class participation

	
	Believes has control over self
	
	Student’s friends=responsible behavior
	
	Disruptive behavior
	
	Difficulty staying focused

	
	Cares about school
	
	Weekly art  lessons
	
	Does not easily accept constructive criticism
	
	Difficulty with immediate recall

	
	Comfortable/Knows people of diversity
	
	Weekly community programs
	
	Does not take responsibility for actions
	
	Disorganized with school materials

	
	Feels good about self
	
	Weekly creative activities
	
	Erratic behavior/Mood swings
	
	Does not ask for help when needed

	
	Follows school rules
	
	Weekly music lessons
	
	Frequently argues with teacher
	
	Drop in grades, lower achievement

	
	Helps other people
	
	Weekly religious programs/services
	
	Frequently ridiculed by classmates
	
	Easily distracted by others

	
	Makes friends easily
	
	Weekly sports
	
	Hits and/or pushes other students
	
	Gives up easily when frustrated

	
	Optimist about future
	PHYSICAL SYMPTOMS
	
	Inappropriate remarks to adults/classmates
	
	Infrequently completes class work

	
	Reads for pleasure
	
	Appears sleepy, lethargic
	
	Lacks control in unstructured situation
	
	Infrequently completes homework

	
	Regularly completes homework
	
	Deteriorating personal appearance
	
	Lacks positive peer relationships
	
	Prefers to work alone

	
	Stands up for what he/she believes
	
	Frequent nausea/headache complaints
	
	Lacks self confidence
	
	

	
	Tells the truth, even when not easy
	
	Frequent physical injuries
	
	Obscene language/gestures
	
	

	
	Tries to resolve conflict
	
	Frequently requests to see the nurse
	
	Teases other students
	
	

	
	Wants to do well in school
	
	Poor hygiene
	
	Unhappy/sad
	
	

	
	
	
	Sleeps in class
	
	Uses leadership skills inappropriately
	
	



	SUMMARY STATEMENT – Reason for the Student Action Plan

	  




[image: ]












	LAST NAME
	
	FIRST NAME
	
	SCHOOL YEAR
	

	SCHOOL
	
	SCHOOL ID#
	
	D.O.B.
	
	GENDER
	
	GRADE
	

	REFERRING TEACHER 
	
	DATE of REQUEST
	

	          ☐ 504                                ☐ ESL                                ☐ OT                                ☐PT                                ☐Speech                                   



	S.M.A.R.T Goal[s]: (Specific, Measurable, Attainable, Relevant, Timely)

	



	Intervention:
	Responsible Person
	Target Date

	
	
	

	Outcome of Intervention:

	

	Intervention:
	Responsible Person
	Target Date

	

	Outcome of Intervention:

	

	Intervention:
	Responsible Person
	Target Date

	
	
	

	Outcome of Intervention:

	



Additional Comments:


Follow-Up Meeting Date: _______________________________

Recommended Action:
☐No further action required 
☐Continue original I&RS Action Plan
☐Modify original I&RS Action Plan 

MODIFIED ACTION PLAN 

	S.M.A.R.T Goal[s]: (Specific, Measurable, Attainable, Relevant, Timely)

	



	Intervention:
	Responsible Person
	Target Date

	
	
	

	Outcome of Intervention:

	



6) Follow-Up Meeting Date: _______________________________
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