EUFAULA CITY SCHOOLS
Problem Solving Team 
Review/Referral for Response to Instruction/Intervention


Date of Initial Meeting: ____/____/____  

Student’s Legal Name: _______________________ 

DOB: ___/____/____ Gender: _____  Ethnicity: _____  Current Grade Level: _______

Attach Universal Screeners (i.e., Attendance, Discipline, State & District Assessments, etc.)

Specific Concern(s) (i.e., literacy across all areas, reading, math, language arts, social studies, science, behavior, etc.): 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Hearing Screening: Date: ____/_____/____               Pass ____ Fail ____         


Vision Screening:(Near) Date: ___/____/____	      Pass ____ Fail ____					                          
  (Far)    Date: ___/___/_____    	      Pass _____	Fail _____

Student Record Review (current grades, attendance, discipline, state testing review, related services, prior referrals for services, etc.)
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
________________________________________________________________________________


Research-based accommodations implemented prior to referral:  
1.  ________________________________________________________________________________ 
2.  ________________________________________________________________________________
3.  ________________________________________________________________________________
4.  ________________________________________________________________________________


PST team recommendation:  ________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


If accepted for RTI, date plan initiated: ______________________
Student will participate in Tier ____ instruction
Next meeting for progress monitoring: _______________________ 












EUFAULA CITY SCHOOLS
Response to Instruction/Intervention Plan


Student’s Legal Name:_______________________________    DOB: ______________ 
Student will receive Tier _______ instruction for ______ minutes daily.
Research-based interventions to be implemented: 1.______________________________________________________________________
2.______________________________________________________________________
3.______________________________________________________________________
4.______________________________________________________________________
5.______________________________________________________________________

GOAL:  Consistently over the next four weeks, the student will be able to _______________________________________________________________ 
as evidenced by _________________________________. Intervention will be provided by __________________________ during Tier ___ instructional time.

Progress Monitoring
	
	Assessment Utilized
	Target 
Score
	Student’s 
Score
	Intervention Provided

	
Date_____________
	
	
	
	M   T   W   T   F

	
Date_____________
	
	
	
	M   T   W   T   F

	
Date_____________
	
	
	
	M   T   W   T   F

	
Date_____________
	
	
	
	M   T   W   T   F








RTI plan, pg. 2

Student Progress Graph
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	week 1
	week 2
	week 3
	week 4




Progress Report Sent to Parent (dates)

   _______________             _______________          _______________            _______________


Over the course of the four week period listed, the progress monitoring data showed the following: (check one)
______Goal was met-or-_______Progress was made toward goal-or-_______Regression shown

Interventions to be continued:  
1.

2,

3.

New interventions to be implemented:
1.

2.
RTI plan, pg. 3

Name: _______________________________________ Date: ___________________________ 
Meeting Notes: _________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Signatures and date:
	Name
	Date
	Name
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



