&

JASPER CITY SCHOOLS PST

REFERRAL CHECKLIST

(must be attached to front of referral folder)

Student: Grade:

Teacher: School:

____ PST Referral Form

Student Intervention Plan (w/ min. 4 weeks of progress monitoring data)
______ Copy of Cum. Record

Current Grades

Most recent progress report

Discipline Record (if no discipline referrals, write N/A)
______Attendance Report

Assessment Results

Progress Monitoring Data

Screening Data
___ Work Samples

Other:

** My signature confirms that all listed documentation is in the PST Referral Folder.

Referring Teacher Signature Date

Checked for Completion:

Grade Level Rep. Initials

Date rec’d. by PST

PST Chairperson Initials




