
TEACHER STAFFING REPORT for ARD 
Student Name:_________________________________________  Grade:_____________________ 
 

Attendance/6wk 1st  2nd  3rd 4th 5th 
 

6th  

Days Absent     
  

Times Tardy     
  

 

Teacher:  

Subject:  

Campus:  Year:  

 

Information for ARD Consideration 
Discuss progress the student has made in your classroom: 
Academic:_________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
Behavioral:________________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Social/Emotional:___________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Other:____________________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Discuss any concerns you have regarding the student in the following areas: 
Academic:_________________________________________________________________________________________
_________________________________________________________________________________________________ 
Behavioral:________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Social/Emotional:___________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Other:____________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Discuss methods  used or action taken by you to address the concerns listed above: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
What accommodations & supports do you recommend for your class for the student in order to provide FAPE and how will 
you document those accommodations & supports? 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
What are your recommendations for this student for state assessment? 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
What are your recommendations for transition? 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 

 
_______________________________________  _______________ _______________________________ 
Teacher’s  Signature     Date   Teacher’s Conference Period 

*This document will be reviewed by the ARD committee and become a part of the student’s ARD file making it a student record. 
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