Moss Point School District

IST-7: TIER WORKSHEET

Revise 09-23-20

Student: School: School Year: Grade: Parents Notified: |:| Yes |:| No
Annual Goals (Check applicable goal statements.) Specify Tier Was goal met? Yes, No, or N/A
[ 1. Student will meet annual growth to be on track in i-Ready Reading with a scale score increase of by 5/26/21 Tier2__ Tier3__ Tier 2 Goal Tier 3 Goal
[ 2. Student will meet annual growth to be on track in i-Ready Math with a scale score increase of by 5/26/21 Tier2_ Tier3__ Tier 2 Goal Tier 3 Goal
[ 3. Student will meet annual growth to be on track in FastBridge Reading with a scale score increase of by 5/26/21 Tier2___ Tier3____ Tier 2 Goal Tier 3 Goal_
[ 4. Student will meet annual growth to be on track in FastBridge Math with a scale score increase of by 5/26/21 Tier2_ Tier3___ Tier 2 Goal Tier 3 Goal
[ 5. Student will achieve Correct Writing Sequences with Total Words Written on grade writing samples. Tier2___ Tier3___ Tier 2 Goal Tier 3 Goal
[ 6. Behavior: out of points daily Tier2___ Tier3___ Tier 2 Goal Tier 3 Goal
[ 7. Behavior: outof  points daily Tier2__ Tier3__ Tier 2 Goal Tier 3 Goal
[ 8. Behavior: Tier 2 Goal Tier 3 Goal

Tier 2 Tier 3
Tier 2 Start Date: Tier 2 Observation Date: Tier 2 Meeting Dates: .

Describe supplemental and/or small group programming/strategies utilized (should be evidence-based and include frequency, duration):
Academic: Extra Lessons i-Ready O Reading _O Math (Throughout Tier 2) FastBridge O Reading O Math
iReady Teacher Toolbox activities X weekly for minutes  Other:

O

Behavior:_ Preferential Placement/Proximity Control__ 0 Positive Reinforcement O Redirect/Restate Guided Instruction

I Immediate Remediation [0 Cool Down [ Social Skills Training 1 hour weekly

O Limit Setting

0 Other:

Name(s) and role(s) of individual(s)
responsible for delivering intervention:
GE Teacher

Academic Interventionist
Counselor

School Based Clinician

*Behavior interventions prescribed daily unless otherwise indicated

Tier 3 Start Date: Tier 3 Observation Dates:

[intervention meets fidelity requirements (See TST-8).

Instructions: TST members, classroom teachers, and interventionists should work together to complete this section for each student that did not respond to tier 2 interventions OR for 4" grade students requiring

intensive intervention after a Good Cause Exemption promotion OR for intensive reading interventions for special education students (K-4) and English Language Learners.

Describe intensive intervention programming/strategies being utilized (should be evidence-based and include frequency, duration):
Academic: Extra Lessons i-Ready [0 Reading _ [0 Math (Throughout Tier 3) FastBridge [0 Reading _[O0 Math
iReady Teacher Toolbox activities X weekly for minutes  Other:

Behavior:_[O0 _ Preferential Placement/Proximity Control [0 Positive Reinforcement _[J Limit Setting_ [0 Redirect/Restate_ [0 Guided Instruction
O Immediate Remediation__ [0 Cool Down _[ Social Skills Training 1 hour weekly 1 Other:

Name(s) and role(s) of individual(s)
responsible for delivering intervention:
GE Teacher

Academic Interventionist
Counselor

School Based Clinician

~Benavior interventions prescribed dally unless otherwise ndicated

First Intervention Review Date (Approx. 6 weeks)
Second Intervention Review Date (Approx. 12 weeks)

Successful Interventions?
Successful Interventions?

O
O

O  Yes
O Yes

No
No

Signature/Position Signature/Position Signature/Position
Counselor Teacher School-Based Clinician
Interventionist Teacher
Asst. Principal Teacher
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