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Staff expressing concern should complete 1-10 prior to SST meeting & bring relevant supporting data to develop student plan. 

Student Name: DOB: Grade: SST Meeting 
Date: 

District: Serving School: 
Staff Name/Title Staff Email: 

1. Parent Communication Log ;ƵƐĞ�ƚŽ�ĚŽĐƵŵĞŶƚ�ĂƌĞĂƐ�ŽĨ�ĐŽŶĐĞƌŶ͕�ŝŶƚĞƌǀĞŶƟŽŶƐ�ƚŽ�ďĞŐŝŶ͕�ĂŶĚ�ƌĞĨĞƌƌĂů�ƚŽ�Dd^^�ƉƌŽĐĞƐƐͿ
Date & Communication With: Method: phone, in-person, or 

email 
Parent/Guardian concerns & feedback (provide 
details) 

2. Discuss/List 2-3 strengths for this student.

3. Is school attendance a concern?  Yes  No If yes, is this a new concern?  Yes  No 
4. Is student new to the district?   Yes  No If yes, length of time in district? 

Vision/Hearing Screening: ;EKd�͗��ŝĨ�ƐƚƵĚĞŶƚ�ŚĂƐ�Ă�recently identified ǀŝƐŝŽŶ/ŚĞĂƌŝŶŐ�ŝŵƉĂŝƌŵĞŶƚ͕�a 30-day corrective 
period ŵƵƐƚ�ďĞ�ŝŵƉůĞŵĞŶƚĞĚ�ďĞĨŽƌĞ�ƚŚĞ�ŝŶƚĞƌǀĞŶƟŽŶ�ƉƌŽĐĞƐƐ�ĐĂŶ�ƉƌŽĐĞĞĚ͘Ϳ  
5. Date of School Nurse

Vison Screening
Vision 
Results: 

6. Does Student Wear Glasses?  Yes  No 
7. Date of School Nurse

Hearing screening
Hearing 
Results: 

8. Does student have hearing aids or use assistive hearing technology?  Yes  No 
9. Medical History: (Discuss with pertinent school staff & list any significant conditions and/or results including both

physical & mental health history) Notes:

10. Is the student receiving any additional school or community-based services or support?  Yes  No 
   If yes, please list service(s) & provider(s): 

11. Supporting Data to discuss at meeting to develop next steps and/or intervention plan: ;ĐŚĞĐŬ�Ăůů�ĚĂƚĂ�ƵƐĞĚͿ
Student Demographic summary page 
Student Enrollment Information 
Discipline/Behavior Referrals (Past 2 years, as applicable) 
Attendance Report (Past 2 years, as applicable) 
Grades (Past 2 years, as applicable) 
Universal Benchmark Data used to include Progress Monitoring graphs (3x per year) 
Other academic assessment/data (i.e., running records, writing samples, etc.) 
Other pertinent documentation and/or data sources: (please explain below) 

^^d 'ĞŶĞƌĂů �ĚƵĐĂƚŝŽŶ YƵĞƐƚŝŽŶŶĂŝƌĞ
ΎΎdŚŝƐ�ĨŽƌŵ�ƉĞƌƚĂŝŶƐ�ƚŽ�K-12 students only and ŝƐ�ŝŶƚĞŶĚĞĚ�ƚŽ�ďĞ�Ă�ŐƵŝĚĞ�ĨŽƌ�ǇŽƵƌ�^^dƐ͕�ƵƐŝŶŐ�Ă�ǁŚŽůĞ�ĐŚŝůĚ�ůĞŶƐ͕�ƚŽ�ŚĂǀĞ ŵĞĂŶŝŶŐĨƵů�

discussions ǁŚŝůĞ�ǇŽƵ�ĚĞǀĞůŽƉ�ǇŽƵƌ�ŽŶƐŝƚĞ ŝŶƚĞƌǀĞŶƚŝŽŶ/ƐƵƉƉŽƌƚ�ƉůĂŶ ǁŝƚŚŝŶ�ǇŽƵƌ�dŝĞƌĞĚ�ƐǇƐƚĞŵƐ�ŽĨ�ƐƵƉƉŽƌƚ͘ 

Left Eye Right Eye

Left EĂƌ Right EĂƌ



12. Indicate Area(s) of Concern: Check all that apply. This will be used to prioritize needs and guide areas of intervention to
implement.  /Ĩ�ŶĞĞĚĞĚ͕�/ŶƚĞƌǀĞŶƟŽŶ�ZĞƐŽƵƌĐĞƐ�ĂƌĞ�ĂǀĂŝůĂďůĞ�ŝŶ�ƚŚĞ�Dd^^�/ŶƚĞƌǀĞŶƟŽŶ��ĂŶŬ͕�Žƌ�ǇŽƵ�ŵĂǇ�ĐŚŽŽƐĞ�ĂŶ�ĂůƚĞƌŶĂƚĞ�^ĐŝĞŶƟĮĐ
ZĞƐĞĂƌĐŚ��ĂƐĞĚ�/ŶƚĞƌǀĞŶƟŽŶ�;^Z�/Ϳ
Reading          
         Phonemic Awareness 
         Phonics 
         Reading Fluency 
         Vocabulary 
         Reading Comprehension 
         Dyslexia 
         Other: 

Math 
 Fact Fluency 
 Number Operations 
 Math Word Problems 
 Number Sense 
 Math Concepts 
 Other: 

Speech/Language: Comprehension 
 Listening Comprehension/Receptive Language 
 Comprehension (understanding directions) 
 Other: 

Writing/Spelling 
 Writing 
 Spelling 
 Other: 

Speech/Language: Oral Expression 
 Communication (Conversation Skills) 
 Articulation (sound production) 
 Voice 
 Fluency/Stuttering 
 Vocabulary 
 Grammar 
 Sentence Structure 
 Semantics 
 Low Language Development 
 Other: 

Emotional (Social Emotional) 
 Anxiety 
 Depression 
 Mild Internalizing Concerns 
 Social Skills/Peer Relationships 
 Transitions 
 Communication 
 Other: 

 Behavior 
 Inattention/Hyperactivity 
 Disruptive Behavior 
 Non-Compliance 
 Not Following the Rules 
 Other: 

Executive Functioning 
 Off-task 
 Organization 
 Initiating Tasks 
 Assignment/Work Completion  
 Attention/Focus 
 Self-Control/Impulsivity/Response Inhibition 
 Other: 

Other 
 Health 
 Outside Diagnosis 
 Vision 
 Hearing 
 Fine Motor 
 Gross Motor 
 Other: (please describe) 

13. Next Steps To be completed at SST meeting for students who will receive interventions 
Prioritize top 2-3 areas of concern. List Intervention to be used & staff responsible for each intervention. Note: each 
intervention should be documented on its own MTSS Part 2: Intervention Data sheet. 
Area of Concern 1: Planned Intervention: Staff Responsible: 

Area of Concern 2: Planned Intervention: Staff Responsible: 

Area of Concern 3: Planned Intervention: Staff Responsible 
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