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A.   Student schedule
	Period
	Time
	Subject
	Teacher

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


b.
AREAS of Concern

 FORMCHECKBOX 
 Academic

 FORMCHECKBOX 
 Medical/health 

 FORMCHECKBOX 
 Behavior 


 FORMCHECKBOX 
 Follow-up teacher/principal conference held on ________________

C.
DESCRIPTION OF STUDENT

Describe reason(s) for referral/ area(s) of concern in objective terms.  
	


Describe the student’s strengths.           
	


Describe the learning activities the student enjoys.

	


Describe the student’s interests.

	


Describe the instructional strategies which appear to motivate the student.
	


List the reinforcers which appear to motivate the student.
	


Describe the learning activities which appear to frustrate the student.

	


Class work and homework behaviors.
· With respect to in-class behaviors:

Does the student appear to understand directions given in class?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No   Describe.

	


Does the student follow the directions given in class?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No   Describe.

	


Describe how effectively the student completes work independently?

	


Describe how effectively the student participates in group work?

	


Does the student request help when needed?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No   Describe.

	


Does the student contribute in class?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No   Describe.

	


Does the student bring the needed materials to class?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No   Describe.

	


· With respect to homework:

How often do you assign homework?

	


Does the student timely turn-in homework?

	


How effectively does the student complete his/her homework?

	


C.   Prior Actions Taken to Address the Concern 
1. 
PROGRAM EMPHASIS

Describe how you have used the core program and explicitly taught to standards.  
	


Rounds of Interventions


 FORMCHECKBOX 
  1
Duration:  __________ weeks.  Describe the outcome on student performance.

	


 FORMCHECKBOX 
 2
Duration:  __________ weeks.  Describe the outcome on student performance.

	


 FORMCHECKBOX 
 3
Duration: ___________ weeks.  Describe the outcome on student performance.

	


Describe how you have used differentiated instruction.  

	


Rounds of Interventions


 FORMCHECKBOX 
  1
Duration:  __________ weeks.  Describe the outcome on student performance.

	


 FORMCHECKBOX 
 2
Duration:  __________ weeks.  Describe the outcome on student performance.

	


 FORMCHECKBOX 
 3
Duration: ___________ weeks.  Describe the outcome on student performance.

	


2. 
TIME (OPPORTUNITY TO LEARN)

Describe the schedule and delivery of 60-90 minutes of daily core instruction depending on school/class schedule.  

	


Rounds of Interventions


 FORMCHECKBOX 
 1
Duration:  __________ weeks.  Describe the outcome on student performance.

	


 FORMCHECKBOX 
 2
Duration:  __________ weeks.  Describe the outcome on student performance.

	


 FORMCHECKBOX 
 3
Duration: ___________ weeks.  Describe the outcome on student performance.

	


Describe how you have increased opportunities for student to respond during core instruction.  

	


Rounds of Interventions


 FORMCHECKBOX 
  1
Duration:  __________ weeks.  Describe the outcome on student performance.

	


 FORMCHECKBOX 
 2
Duration:  __________ weeks.  Describe the outcome on student performance.

	


 FORMCHECKBOX 
 3
Duration: ___________ weeks.  Describe the outcome on student performance.

	


Describe your use of corrective feedback. 

	


Rounds of Interventions


 FORMCHECKBOX 
  1
Duration:  __________ weeks.  Describe the outcome on student performance.

	


 FORMCHECKBOX 
 2
Duration:  __________ weeks.  Describe the outcome on student performance.

	


 FORMCHECKBOX 
 3
Duration: ___________ weeks.  Describe the outcome on student performance.

	


3. 
GROUPING FOR INSTRUCTION

Describe your use combination of whole, small, and flexible group instruction.  

	


Rounds of Interventions


 FORMCHECKBOX 
  1
Duration:  __________ weeks.  Describe the outcome on student performance.

	


 FORMCHECKBOX 
 2
Duration:  __________ weeks.  Describe the outcome on student performance.

	


 FORMCHECKBOX 
 3
Duration: ___________ weeks.  Describe the outcome on student performance.

	


Describe your use of small-groups for guided practice/re-teaching/and tiered assignments.  

	


Rounds of Interventions


 FORMCHECKBOX 
  1
Duration:  __________ weeks.  Describe the outcome on student performance.

	


 FORMCHECKBOX 
 2
Duration:  __________ weeks.  Describe the outcome on student performance.

	


 FORMCHECKBOX 
 3
Duration: ___________ weeks.  Describe the outcome on student performance.

	


4. 
PARENT/TEACHER COMMUNICATION
Describe parent/teacher communications that have been held to discuss the area(s) of concern.  If none, explain why.

 FORMCHECKBOX 
  0     Explain why.

	


 FORMCHECKBOX 
  1
Date:  __________.  Method of Contact: ____________________________________. 

Describe the outcome on student performance.

	


 FORMCHECKBOX 
 2
Date:  __________.  Method of Contact: ____________________________________. 

Describe the outcome on student performance.

	


 FORMCHECKBOX 
 3
Date:  __________.  Method of Contact: ____________________________________. 

Describe the outcome on student performance.

	


D.
attachments
If the student is having academic difficulties, please attach a sample(s) of the student’s work, short-cycle assessment and/or progress monitoring data that reflect your specific concern(s). 

 FORMCHECKBOX 
 sample(s) attached   FORMCHECKBOX 
 N/A 

If there is a behavior concern, please attach any disciplinary action taken or other documentation and fill out Teacher Input for Addressing Behavior Form.

 FORMCHECKBOX 
 Documentation attached   FORMCHECKBOX 
 N/A    
 FORMCHECKBOX 
 Teacher Input for Addressing Behavior Form completed  FORMCHECKBOX 
 N/A    
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