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	 RTI: SCHOOL INTERVENTION TEAM REVIEW



	First Referral:  

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

o
	Date:  
	Student Name:


	Student Birth Date:



	School:


	Grade:


	Teacher: 


	Person Referring:




	Intervention Chair Initial/Date Receipt of Review
	

	Intervention Team Review Date
	


                                                                                       Reason for Review

Attach Appropriate Help Tool(s) and Student’s Progress Data from Tier 1:

	 FORMCHECKBOX 
  Academic Areas

        FORMCHECKBOX 
  Math

        FORMCHECKBOX 
  Reading

        FORMCHECKBOX 
  Writing

        FORMCHECKBOX 
  Content     
 FORMCHECKBOX 
   Language

 FORMCHECKBOX 
   Social/Emotional/Behavioral

 FORMCHECKBOX 
   Vocational

 FORMCHECKBOX 
   Developmental Areas (<9 yrs)

              
	Summarize Concern:




Cumulative Record Review-Each area must be addressed or NA noted

	Attach Infinite Campus Printouts of the following:

This year and last of:

· Attendance

· Discipline Record

· Grades 

Transcript (HS)

Attach copies of relevant TESTING INFORMATION

(i.e. NRT, State Assessment, etc)
	SCREENING:

1. Hearing--Date:       
Results:       
Recheck:       
Does student wear hearing aid?      
2. Vision--Date:      
Results:      
Recheck:     
Does student wear contacts or glasses?     

	Schools Attended (including preschool):
Grade Retentions/Extensions:       When?      
Enrollment/Referral status in Special Education:      


	Student:
	Birth Date:
	Grade:

	
	
	


English Language Learner:  Is English the primary language spoken in the home of this student?  If no, complete this section.

	1.
How long has the student spoken English?
	

	
	

	2.
Is there a language other than English spoken by the student?
	

	
	

	3.
What ELL services or assistance have been provided for this student?
	

	
	

	4.
Do the results of evaluation by the ELL staff indicate lack of expected progress in the English language for the student’s chronological age level?  In not, explain.
	

	
	

	5.
What is the student’s current proficiency level in English?  (Keep in mind that conversational language skills are not the same as the ability to think and reason in a language.  While the student may be able to speak with peers or adults and to understand basic instructions or rules, the effects of ELL may still affect the student’s ability to think and reason academically.)
	


Situational Trauma:  Has the student experienced a recent trauma?  If yes, complete this section.

(Situational stressors can cause daydreaming, poor memory, lack of attention, etc., which affect educational performance.  Temporary, sudden, or recent change in the student’s life must be considered when reviewing data.)

	1. Describe the recent trauma or any other situation that could create stress or emotional upset. 

	2. Has there been a significant change in the student’s classroom performance within a short period of time?
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