ROOSEVELT RTI/RIDE TEAM

STUDENT AT-RISK REFERRAL FORM

*Completed form needs to be placed in Ruth's mailbox.  When completed, an RtI team meeting will be scheduled.

General Information 

Parent Guardian contact prior to referral

Phone call _____ Note Home _____ Conference _____ Home Visit _____

Student Name: __________________________________________

Parent: _____________________________ Home Phone # _____________________

Address: ___________________________   Work Phone # _____________________

Birthdate: ____________________  Age:  ______  Gender:  ______

Classroom Teacher: _______________________________________

Date:  ______________________________

Attendance:  Run report and attachment (Power School)

Medication: ___________________________________

Reason for Referral (Primary Concern)

Academic _____  Behavioral _____  Emotional _____  Medical _____

Identify the Concern(s)

Please describe the specific concerns prompting this referral.  What makes this student difficult to teach?  List any academic, social, emotional or medical factors that negatively impact the student's performance. ____________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

How does this student's academic skills compare to students in your classroom?




        10%
      25%
   50%

75%
           90%


*Please check all that apply.



Most


 Least






     Difficult Area
       Difficult Area
Subject

Reading


_____







Math



_____







Science


_____







Social Studies

​​
_____







Other



_____




Classroom

Whole Class


_____







Small Group


_____







_____




Independent Work

_____







Unstructured


_____







Transition


_____




Common Areas
Playground


_____







Hallway


_____







Restroom


_____







Cafeteria


_____




Time of Day

Before School


_____







To First Recess

_____







A.M. Recess to Lunch

_____







Lunch



_____







Lunch to P.M. Recess

_____







P.M. Recess to Dismissal
_____




Day of Week

Monday


_____







Tuesday


_____







Wednesday


_____







Thursday


_____







Friday



_____




Present or Previous Interventions

*Bring Samples or Data Collected


Dates
   Implemented By

Intervention

Results of Intervention



































































Accommodations, Modifications, and Interventions

Every, and I am speaking of EVERY teaching event has an expectation and a task.  For example:

Subject


Expectation



Task

Spelling
Child will know 10 new words weekly
Spelling Test 

Reading
Child will read and understand a book
Written Story Retell

Math
Child will learn two place addition w/borrowing
Math Test

Behavior
Child will follow directions
Follow Teacher Direction

Keeping this in mind:

ACCOMODATION:  Both expectation and task remain the same

1. Child seated at front of the room
2. Frequent breaks
3. Remove distractions
4. Homework assignment books completed by teacher
MODIFICATION:  Expectation stays the same, TASK changes

1. Additional time
2. Reduced spelling list
3. Tests read to child
4. Calculator use allowed
INTERVENTION:  Expectation and Task both change

1. Teach reading at child's level
2. Long term individual instruction on specific weaknesses
3. Oral responding to tests
4. Interventions are not:
a More of the same
b The same, but given slower
c The same, but provided in a different setting
Define the Problem:

Primary Concern: ___________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Does additional data need to be collected based upon the identified concern:  Yes/No


What will be done?

When?


By Whom?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
Explore Options

Goal:

Write a meaningful, measurable, observable goal.  Include the conditions (time frame, 

materials, setting), student's name, behavior, and Criteria:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Goal: 











_____
Criteria: 










_____











_____












_____













_____
Brainstorm Intervention Methods:

Brainstorm to generate intervention methods.  Evaluate each one and record the top six.  Place an asterisk (*) by the intervention methods(s) selected to implement.

1. ______________________________________________________________

2. ______________________________________________________________

3. ______________________________________________________________

4. ______________________________________________________________

5. ______________________________________________________________

6. ______________________________________________________________

Act on the Plan

Identify the setting where implementation occurs:

General education setting  _____  Special education setting _____  Combination _____

Implementation plan:

Record what the Team members need to do in preparation for implementing the intervention plan.



What will be done?

When?


By Whom?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

 

Method of Monitoring Progress


Attempt to use the same method of collecting progress monitoring data as was used for base-

line data collection.  Record assessment results.

Method of measurement:  Check all that apply.

_____DIBELS

_____CBA Writing

_____Communication Arts

_____






_____Grade Level

_____ 
_____



_____Auto Skills
_____



_____CBA Math (Identify skill: _______________)

_____Direct Behavior Observation
_____STAR Reading

_____STAR Math

_____Math Facts

Other:  (Specify: __________________________________________________)


Treatment fidelity:  Who will monitor: _________________________________
Plan how to share meeting information with the student's parent(s):


*Who will share meeting information with the student's parent(s)?

___________________________________________________________________________

___________________________________________________________________________


Review the Intervention and Monitoring Plans


Follow-up meeting notes and plan changes.

___________________________________

___________________________________
___________________________________

Next meeting date and time: ________________________

(a.)
Continue as is

(b.)
Continue with changes

(c.)
Goal(s) achieved


ACADEMIC/BEHAVIORAL

BASELINE DATA
Date:_____________________________

*Please fill in all applicable data for your student.

ITBS:  Iowa Test of Basic Skills (Please use Stanine Scores.)

Year_____




Year_____

Grade_____




Grade_____


Reading_____




Reading_____


Language_____



Language_____


Math_____




Math_____


Core_____




Core_____

*************************************************************************************

CRT:  Criterion Reference Test (Indicate test results by novice, nearing proficient, proficient, advanced.)
Year_____




Year_____

Grade_____




Grade_____



Reading_____




Reading_____



Math_____




Math_____



Science_____




Science_____

**************************************************************************************

Curriculum-based Assessment in Communication Arts:


(End of Unit Assessment Scores)
Instructional Reading Level_____

Grade Level_____

Unit #_____
Score_____%
 Unit #_____
Score_____%
 Unit #_____
Score_____%

Unit #_____
Score_____%
 Unit #_____
Score_____%
 Unit #_____
Score_____%

Testing Accommodations:  Yes/No  List Accommodations:________________________ 
_______________________________________________________________________
Current Grade in Reading_____

**************************************************************************************

Curriculum-Based Assessment in Mathematics:


(End of Unit Assessment Scores)
Instructional Reading Level_____

Grade Level_____

Unit #_____
Score_____%
 Unit #_____
Score_____%
 Unit #_____
Score_____%

Unit #_____
Score_____%
 Unit #_____
Score_____%
 Unit #_____
Score_____%

Unit #_____
Score_____%
 Unit #_____
Score_____%
 Unit #_____
Score_____%

Unit #_____
Score_____%
 Unit #_____
Score_____%
 Unit #_____
Score_____%

Testing Accommodations:  Yes/No   List Accommodations:_______________________
_______________________________________________________________________
Current grade in Math

  
____________________________________________________________________________________________________________                
  Note:  Possible accommodations can include:  Extra time, Test read orally, Done 1:1, 
Paraphrasing provided, Scribe, Questions rewarded, Multiple redirection by teacher, 
Small group setting

DIBELS  (Attach chart here)

**************************************************************************************

Curriculum-Based Assessment in Writing  (District Writing Assessment)

Year_____

Rubic Score_____

Testing Accommodations:  Yes/No

**************************************************************************************

STAR Reading

Date Given: ________________________

Score ________________________

**************************************************************************************

STAR Math

Date Given: ________________________

Score ________________________

**************************************************************************************

Math Facts in a Flash

Date Given: ________________________

Score ________________________

**************************************************************************************

Classroom Observation:  (You may request this to be done before the meeting.)



Behavior Observed: ________________________________________________



Date: ___________________________



Findings:  ________________________________________________________




     ________________________________________________________




     ________________________________________________________



Observer: _________________________________

**************************************************************************************

Other:  (Additional data, Boehm, one word, summer school data)

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________












