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	RESPONSE to INTERVENTION

	  
	INITIAL STUDENT REFERRAL TO RtI
	RtI-5
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CHECK ALL THAT APPLY.	
	ACADEMIC CONCERNS:
	CONCERNS:

	|_| READING                    
	|_|  WRITING/GRAMMAR  
	|_|   INCONSISTENT PERFORMANCE      
	|_| PROBLEMS FOLLOWING DIRECTIONS (WRITTEN / ORAL)    

	|_| SPELLING                 
	|_|  MATH          
	|_|  POOR RETENTION      
	|_|  COMPLETING WORK/HOMEWORK        


 
BEHAVIOR CONCERNS: CHECK ALL THAT APPLY.
	|_| LACKS SELF-DISCIPLINE/DISORGANIZATION       
	|_| LACKS SOCIAL SKILLS          
	|_|  DOES NOT WORK INDEPENDENTLY       

	|_| LACKS PREPARATION/OFF TASK      
	|_| DISRUPTIVE TO OTHERS/SELF  
	|_|  OVERACTIVE OR DISTRACTIBLE     


 
SPEECH CONCERNS: CHECK ALL THAT APPLY.
	|_| LANGUAGE        
	|_| ARTICULATION      
	|_| STUTTERING   
	  |_| OTHER:           



EDUCATIONAL HISTORY: CHECK ALL THAT APPLY.
	Has this student been enrolled in §504? 
	|_| YES          
	|_| NO   
	IF “YES”, DISABILITY:      

	Has student received Speech Therapy?  
	|_| YES          
	|_| NO   
	IF “YES”, SERVICE PROVIDER:      

	Has this student been referred to Special Education?
	|_| YES          
	|_| NO  
	|_| DNQ        
	|_| QUALIFIED:           



ATTENDANCE AND DISCIPLINE HISTORY: 
	CURRENT YEAR:         Days Present
	      Days Absent
	NUMBER OF DISCIPLINE REFERRALS (CURRENT YEAR):       

	LIST ALL SCHOOLS:       
	NUMBER OF SUSPENSIONS:           ISS     
	        OSS

	RETENTION YEARS:           
	GRADES:           
	NUMBER OF TARDIES (CURRENT YEAR):             



LANGUAGE DOMINANCE:  IF “YES” OR “PD” COMPLETE THE FOLLOWING.   IF “NO”, “M1 OR M2”, DO NOT COMPLETE SECTION.                                                                                                        
	Is this student identified Limited English Proficient? 
	   |_|  YES             
	|_|  PD   
	|_|  NO              
	|_|   M1       
	|_|   M2

	ENTRY DATE:       
	HLS DATE:      
	LANGUAGE:        

	What is the student’s current category? |_| B
	|_| I
	|_| A
	|_| PD
	|_| ESL
	Number of Years in Bilingual/ESL Program:      

	Has the student attended school in another country?
	|_|YES
	|_|  NO
	When did student move to the U.S.?      

	Name of Country:      
	Which Grades?      
	Did student attend on a regular basis?  |_| YES  |_|   NO



CHECK ALL THAT APPLY.     
	LEARNING STYLE
	METHOD(S) OF INSTRUCTION
IN AREA OF DIFFICULTY
	TIER 1 ACCOMMODATIONS
	EFFECTIVENESS

	|_| AUDITORY     
	|_| PEER TUTORING
	PREFERENTIAL SEATING
	Choose an item.
	|_| VISUAL      
	|_| ROLE PLAYING  
	EXTRA TIME COMPLETION OF WORK
	Choose an item.
	|_| TACTILE/KINESTHETIC                     
	|_| DISCUSSION/LECTURE
	ONE TO ONE INSTRUCTION
	Choose an item.
	
	|_| MODELING/DRILL 
	ORAL TESTING
	Choose an item.
	
	|_| LEARNING CENTERS   
	REPEATED INSTRUCTION
	Choose an item.
	
	|_| OTHER:           
	RE-TEACH/RE-TEST
	Choose an item.
	
	
	SMALL GROUP INSTRUCTION
	Choose an item.
	
	
	OTHER:      
	Choose an item.


ACADEMIC AND ACHIEVEMENT HISTORY:  COPIES MUST BE ATTACHED
	· STUDENT REPORT CARD (BOTH SIDES)
	· STATE ASSESSMENT STAAR/EOC/TELPAS
	· SPECIAL PROGRAMS FOLDER 

	· PERMANENT REPORT CARD (BOTH SIDES)
	· BENCHMARK SCORES/MINI MARKS
	· CPALLS AND/OR TPRI  (PREVIOUS & CURRENT YEAR)
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