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Intervention Team Teacher Referral Form 
South Heart High School 

Grades 7-12 
 

Student: Date: 

Classroom Teacher: Grade: 

Parent/Guardian: 

Date/Type of Parent Contact: 

Area(s) of Concern: 

Academic Behavior/Emotional/Social Concerns 

☐ Grades Declining ☐ Verbally Disruptive 

☐ Physically Disruptive 

☐ Bizarre or Odd Behavior 

☐ Argumentative/Defiant 

☐ Attention Seeking Behaviors 

☐ Easily Distracted 

☐ Lacks Motivation 

☐ Easily Frustrated 

☐ Sleeps in Class 

☐ Poor Hygiene 

☐ Complains of Nausea/Vomiting 

☐ Does Not Accept Responsibility 

☐ Reading/Reading Comprehension 

☐ Attention/On-Task Behavior 

☐ Low Rate of Retention 

☐ Does Not Work Well Independently 

☐ Slow Rate of Work 

☐ Incomplete Assignments 

☐ Written Expression 

Language Comprehension 

☐ Background Knowledge 

☐ Vocabulary 

☐ Language Structures 

☐ Verbal Reasoning 

☐ Literacy Knowledge 

☐ Other (please describe):  

Mathematics 

☐ Counting and Cardinality 

☐ Measurement and Data 

☐ Geometry 

☐ Statistics and Probability 
☐ Number and Operations in Base Ten 
☐ Operations and Algebraic Thinking 



☐ Other (please describe):  

Describe student strengths and interests: 

Screening & Benchmark Assessment Data 

NDSA 

Reading:  
ELA: 

Mathematics: 

 
 

Current Academic Accommodations 

☐ small group instruction 

☐ speech and language therapy 

☐ 1:1 instruction 

☐ alternative work space 

☐ pre-teach/re-teach vocabulary 

☐ para support 

☐ additional visual support 

☐ preferential seating 

☐ immediate feedback 

☐ use of manipulatives 

Related Services 

☐ IEP (Case Manager): ☐ Physical Therapy 

☐ 504 (Explain): ☐ Counseling 

☐ Occupational Therapy 

☐ Other (Please describe): 



Interventions 
*In order for a teacher to submit an Intervention referral form, the classroom teacher must have documented 
proof as state on Document 1 of the South Heart Teacher Working Document that were tried in the general 
education setting.    ATTACH DOCUMENT 1 to this Form. 



 


