


RtI Referral
Please complete the top section and return to Lisa Jackson.


[bookmark: _GoBack]
Student Name: __________________________		Date: ________________
Current Grade: _____	Referring Teacher: ____________________________________________
IEP (please specify): _________________________________
Attendance: Excellent    Good   Poor	
Academic Concerns (including grades, basic skills, organization, study habits, test taking, etc): ___________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



To Be Completed by RtI Teacher:

Student’s Classes
A:_____________________________________			E:____________________________________
B:_____________________________________			F:____________________________________
C:_____________________________________			G:____________________________________
D:_____________________________________			H:____________________________________

Feedback from Other Teachers:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Fill out at team meeting.
Intervention #1
Target Concern: ______________________________________________________________________________
Intervention: ________________________________________________________	Start Date: ___________ 
Frequency of Intervention: ___________________	Person Responsible: ________________
Progress Monitor Tool: ___________________________	Frequency of Prog. Mon. : __________
Goal: _________________________________________________________ Follow Up: ____________________
Attach data points to this sheet at follow up meeting.
Decision at follow up meeting:



Intervention #2
Target Concern: ______________________________________________________________________________
Intervention: ________________________________________________________	Start Date: ___________ 
Frequency of Intervention: ___________________	Person Responsible: ________________
Progress Monitor Tool: ___________________________	Frequency of Prog. Mon. : __________
Goal: _________________________________________________________ Follow Up: ____________________
Attach data points to this sheet at follow up meeting.
Decision at follow up meeting:

