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	Student’s Name: 
	Teacher/Grade: 
	Birth Date: 

	Parents’/Guardians’ Names:
	Home Phone:
	Cell Phone:

	Address:
	Person Referring:
	Date Turned IN:



I. Academic Area(s) of Concern (indicate N for Need or S for Strength in each area):
	__ Basic Reading Skills
	__ Oral Expression
	__ Written Expression
	__ Math Calculation

	__ Reading Comprehension
	__ Reading Fluency
	__ Listening Comprehension
	__ Math Problem Solving



· Attach copies of current progress monitoring graph that corresponds with the area of concern. This will include a current aimline, trendline, decision points and the student’s rate of improvement.  Principal Initials that these components are present _________.

Comparison Data: (List percentage of students within your grade level who meet grade-level performance benchmarks; this may include ISAT, IRI, Benchmarks, Grade level curriculum measures, or other measures.)  Principal Initial’s ________
	Name of Assessment
	Area Assessed
	Date
	Target Score:
	Percentage of grade level peers meeting target score (Goal 70% - 80%):
	Referred Student Score:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Accommodations (check all that apply, and star those which were most helpful):
	Differentiated material
	Extra time to complete work
	Physical position in room

	Grade based on  individual growth
	Oral Tests
	Modified/shortened assignments

	Ability grouping
	Other (specify): ________________________________________________________



II. Behavior Concerns: (Check all that apply)
	Normal for this age 
	Off-task/distractible
	Attentional difficulties
	Disruptive

	Poor social relationships
	Lacks initiative
	Other (specify): _____________________________________



· Please attach copies of any behavioral interventions or accommodations, including dates and times of behaviors.

III. Additional Areas of Concern: (Check all that apply)
   Articulation                Visual Motor/Visual Perceptual              Gross Motor
	
Summary of teachers’ academic and/or behavioral concerns:
	Academic Concerns:





Behavioral Concerns: 







III. Parent Notification:
	Have the students’ parents been notified about the above concerns?       Yes       No  

	Who was contacted?

	When and By Whom? 

	Summary of parents’ concerns: 
Academic






Behavioral 










IV: Other:
LEP Status: 	Not LEP  	 LEP
Attendance:  	___Days absent   ___Days Tardy 	   	    Number of schools attended: ____
CUM File was reviewed on ____________

Vision Screening:  Pass/Fail---Date:  _________________
Hearing Screening:  Pass/Fail--- Date:  _______________

Have you sought suggestions from your grade level team members?       Yes       No      Date of meeting ____________

	Summary of input from grade level team members and/or Intervention Team Members:























· If this referral is regarding an LEP student, fill out the LEP form and attach before submitting packet.

Student Name/Grade:__________________________
	Core Instruction Provided Tier 1

	Academic Area of Concern:
	Core Instruction/ Research Based Materials Used
	Duration
	Frequency
(how often per week)
	Intensity
(minutes per session)

	
	
	Begin Date
(M/D/Y)
	End Date
(M/D/Y)
	Total
(weeks)
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	
Weekly Intervention Tracking Tier II (4 – 9 data points beyond the baseline min.)
Date: ________
Attach Graph.  ________Principal Initials.  
	Specific
Skill:
	Instruction/Research based materials used:
	Duration
(# weeks):
	Frequency
(how often per week):
	Intensity
(minutes per session):
	Group Size:
	Provided by (Name and Role)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Weekly Intervention Tracking Tier III (additional 9 to 12 data points min.)
Date: ________
Attach Graph.  ________Principal Initials.
	Specific
Skill:
	Instruction/Research based materials used:
	Duration
(# weeks):
	Frequency
(how often per week):
	Intensity
(minutes per session):
	Group Size:
	Provided by (Name and Role)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Observation of academic and behavior functioning in the area(s) of concern:
Directions: Include documentation of the results from an observation of the student during routine classroom instruction. The observation must be conducted in a general education environment in which the area(s) of concern would be manifested.

	Name and Title of Observer: 
	Date Conducted: 

	Location of Observation: 
	Duration of Observation: 

	Summary of relevant behavior and relationship of behavior to academic functioning in the area(s) of concern during observation: 




General Education Intervention—Part II
English Language Learner (ELL)

	Student’s Name: __________________________
	Date of Birth:______________
	Ethnicity: ____________________



I. Home Language Survey Information:
	Student’s First Language: ____________________
	Student’s first year in US : _______ 
	Number of years in the US: _______



Attach Similar Peer Comparison/ and Referred Student graphs.

Current ELL services:  
	Specific
Skill:
	Instruction/Research based materials used:
	Duration
(# weeks):
	Frequency
(how often per week):
	Intensity
(minutes per session):
	Provided by:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



II. Idaho English Language Assessment (IELA) results:
IELA Placement Test
	Date:
	Listening/Speaking:
	Reading:
	Writing:
	Total:

	Raw:
	
	
	
	

	Level:
	
	
	
	



Annual IELA from spring:
	Date:
	Listening:
	Speaking:
	Reading:
	Writing:
	Comprehension:
	Total:

	Scale Score:
	
	
	
	
	
	

	Level:
	
	
	
	
	
	


Idaho Percentile: ___________


Was this student in the Newcomer’s Program or ELL Summer School Program?       Yes       No	
If yes, indicate date/year and grade levels: 
	










If born in the US check one of the following:
   1st Generation (parents not born in the US)
   2nd Generation (parents born in US)
   3rd Generation (grand-parents born in US)


LEP Referral District Office Approval Date: ____________ 



The CAT met on _________ and determined that:

Yes, the target goal may be achieved with this intervention (place this intervention in the student’s cumulative record for next year’s teacher) or
	
No, this intervention was not successful.


Child Assistance Team Recommendations

	Modifications and/or interventions should be continued in the general education setting.

	Additional modifications and/or interventions should be attempted.

Consider services or programs outside of special education. (such as 504 accommodations, counseling, mentoring)

Educational Learning Plan (ELP) will be developed for the student.

Refer to Special Education Evaluation Team.

Due to Special circumstances, the team decided that immediate referral be made to the Special Education Evaluation Team.  (attach all documentation)


Names of Child Assistance Team Members

	Name of Participant
	Role
	Date:

	

	Parent
	

	

	Parent
	

	

	General Education Teacher
	

	

	General Education Teacher
	

	

	Counselor
	

	

	Other:
	

	

	Other:
	

	

	Administrator  and Chairperson of the Child Assistance Team
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