INITIAL STUDENT REFERRAL 

This packet of information is to be completed and submitted to initiate the MTSS (Multi-Tier System of Supports) processes to address student concerns.   Appropriate concerns include academic performance, testing performance, emotional/behavioral/disruptions, attendance, speech, language, occupational or physical therapy concerns.  MTSS processes better students through collective teaming to address concerns and interventions, data collection and documentation to support changes in service delivery models for students. 


PLEASE COMPLETE THE FOLLOWING INFORMATION SO THAT THE MTSS TEAM WILL BE BETTER PREPARED TO MEET AND UNDERSTAND THE NEEDS OF THE STUDENT.


REFERRAL INFORMATION

Student________________________________	Date _________________

Referring Teacher(s) ______________________________________________

Date of Birth____________________		Grade _____________________

Parent(s) _________________________________ Relationship____________

_________________________________________ Relationship____________

Parent email address_______________________ Phone # _______________

Student’s Living Arrangements _____________________________________

Health or Medical Concerns? YES   NO   Describe______________________

[bookmark: _GoBack]______________________________Hearing & Vision Dates  and Results  __________________

Does this student take medication?  YES  NO  List_____________________

Medication is taken for ____________________________________________

Absences so far this year _____________ Tardies_____________________

Does this student leave early or miss partial days?  YES NO 

If Yes, Describe __________________________________________________

Does this student receive any known community based services at this time?  YES  NO  

Describe ________________________________________________________

Has this student received any known community based services in the past?  YES  NO  

Describe _______________________________________________________

Please list student strengths, interests, talents or activities ____________

_______________________________________________________________

What does this student do well? ___________________________________

_______________________________________________________________

What makes this student difficult to teach?  

List any academic, situational, communication, social, emotional, academic, motor or medical factors that seem to negatively affect the student’s ability to demonstrate progress.  Describe in detail.

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

If the concern is academic, what specific deficits does the student demonstrate in the subject?  Detail specific skills of concern.  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________


If the concern is emotional/behavioral, what specific behaviors are observed, along with frequency, intensity, and for how long?  Think in terms of antecedent, behavior, and result of behavior.

_______________________________________________________________

_______________________________________________________________


Does the student demonstrate a concern with any of the following school survival skills?

Listening		Attention		Materials Present

Focus			Participation	Homework Completion

Compliance		Follow Directions	Asking for Help

Redirection		Transitions		Independence

What is the current reading performance/grade level? ________________

What is the current math performance level? ________________________

What is the current written language performance level? ______________

How much academic instructional time per day does this student receive in  

Reading _________min.	   Math_________min.      Writing _________min.

At Risk, Reading, or Special Education _____________ min.

When and where (location) has this concern been observed? 

________________________________________________________________

SCHOOL HISTORY

PRESCHOOL  YES   NO  LOCATION _________________________________

GRADE	YEAR		LOCATION		SCHOOL		  RESULT

K		_______	______________	________________	  _________

1		_______	______________	________________	  _________

2		_______	______________	________________	  _________

3		_______	______________	________________  _________

4		_______	______________	________________	  _________

5		_______	______________	________________	  _________

Has this student been retained?     YES  Grade Level ________    NO

How many schools has this student attended to date? _________________

Reason for different school locations?  ______________________________

AT RISK FACTORS THAT MAY IMPEDE STUDENT SUCCESS
CHECK ALL THAT APPLY

ENVIRONMENTAL

________	Does not reside with biological parents.
________	Frequent Moves
________	Irregular attendance/Frequent Absence/Tardies
________ 	Military Deployment
________	Multiple School Locations
________	Homeless
________	Basic needs may be unmet
________	Limited support for outside participation of activities
________	Isolated

ECONOMIC

________	Parents unemployed
________	Low SES
________	Limited transportation
________	Family unable to afford enrichment materials/opportunities

SITUATIONAL TRAUMA

_______	Recent death of significant other    Whom? _____________

_______	Divorce	When? ________

_______	Major Illness	Whom? _____________

_______	Deployment	  When? __________

_______	Litigation/Court Appearances	Why? ___________

_______	Arrests/Incarceration  Whom? ________________

_______	Crisis     Describe ____________________________________

INITIAL INTERVENTIONS ATTEMPTED

DATE 	SUBJECT		INTERVENTION		   BASELINE DATA

________	____________	_____________________	    ______________

________	____________	_____________________	    ______________

________	____________	_____________________	    ______________

________	____________	_____________________	    ______________


PARENT/GUARDIAN CONTACTS REGARDING CONCERNS

DATE		PERSON		DISCUSSION			OUTCOME

______	___________	_______________________	__________

______	___________	_______________________	__________

______	___________	_______________________	__________

______	___________	_______________________	__________

Please list any other concerns or information that you feel need to be a part of this student’s MTSS file.  


Document Completed by ____________________________  Date ________


Received by _______________________________________ Date ________


Initial PRE MTSS MEETING SCHEDULED FOR ________________________
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