Student Name: Classroom Teacher(s): Date: Grade Level:

Briefly describe your area of concern for this student.

Please check off any interventions you have tried under the corresponding areas with the following information (NT — Not tried; S — Successful; and U — Unsuccessful)
Add any additional Tier 1 interventions in the blank spaces. Refer to PRIM “Pre-Referral Intervention Manual" for additional suggestions.

Academic Interventions NT S U Dates/Duration/Comments
Reduce assignments (provide examples)

Allow more time for tasks

Present information differently (aud/vis/kin)

Check and sign student planner

Tasks broken down

Small group instruction

Individual instruction

Behavior Management/Reinforcement NT S U Dates/Duration/Comments
Individual conference with student

Behavior plan/contract with student (provide example)

Changed seat/group

Reduced distractions

Supplemental Assistance NT S U Dates/Duration/Comments
ASl/Lab

School Counselor

Outside counselor

Speech

OT/PT

Smart Lunch

Tutoring

Teacher-created reading support (provide examples)

Teacher-created math support (provide examples)

Consult with relevant specialist for additional suggestions/interventions
(ie: Literacy Coach, CST, School Counselor)

Specific Observable Behaviors in the Classroom
Check all that apply and add additional information if known. Please do not ask child or family.

Background Information Classroom Performance

Attendance problems Failure in one or more areas (identify)
Latchkey child Drop in grades; lower acheivement
Involvement with community agencies Fails to complete class assignments
Death in the immediate family Fails to complete homework assignments
Chronic illness in immediate family Short attention span; easily distracted




Lives with someone other than parent
Known medical problems

Takes medication

Previously involved with counseling
Currently involved with counseling
Single parent household

Divorce; separation

Family alcohol; drug problems
Previously retained; reassigned
Former ELL student

Bilingual household

Additional Information:

Disruptive Behavior

Defiance; violation of rules

Blaming; denying; not accepting responsibility
Fighting
Cheating

Obscene language, gestures

Noisy, boisterous at inappropriate times
Crying for no apparent reason

Highly active; agitated

Lack of impulse control

General Changes in behavior patterns
Additional Information:

Social Skills

Tends to stay to self; withdrawn
Lack of peer relationships
Appears lonely

Appears unhappy/sad

Disturbs other students
Hits/pushes other students
Disrespects or defies authority
Regularly seeks to be the center of attention
Angered by constructive criticism
Additional Information:

Parent Contact Information

Have your concerns been communicated to student's parent? (Please Check One) Yes

If yes, please briefly describe your communication.

No

Poor short-term memory

Lack of motivation

Has demonstrated ability, but does not apply self
Prefers to work alone

Additional Information:

Physical Symptoms

Change in weight

Impaired hearing

Deteriorating personal appearance; hygiene
Appears tense; on edge

Slurred; impaired speech

Appears sleepy; lethargic

Frequent physical injuries
Dramatic change in style of clothes
Glassy; bloodshot eyes

Frequent requests to see the nurse
Unsteady on feet

Additional Information:



