
Cicero School District 99: MTSS Documentation 

Teacher/Staff Form: MTSS Student Problem Solving Form 
 
Demographics: ​TEACHER TO COMPLETE​ ​Contact the nurse, look through cumulative folder, look up attendance in PowerSchool. Attach pertinent information. 
Date submitted:  
 

Student Name:  
 

ID #:  
 

Birthdate:  
 

Primary Areas of Concern: ​(Highlight) 

Academic 
Behavior/Social Emotional 
Attendance 
Speech 
OT/PT 
Other: 
 
History of Previous IEPs, 
Evaluations, or 504 Plans:  

Grade: 
 
 
 
Teacher/Room: 

Current house team:  
 
Primary Language:  
 
Language spoken at home:  
 
Interpreter needed to communicate 
with parents: Yes/No 

1​st​ Parent Contact 
Who contacted: 
Date: 
Letter, Phone, or Email: 
Topic: 
Outcome: 
2​nd​ Parent Contact 
Who contacted: 
Date: 
Letter, Phone, or Email: 
Topic: 
Outcome: 

Relevant Information From 
Cumulative Folder: 

Hearing Result:  
Date: 
(most recent) 
 
Vision Result: 
Date:  
(most recent) 
Any Medical Diagnosis: 
 
 
 

Assessment Data: 
MAP Scores: 
 
(if available) ACCESS Scores 
 (current year)​:  
 
Behavior Data: 

Attendance: Is the student accessing the 
instruction?  

a) Total Absences last year:  

 

b) Total Absences this year: 

 

c) Tardies/ early dismissal this year: 

Student Strengths & Motivators:  
Description of Concerns:  
 
 
 
 
 

MTSS: We Educate the Whole Child! 
 



Cicero School District 99: MTSS Documentation 

Current Classroom Grades: 

ELA Math Science Social Studies Art  PE/Health Music Computers Other 

         

 
 

List Previous & Current Tier 1/Universal Supports: ​TEACHER TO COMPLETE.​ Describe current classroom ​accommodations, modifications, and supports​. 
 

Examples of Classroom 
Supports: 

Online Intervention programs 
Chunking assignments into smaller parts 
Graphic Organizers 
Extra Time 

Small Group Instruction 
Peer Tutoring 
Motivation System 

Modified Assignments 
Student Choice Boards 
Flexible Seating/Grouping 
Second Step 

Please understand that this is not an 
exhaustive list and MANY other 
accommodations/modifications are 
available to use. 

 

Classroom Supports: 
 
Date Began:  
Date Ended:  
 
Duration: ____min 
Frequency: ______ per day/week/month 
Outcome:  

Classroom Supports: 
 
Date Began:  
Date Ended: 
 
Duration: _____min 
Frequency:______ per day/week/month 
 Outcome: 

Classroom Supports:  
 
Date Began:  
Date Ended: 
 
Duration: _____min 
Frequency: ______ per day/week/month  
Outcome: 

 
Screening Results: (​IF ANY​)​ ​RELATED SERVICE TO COMPLETE  
 

Service Provider: Result Date: Results and Recommendations: 

 
List Previous & Current Tier 2/3 Interventions (​IF ANY​) ​INTERVENTIONIST OR TEACHER TO COMPLETE 
I.E. Academic, Social Emotional, and/or Attendance  
Intervention: 
Interventionist:  
Date Began:  
Date Ended:  
 
Duration: ____min 
Frequency:______ per day/week/month  
Outcome: 

Intervention: 
Interventionist:  
Date Began:  
Date Ended: 
 
Duration: _____min 
Frequency:______ per day/week/month  
Outcome: 

Intervention:  
Interventionist:  
Date Began:  
Date Ended: 
 
Duration: _____min 
Frequency:______ per day/week/month  
 Outcome: 
 

MTSS: We Educate the Whole Child! 
 

https://docs.google.com/document/d/1MajvV9MKWpCampXR_XoxuqyhvB_IZG8JIciOaUF4xFk/edit
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