
Section 3
Forms to be used by RTI teams
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All Elementary Schools are expected to use the same common district forms.

The Middle School and High School forms have been modified to better articulate with the instructional model and structures that characterize each building.

                                                 CONFIDENTIAL         Date ___________________
	Student-
	School -
	Teacher-


Grade:  _______      Age:  _____      Date of Birth:  ______________    Language Spoken at Home: ___________
Torrington Public Schools
Teacher Request for RTI Meeting

PRIOR TO INITIATING A STUDENT RTI TEAM MEETING:

1.  Complete background information in Section A below.

2.  Confer with colleagues and document interventions and outcomes in Section B.

A.   Background Information/Area(s) of Concern:
· Reading

· Writing

· Math

· Content

· Behavioral

· Communication

· Fine Motor

· Gross Motor
Review the student’s records. Educational History:

___Previous RTI Student     ___Repetition of grades
     ___ Transfer Student     ___ Poor attendance     ___ Health issues     ___ ESL      ___Preschool Experience    ___504 Student    ___ Other  ____________________________________________________
B.  Collaborative effort to address concern 

Staff Consulted

__________________________________________________________________________________________________________________________________________________________________                

	Intervention/Accommodation 

[Refer to RtI SUGGESTED STRATEGIES CHECKLIST]
	Dates

From…………….To
	Outcome

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


                                                                                                                                                                                                       If more room is needed, continue documenting and attach. 

IF CONCERN PERSISTS:

1.  Record current data on reverse. 
2.  Schedule an RtI meeting.

3.  Contact parent(s) and/or guardian(s)

Date of Contact:  ________________________

Communication by means of:  ____Email     ____Phone Call      ____Letter Home      ____Parent Meeting     

Result: 

 ____Left a message       ____ Spoke to parent/guardian     ____No answer/voicemail

Outcome:  ____________________________________________________________________________________________________________________________________________________________________________________________________













                                                 CONFIDENTIAL         Date ___________________
	Student-
	School -
	Teacher-


Student Performance History

· If attendance concern, bring a print off of the attendance history from Power School
· History of Language Arts Assessment(s)
· History of Math Assessment(s)
· LAS Scores
· CMT Scores
Informal Assessments /Student Work Samples [Attach if helpful to support your concern] 

Scores:  Tests/Quizzes ____________________________________________

Overall Grades ___________________________________________________

Reading Concern(s): [Check only those that apply]                                         
 Comment:
____  
Phonological / phonetic reading skills

____
Reading fluency

____
Sight vocabulary

____
Visualization

____
Reading Comprehension – Questioning/Predicting

____
Reading Comprehension – Interpretation

____
Reading Comprehension – Reflection

____
Inferring

____
Other: specify    ___________________________________________________________
Writing Concern(s): [Check only those that apply]                                          Comment:

____
Written expression

____
Spelling

____
Elaboration

____
Organization

____
Fluency

____
Other: specify  _____________________________________________________________
Math Concern(s):    [Check only those that apply]                                         
Comment:
____
Difficulty with math language (directions/instructions/math discourse/vocabulary)
____ 
Basic skills/mental math strategies
____
Math concepts

____
Computation

____
Problem Solving Skills

____
Other: specify  _____________________________________________________________
Health (See school nurse for input)
____
Vision concerns 
____
Hearing concerns 
____
Medication(s):  specify  ______________________________________________________
____
Other: specify  _____________________________________________________________

   
                                                 CONFIDENTIAL       Date ___________________
	Student-
	School -
	Teacher-


Behavior / Work Ethic
____
Does not follow directions
____
Off task, unfocused
____
Aggressive behavior toward self
____
Aggressive behavior toward others
____
Unresponsive (head down, etc…)
____
Not listening / distracted
____
Argumentative / defiant
____
Disrupting others
____
Inappropriate language
____
Leaves room without permission
____
Does not follow routines and procedures
____
Does not complete assignments as expected
____
Does not complete homework assignments
____
Other:  specify  ________________________________________________________________

Inappropriate Behavioral Setting
____ 
Upon entering school

____
Before lunch, during lunch, after lunch



____
Hallways

____
Dismissal

____
Bus

____
During class/independent work

____
During class/teacher directed

____
A.M. and/or P.M.

____
Before medication

____
Other:  specify  __________________________________

Student Strengths
Multiple Intelligences (spatial, linguistic, logical, mathematical, bodily-kinesthetic, musical, interpersonal, intrapersonal, naturalistic, existential)  
__________________________________________________________________________________________________________
· Student Characteristics (things that the student does well naturally)  ___________________________________________________________________



___________________________________________________________________



· Other  ________________________________________________________________________________________________________________________________________________________________________
Notes:

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

                                                 CONFIDENTIAL         Date ___________________
	Student-
	School -
	Teacher-


RTI SUGGESTION STRATEGY CHECKLIST 

FOR THE REGULAR EDUCATION CLASSROOM [Note if effective or not [Use+ for yes and – for no]
INSTRUCTIONAL STRATEGIES

_____Break the workload into chunks
_____Modified content
_____Check work in progress
_____Extra drill and practice
_____Use of manipulatives
_____Multi-sensory approach
_____Visual reinforcement
_____Provide models

_____Highlight key words

_____Concrete examples (charts, pictures, 
           number lines)

_____Review directions

_____Repeat instructions

_____Daily feedback

_____Oral reminders

_____Display key vocabulary


BEHAVIORAL MANAGEMENT/SUPPORT

_____Positive reinforcement

_____Cue expected behavior

_____Clear expectations

_____Proximity / touch control

_____Structure transitions

_____Behavior contracts

_____Set/post classroom rules

_____Behavior intervention plan

_____Individual/small group support _____Conference or phone contact with
           parent
_____Conference with student
_____Teacher detention
_____Loss of privilege


CLASSROOM STRATEGIES
_____Clear work area

_____Buddy system

_____Work independently

_____Preferential seating

_____Social groups (lunch, recess, etc.)

_____Small group instruction

_____Small groups with paraprofessional
_____Other (explain):  _____________________________________________________________________________________________________________________

ORGANIZATION

_____Give one paper at a time

_____Daily assignment list

_____Desktop list of tasks

_____Folders to hold work

_____List sequential steps

_____Provide a study guide

_____Post routines / agenda

_____Post assignments

_____Agenda 

_____Pencil box

_____Graphic organizers


TESTS/QUIZZES/ASSESSMENTS

_____Extra time on tests/projects/written work
_____Shortened Tasks

     _____Check in dates for long projects

_____Extra response time

_____Simplify test wording

_____Study group/guide
_____Tests/quizzes read

_____Other (explain):  ________________     

                                          CONFIDENTIAL  Date __________________
	Student-
	School -
	Teacher-


School to Home Communication Log

HOME CONTACT OF TEACHER CONCERN:  

Date of Contact:  ________________________

Communication by means of:  ____Email     ____Phone Call      ____Letter Home      ____Parent Meeting     
Result: 

 ____Left a message       ____ Spoke to parent/guardian     ____No answer/voicemail
Additional Comments:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________
Date of Contact:  ________________________

Communication by means of:  ____Email     ____Phone Call      ____Letter Home      ____Parent Meeting     
Result: 

 ____Left a message       ____ Spoke to parent/guardian     ____No answer/voicemail
Additional Comments:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________
Date of Contact:  ________________________

Communication by means of:  ____Email     ____Phone Call      ____Letter Home      ____Parent Meeting     
Result: 

 ____Left a message       ____ Spoke to parent/guardian     ____No answer/voicemail
Additional Comments:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Student and DOB:


	Grade:
	Referring Teacher(s) :
	Date:


Torrington Middle School 
RTI (SRBI) Referral Form
Please return to grade level counselor when completed. 

I.  Area(s) of Concern

· Reading

· Writing

· Math

· Content

· Behavioral/Social
· Communication

· Fine/Gross  Motor

· Attendance
Was the student previously in Response to Intervention?            No               Yes (If yes, explain)  

II. Student Attendance      Current Year                           Strengths 
	Number of days attended
	

	Number of Unexcused absences
	

	Number of days tardy
	


 (academic, behavioral, spatial, musical, interpersonal,
                etc.)
              _____________________________________
              _____________________________________
(Note if documentation attached.)
III. BASELINE ASSESSMENT  (Fill in ONLY those relevant to your concern and available to you or note if they are attached.)
CMT Scores  
 Reading ________
Writing  ________
Math  _______    

LAS  (ELLs) 
 Speaking  _______
Listening _______
Reading _______  Writing _______

DRA 2 ________________________
QRI ________________________________________________________

CFA data:__________________________________________________________________________________

Other:______________________________________








IV.  You only need to mark the area(s) of concern marked in Section I.  

Reading Concern(s):

____  
Phonological / phonetic reading skills

____Inferring
____
Reading fluency




____ Fluency
____
Sight vocabulary




____ Academic Vocabulary
____
Visualization





____ Other __________________
____
Reading Comprehension  (specific area?) ____________________ 

Writing Concern(s):  

____
Written expression


____ Grammar and/or syntax
____
Spelling




____ Vocabulary
____
Elaboration



____ Organization

____    Fluency


              ____Other _______________________


Math Concern(s):

____
Functions





____ Computation

____ 
Basic skills





____ Problem solving skills
____
Ratios and proportional relationships

____Expressions and Equations

____ 
Statistics and Probability



____Other _____________________
Health  ____
Vision concerns 

____ Hearing concerns

____ Other ______________
Behavior / Work Ethic
____
Does not follow routines and procedures

____ Inappropriate language
____
Does not complete assignments as expected
____ Out of seat
____
Aggressive behavior toward self/others (indicate)
____ Calls out
____ 
Does not follow directions



____ Peer interaction
____
Unresponsive (head down, etc…)


____ Disrupting others
____
Not listening / distracted/off task/unfocused
____ Other _________________________





Inappropriate Behavioral Setting: __________________________________________
V. Teacher/Specialist Consultation(s)  [Must be completed before requesting an RTI Team Meeting]
Teacher(s)  _____________________________________________________________________

Date(s) Consulted   _______________________________________________________________

 Parental Contacts:  (It is Board policy to contact home after 3 missing homework assignments.) 
Date of Contact
                                  Nature of Contact                                                         Outcome

	
	
	

	
	
	

	
	
	


VI. Tier 1  Intervention           Frequency                       Duration                     Outcome

	
	
	
	

	
	
	
	

	
	
	
	


The student is being referred in order to comply with the BOE policy that any student with a 69 or below in a class be referred.  If YES, STOP here, submit form, and continue to monitor student progress.
I would like to refer this student to the RTI committee for additional instructional ideas at Tier 1 and/or Tier 2.  I will contact the parent to notify that the student is being referred to the RTI committee and continue onto pages 3 and 4.  

Student: ________________    Referring Teacher: ______________   Date: _____________

IX.  Below are listed some possible strategies to use at Tier 1.  Please mark those tried but ineffective with a  –  and those tried and effective with a  +.
Supports for work completion/skill acquisition:

____Use of learning routine such as COPS (spelling), PIRATES (test-taking), SLANT(class participation)

____ Include variety of instructional methods 


_____parent meeting

____Checklists






____ Encourage manipulatives
____Rubrics







____Use of technology

____Extra drill and practice in target area built into instruction   
____Mnemonics

____Provide background/vocab knowledge needed


____Small group activities

____Extra help in class, at other time 



____ Mini due-dates

____ Collaboration with numeracy coach



____ Allow partner work

____graphic organizers




              ____Initial  agenda

____other _______________________________________

Supports for reading/writing:

____Ongoing assessments for monitoring progress/identifying areas of need (CFA, CMT Coach, QRI)

____FRAME graphic organizer/strategy


____ Rally books
____Give vocabulary needed prior to reading

____ Leveled texts
____Choral or echo reading




____ Reading guides/Anticipation guides
____Sight word practice




____ Modeling
____ Collaboration with Literacy Coach


____Re-reading

____Technology (specify) ____________________                ____ Other 

____Research-based direct instruction (specify) _______________________________________

Supports for organization and studying:
____Teach system of organization



____ Give time to organize papers 
____Teach study and note-taking skills


____ Post assignments

____Help students develop study schedules


____Provide study guides
____Have a classroom notebook available to students
____Post assignments

____ Hold or set up study groups



____ Other _________________________

Supports for behavior, motivation, or  defiance:


____parent meeting or home visit
____Give students a break to cool themselves down
____individual/small groups
____Emphasize the positive aspect of your request

____ phone call  to parents
____Listen actively to your students



____ set/post classroom rules
____Positive reinforcement/reinforcers


____ teacher detention
____cue expected behavior/structure transitions

____behavior plan/contract/ conference 

____ loss of privilege 





____other ___________________________
Supports  for taking in information/making connections:
____Give oral and written information
____ Arrange students in groupings 

        ____Real-life application


____ Timelines

        ____Graphic organizers


____Connections to students’ experiences and/.or interests

        ____ Use of concrete examples

____Other ______________________________________

Supports  for understanding directions:

____Directions in oral and written form

____Give rationale for learning
____Have a student repeat the directions

____Provide structured format

____Show a finished product/give examples

____ Other ________________________________
Supports for assessments:

             ____ hold study groups



____ shortened tasks

             ____ teach   study strategy



 ____ help develop study schedule

____simplify test wording



____ oral clarification of answers

             ____ extra time on assessments


____ extra response time

             ____ assessments read 



____ other _____________________________

X.   Additional Comments :

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

XI.  Documents Attached: 

List and date: ________________________________________________________

                         ________________________________________________________
CONFIDENTIAL

Torrington High School
Response To Intervention (RTI) Concern

Date: 





Student Name:





Grade:  9 10 11 12


Referring Individual:




Title: 
===============================================================

1. Specific reason for concern:  Please check all that apply to student


____ Reading
       

____Math
                         ____ Behavioral



____ Writing                   
____Content                           ____ Attendance

        

 ____ Other:  ______________________________________ (please specify)


2. List the student’s:   (Please list at least one)
	Strengths:
	Needs:



3. List Previous (Refer to RTI Checklist):  (Please list at least two)
	Interventions/Modifications:
	Outcomes:



4.  Parental Contact(s):  


Date(s):  ______




Type of Contact:  
Email ___
Phone Call___     Letter Home____ 
Parent Meeting ____


Result:  Left a message ____
    Spoke to parent/guardian ____
  No answer/voicemail:  ____


5.  Student Contact(s):


Date(s): ________

6.  Guidance/Specialist Contact(s):


Date(s):  _______________

Additional Comments about Parental/Student/Guidance/Specialist Contact(s):

7. Check one: ( special education student     ( 504     ( regular education student
Please complete page 2 to the best of your knowledge and return to student’s school counselor.
RTI Concern/Report Checklist


Student’s Name ___________________________________________  Date: _____________


Teacher/Referring Individual ___________________________________________________
















































Academic Concerns:  check all that apply


___ Drop in grades


___Inconsistent work


___Lack of motivation


___Incomplete homework


___Incomplete classwork


___Failing quiz grades


___Change in participation


___Does not follow directions


___Gives up easily


___ Other(s): ______________


_________________________





Physical Concerns:  check all that apply


___ Frequently fatigued


___ Sleeping in class


___ Frequent requests for nurse or law pass.


___ Frequently physical complaints


___ Slurred speech


___ Frequent illnesses


___ Other (s)______________


_________________________














Behaviors:  check all that apply





___ Disorganized				___ Forgetful				


___Defiant of rules			___Fails to accept responsibility


___Blames others				___Uses attention-getting behaviors


___Hyperactive or nervous		___Appears agitated


___Isolated or withdrawn			___Mood swings


___Dishonest				___Obscene language


___Demonstrates aggressive behavior


___Steals and or vandalizes other’s property          


___Overly sensitive to criticism





___Other(s):  ______________________




















Observable Behavior Rating Scale


	0 – Never  			1 – Occasionally 			2 - More than average for age	3 - Always








Observable Behavior Rating Scale


		0 – Never  				             1 – Occasionally 		


		2 - More than average for age		3 - Always

































































3

