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School-based Student Support Team Statement of Response to Intervention

	Student’s Name:

     
	
	Student ID#

     
	
	DOB:
     

	School/Grade:

     
	
	Retention History:

     
	
	Date of meeting:

     


Tests/Procedures
	1. A review of existing information from a variety of sources, including the parent(s), teacher recommendations, testing, the student’s cumulative records, previous individual education programs or individual family service plans, teacher collected work samples, and information about the student’s physical condition, background and adaptive behavior.  (complete the following as applicable; note - all items with * must be completed)

	
	Date conducted: 


      *JC233,  


      *JC259a
	
	      *JC259a., *Cum review,

      S272/discipline,
      *JC233,  *Review of numerical grades,

      Minor Infraction Reports/RA’s


	2.  An assessment of the student’s academic achievement toward Florida grade-level standards.

(complete the following as applicable; note – data for the targeted skill deficit as compared to state, district, school, subgroup and targeted peer group must be attached)

	)
	      Date conducted :                                                                                         (attach all assessments applicable)

	FAIR

Thinklink (Rdg)

Thinklink (Math)

JCPA (Rdg)

FCAT
	      AP1

      AP1

      AP1

     
       
	      AP2

      AP1

      AP1

JCPA (Math)
	      AP3

      AP1

      AP1

     



	3. Observations of the student’s academic performance and behavior in the general education classroom setting, or in the case of a student less than school age or out of school, an observation in an age-appropriate environment.  Relevant behavior and its relationship to academic performance have been documented. (complete the following as applicable; note – all items with * must be completed)

	
	Date conducted:  

      *JC033,  

      ABES,   
	      EPBS 

      *JC272,   
	      JC489,   


	4. Data demonstrated that before or as part of the referral process, the student was provided with appropriate instruction in general education settings by qualified personnel.  (complete the following as applicable; note – all items with * must be completed)

	   
	Date conducted:   

      *JC259a.,       

       *JC242/attendance
	      *JC259b.,

      JC163/BIP
	      *IDW (attach copy)  


	5.           Documentation of repeated assessments at reasonable intervals of student progress.

	
	Date conducted:    

       JC259b. 

(note - attach graphical representation of skill specific progress monitoring assessments in T2 and T3)                                     


	6.           Scientifically-based interventions implemented and student’s progress monitored.

	
	Date conducted:

       JC259b,                                             IDW


	5. Other assessments deemed necessary by the team. 

	 
	Date conducted (as applicable):       *JC019 Vision   

      *Hearing  

      * Speech 
	     *Lang,  

      JC233, 

      *Ability screening,   
	     *Achievement screening,

      Diagnostic,   

      JC048/FBA


	6.          Educationally relevant medical findings:   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       (if “Yes”, please describe)

     


     The School-based Student Support Team has determined:

The student demonstrates insufficient Response to Intervention in the areas checked below:
	 FORMCHECKBOX 
 Basic Reading Skills
	 FORMCHECKBOX 
 Mathematics Calculation
	 FORMCHECKBOX 
 Written Expression

	 FORMCHECKBOX 
 Reading Fluency Skills
	 FORMCHECKBOX 
 Mathematics Reasoning
	 FORMCHECKBOX 
 Oral Expression

	 FORMCHECKBOX 
 Reading Comprehension
	 FORMCHECKBOX 
 Listening Comprehension
	 FORMCHECKBOX 
 Other


Behaviors that impact classroom performance:

	 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 Non-compliance
	 FORMCHECKBOX 
 Talking out

	 FORMCHECKBOX 
 Attention
	 FORMCHECKBOX 
 Verbal aggression
	 FORMCHECKBOX 
 Out-of-seat

	 FORMCHECKBOX 
 Work completion
	 FORMCHECKBOX 
 Physical aggression
	 FORMCHECKBOX 
 Other 



 Classroom observation (describe relationship behaviors/academic functioning):

	Student’s performance relative to the general population:   

	Student’s performance relative to intensity of interventions and expected gains, (rate of growth criteria for T3 interventions and results):   

	Based on the student’s response to intervention data, the student does not make adequate progress with scientific, intensive interventions.   FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No


FCAT (if applicable)

	Date:
	     
	     
	     

	Reading:
	     
	     
	     

	Math:
	     
	     
	     

	Writing:
	     
	     
	     


School-based Student Support Team Members

	Name
	Position
	Date

	
	Parent
	

	
	Administrator
	

	
	Team Leader
	

	
	Content Spec
	

	
	Data Coach
	

	
	Classroom Teacher
	

	
	Time Keeper
	

	
	Recorder
	

	
	Other
	

	
	Other
	


