TODD COUNTY SCHOOLS

RTI Team Summary Form
Student:     

DOB:        Year:     
School:     

Grade:     
Teacher(s):     
Date of RTI Meeting:     
Area(s) being addressed by:

 FORMCHECKBOX 
 Tier 1 Intervention   
 FORMCHECKBOX 
 Tier 2 Intervention 
 FORMCHECKBOX 
 Tier 3 Intervention
 FORMCHECKBOX 
 Math


 FORMCHECKBOX 
Reading


 FORMCHECKBOX 
Behavior


List Interventions:

     
Intervention Progress Monitoring Results:
Did the student reach the goal?     FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no

(Attach Graphs)
Parent Notified of Progress (List dates):

     
If yes, determine the following:
 FORMCHECKBOX 
 Move back to previous Tier
 FORMCHECKBOX 
 Target another area of concern

If no, determine the following:

 FORMCHECKBOX 
 Student is on track for reaching the goal within ____weeks; continue intervention and document progress on progress monitoring form.

 FORMCHECKBOX 
 Student is not on track to reach goal; implement another intervention. 

Notes for RTI Meeting:

     
RTI Team Members Present:

_______________________


________________________

     






     
_______________________


________________________

     



 


     
_______________________


________________________

     






     
_______________________________

__________________________

Signature of RTI team Recorder

Position Title






