MARSHALL COUNTY SCHOOLS 

RESPONSE TO INTERVENTION

Profile for:________________________________________ DOB:________________
School: ____________________________  Grade:_____   Teacher:_____________________

      TIER I: Core Content

TIER II: Supplemental

TIER III: Intensive

Area of Concern: 

 FORMCHECKBOX 
 Academic Performance


`

 FORMCHECKBOX 
 Social Competence

 FORMCHECKBOX 
 Basic Reading Skills




 FORMCHECKBOX 
 Interactions with Peers


 FORMCHECKBOX 
 Reading Comprehension




 FORMCHECKBOX 
 Interactions with Adults


 FORMCHECKBOX 
 Reading Fluency





 FORMCHECKBOX 
 Cooperation


 FORMCHECKBOX 
 Math Calculation





 FORMCHECKBOX 
 Self Control


 FORMCHECKBOX 
 Math Reasoning and Application



 FORMCHECKBOX 
 Expression of Feelings


 FORMCHECKBOX 
 Writing






 FORMCHECKBOX 
 Acceptance of Rules/Correction


 FORMCHECKBOX 
 Other Specify: 





 FORMCHECKBOX 
 Other Specify:
 FORMCHECKBOX 
 Communication





 FORMCHECKBOX 
 Vocational/Work Skills

 FORMCHECKBOX 
 Expressive Language




 FORMCHECKBOX 
 Attending to Task


 FORMCHECKBOX 
 Receptive Language




 FORMCHECKBOX 
 Following Directions


 FORMCHECKBOX 
 Articulation





 FORMCHECKBOX 
 Independent Work Habits


 FORMCHECKBOX 
 Other Specify:





 FORMCHECKBOX 
 Completing Work










 FORMCHECKBOX 
 Organizing Materials/Belongings










 FORMCHECKBOX 
 Other Specify:

School Experience:
Attendance

Last Year
___________________
Current Year 
_____________________




Absent

___________________
Absent

_____________________




Tardy

___________________
Tardy

_____________________

Retentions: ____Yes  ____No

If yes, number of years?_____ Grades _____

Number of schools enrolled to date _____

ELL Concerns _____Yes  _____No

Family/Social Stressors____________________________________________________________________

Profile for:________________________________________ DOB:________________

	Screening
	Date
	Pass
	Fail
	Rescreen
	Refer to Specialist
	Concerns:

	Hearing
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Speech
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Vision
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Other Observations                        
	Concerns:

	Motor
	
	

	Medical

(other)
	
	


Universal Screening/Curriculum-Based Measurements:

	Date
	Screening Instrument
	Target Areas
	Benchmarks

	
	
	
	Fall
	Winter
	Spring

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Most Recent Standardized Test Data (attach copies)
Group Achievement Test Name:  ________________________________
Date:  ______________

	Reading
	Math
	Language

	    _____%ile
	_____%ile
	_____%ile


Most Recent Grades
	Reading:
	
	English:
	
	Other:
	

	Spelling:
	
	Science:
	
	Other:
	

	Math:
	
	Social Studies:
	
	Other:
	


If Social Competence is a concern:

Number of office discipline referrals:  
Current  year:
_____

To Date: _____
Number of suspensions:


Current  year:
_____

To Date: _____

Is a current behavior plan in place?

_____Yes
_____No
If yes, please attach copy.
Team Meeting Review

	Date
	Recommendation
	Notes

	Attendees:
	 FORMCHECKBOX 
 Begin Tier _____ Intervention in the area of ___________________________.

 FORMCHECKBOX 
 Continue Tier _____ Intervention in the area of ___________________________.

 FORMCHECKBOX 
 Change frequency of current intervention to: ______________.

 FORMCHECKBOX 
 Change size of group to _____.

 FORMCHECKBOX 
 Try new intervention.

 FORMCHECKBOX 
 Move to Tier _____ Intervention. 

 FORMCHECKBOX 
 Goal/Benchmark reached. Discontinue interventions.

 FORMCHECKBOX 
 Refer for evaluation for special education eligibility.

 FORMCHECKBOX 
 Other Specify:


	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Interventionist:_______________________________________ Tier ____________
Target Area:
_______________________________________ Target Review Date:________________

Frequency: _____ minutes _____ times per week. Group size: _________________ 
Location of intervention: _______________________________________________
Progress Monitoring Data

	Date
	Research Based Intervention
	Duration
	Progress Monitoring Tool
	Results/Observations

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Progress Monitoring Reported To Parent(s):

Date: __________
Date: __________ Date: __________ Date: __________ Date: __________

5-10% of students


Small group setting 


6-8 weeks minimum


2-3 30 min. sessions wkly


Baseline plus weekly


Progress monitoring





1-5% of students


One on One setting 


6-8 weeks minimum


2-3 30 min. sessions wkly


Baseline plus weekly


Progress monitoring





All students


General classroom setting


Continuous


Benchmark Assessments








