STUDENT STUDY TEAM NOTIFICATION

TO:
________________________________________

STUDENT:
__________________________________

DATE: ___________________ TIME: _____________  

LOCATION: __________________________________

Note to the classroom teacher.

Please bring the following:

1. Student’s cum

2. Bilingual information

3. Folder with Work Samples in all academic areas

4. Current Report Card

5. Please call the Parent to remind them of the meeting

6. Intervention form from prior SST

7. Student’s Attendance (for this school year)

Concerns (Be specific):

Known Information (What extra help are they currently receiving):

NAME _______________________________________
TEACHER ________________________________

SCHOOL YEAR _______________________________
GRADE _________________

*1 Intervention form per student

	Dates
	SST

Intervention
	Person

Responsible
	What is to be done
	Weekly

Results
	How will it be monitored

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


WESTMORLAND UNION ELEMENTARY SCHOOL

STUDENT STUDY TEAM REFERRAL
Student’s Name: _____________________________________  Referral Date: ___________________

Grade: _______________________  Age: ___________  Teacher: _____________________________

A. INFORMATION FROM CUMULATIVE RECORD FOLDER:

1. Current Services:

	RSP ____
	Speech ____
	Migrant ____
	Counseling _____
	CH. 1 _____
	Other _____


2.
Academic Performance:
	
	Math
	Reading
	Language

	Last Report Card
	
	
	

	CTBS/TOBE
	
	
	

	SABE
	
	
	



Comments: ____________________________________________________________________________


______________________________________________________________________________________

3.
Bilingual Performance:
	LEP _____
	FEP _____
	EO _____
	

	BSM Test Results _____
	English _____
	Date_____
	Spanish _____


4. Previous Retention ___________________ (Grade)

B. REASON FOR REFERRAL: 

_____________________________________________________________________________________

______________________________________________________________________________________

C.
STRENGTHS:

	(   )   Logical - Mathematical
	(   )   Musical

	(   )   Linguistic
	(   )   Intrapersonal

	(   )   Spatial
	(   )   Interpersonal

	(   )   Bodily – Kinesthetic
	


D.
OBSERVATIONS:
1. Language Skills:

(    )    Has difficulty in understanding directions, questions and commands

(    )    Is unable to verbally express thoughts and feelings.

(    )    Articulations problems

(    )    Appears to have some confusion between dominant and second languages.

(    )    Has difficulty in remembering material presented visually.

(    )    Has difficulty in remembering material presented verbally.

(    )    Other: __________________________________________________________

2. Sensory-Motor Skills:

(    )    Has difficulty in handwriting.

(    )    Possible perceptual problems (reversals, distortions, difficulty matching designs, etc.)

(    )    Difficulty performing large muscle activities.

(    )    Poor balance

(    )    Other: ___________________________________________________________

3. Social and Emotional Development:

(    )    Low self-concept.

(    )    Difficulty with peer relationships

(    )    Behavior problems: (Explain) ________________________________________________________

          _________________________________________________________________________________

(    )    Lacks motivation – completes little work

(    )    Shows signs of excessive nervousness (tics, bites nails, etc.)

(    )    Does not work independently

(    )    Cyclical behavior (good days, bad days, etc.)

(    )    Office referrals or detentions

(    )    Suspensions ________________________________ Dates __________________

(    )    Other: ___________________________________________________________________________

4. Health Concerns:

(    )    Known reported medical problems (explain)_____________________________________________

          _________________________________________________________________________________


(    )    Receiving medication _______________________________________________________________


(    )    Vision _____________________________ Hearing ________________________


(    )    Appearance as compared to other children in the group (explain)


          _________________________________________________________________________________


          _________________________________________________________________________________


(    )    Under medical care.

5. Attendance

Days Absent: __________________
Tardy: _____________________

E.
INTERVENTIONS (LIST DATES OF INITIATION):
	_____  Change Seats
	_____  Simplify Assignment

	_____  Cross/Age or Peer Tutor
	_____  Alternative Assignment

	_____  Modify Assignment
	_____  Other Modifications

	_____  Informal Teacher Assessment
	List any pullout services:

	_____  Check for understanding
	_____  Americorp

	_____  Visual Aides
	_____  KidTime

	_____  Behavior Contract
	_____  Mentor

	_____  Parent Conference
	_____  Tutoring

	_____  Parent Contacts
	_____  One on One

	_____  Written Notes
	_____  Other: _________________________

	_____  Phone Calls
	

	_____  Home Visits
	


F.
STUDENT STUDY TEAM RECOMMENDATIONS:

	(    )    Speech
	(    )    Special Evaluation

	(    )    Counseling
	(    )    Other __________________

	(    )    Health
	____________________________

	(    )    Chapter I
	____________________________


Additional Comments: ___________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

STUDENT STUDY SUMMARY

Date: ________________________________

Student:  _______________________________   Grade: _______
DOB: ____________

Teacher: ______________________________   Parent: __________________________

SST Coordinator: ______________________________    Other: ___________________

Administrator: _________________________________   Other: ___________________

Meeting Notes:___________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


        Responsibility





	Recommendations
	Who?
	When?

	

	
	

	
	
	

	
	
	

	
	
	


Responsibility

	Recommendations
	Who?
	When?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Follow up











