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	 Student:     
	DOB:      
	Initial Date:      


Maintain One Running Record for Each Student
	Student strengths and interests:       

	Meeting Log: Date, Grade,

School, District and Concern
	Team Participants (name, title)
	Next Steps to Address Concern
(summarize at end of meeting)

	     
	     
	, Case Manager
	     

	     
	     
	, Case Manager
	     

	     
	     
	, Case Manager
	     

	

	Attendance, Discipline by Year

	
	Total number of:
	Briefly describe or attach documentation:

	School Year
	Absent
	Tardy
	Office Referrals
	ISS
	OSS
	Behavior

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Check and date areas of concern/uncheck and date areas no longer of concern:
	Academic
	Behavior
	Communication
	Personal Care

	 FORMCHECKBOX 
  Reading      
 FORMCHECKBOX 
  Math      
 FORMCHECKBOX 
  Spelling      
 FORMCHECKBOX 
  Writing      
 FORMCHECKBOX 
  Study Skills      
Specific Concern (e.g.; decoding, phonological awareness, number sense, sequencing, etc.):       
	 FORMCHECKBOX 
  Aggressive      
 FORMCHECKBOX 
  Non-compliant      
 FORMCHECKBOX 
  Poor attention      
 FORMCHECKBOX 
  Executive Functioning      
 FORMCHECKBOX 
  Work completion      
 FORMCHECKBOX 
  Withdrawn      
 FORMCHECKBOX 
  Disruptive      
 FORMCHECKBOX 
  Social Skills      
 FORMCHECKBOX 
  Other:       
	 FORMCHECKBOX 
  Language      
 FORMCHECKBOX 
  Fluency      
 FORMCHECKBOX 
  Articulation      
 FORMCHECKBOX 
  Voice      
 FORMCHECKBOX 
  ELL      
 FORMCHECKBOX 
  Social Skills      
 FORMCHECKBOX 
  Other:       
	 FORMCHECKBOX 
  Dressing      
 FORMCHECKBOX 
  Hygiene      
 FORMCHECKBOX 
  Organization      
 FORMCHECKBOX 
  Glasses      
 FORMCHECKBOX 
  Other:       


	Health
	Other Factors
	Early Childhood

	 FORMCHECKBOX 
  Documented Diagnoses      
 FORMCHECKBOX 
  Medication      
 FORMCHECKBOX 
  Visual acuity      
 FORMCHECKBOX 
  Visual tracking      
 FORMCHECKBOX 
  Hearing      
 FORMCHECKBOX 
  Physical      
 FORMCHECKBOX 
  Other:       
	 FORMCHECKBOX 
  Trauma      
 FORMCHECKBOX 
  Personal loss      
 FORMCHECKBOX 
  Anxiety      
 FORMCHECKBOX 
  Peers      
 FORMCHECKBOX 
  Family      
 FORMCHECKBOX 
  ESL      
 FORMCHECKBOX 
  Poor attendance      
 FORMCHECKBOX 
  Other:       
	 FORMCHECKBOX 
  Early On      
 FORMCHECKBOX 
  Tapestry      
 FORMCHECKBOX 
  RTI/Consult (OT, PT, SLP, SSW)      
 FORMCHECKBOX 
  Love & Logic      
 FORMCHECKBOX 
  Medical Based Therapy      
 FORMCHECKBOX 
  Birth History      
 FORMCHECKBOX 
  Formal Preschool Program      
 FORMCHECKBOX 
  Other      


	Observation for Student Performance in the Area(s) of Difficulty

	For any area(s) of concern document academic and/or behavioral data from any observation and Log below.

	Date
	Observer (Name / title)
	Setting
	Purpose
	Academic and/or Behavioral Results

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	 Student:       


	DOB:         
	Initial Date:      


Enter DATE in the text box next to the Tier I supports tried so far, indicate effectiveness; and then DATE when no longer implemented 
	General review
	Environment
	Presentation
	Curriculum/ 
Homework Expectations
	Adult responses to behavior

	Example: Talk with parents 10/25/14 – Recently began medication for ADHD
	Example: Change in seating 10/20/14 – moved desk to front
	Example: Increase instructional time 10/15/14 – reading with HS buddy
	Example:  Use visuals 10/30/14 – first/then, stop sign
	Example:  Remind/clarify/Practice exp. beh. 10/30/14 – Taught student how to ask for a break


	Review CA-60      
Talk with parents      
Talk with prev. teacher      
Seek colleague help      
Classroom assessment      
Other:      

	Change in seating      
Provide quiet space      
Provide larger space      
Encourage work breaks      
Classroom schedule      
Tutor/ mentor      
Other:      

	Pre-teach      
Give extra practice      
Guided practice      
Change pacing      
Give extra feedback      
Vary materials      
Increase instructional time      
Planned positive reinforcement      
Alternate mode teaching/assessment      
Other:      
	Change task size      
Change color      
Computer      
Assistive technology      
Calculator      
Use visuals      
Use manipulatives      
Provide a model      
Group product      
Individual product      
Decrease difficulty      
Give more time      
Alternative response      
Emphasize quality over quantity      
Other:      
	Positive reinforcement,  4:1      
Modify class behavior system      
Remind/clarify/Practice exp. beh.      
Student/class contracts      
Self-manage plan      
Second Step      
Parent contact      
Time Out      
Loss of privileges      
Office referral (ODR)      
Parent meeting      
Student meeting      
Other:      


Comments:     
Enter DATE in the text box next to the Tier II & III supports tried so far, indicate effectiveness; and then DATE when no longer implemented; ATTACH DATA FOR EACH AREA SELECTED
	Academic
	Behavior

	PALS      
Sound Partners      
Phonics for Reading      
Read Naturally      
Team Math time      
Power Half-Hour/Team Read      
Additional Small-group guided reading      
Additional small-group targeted instruction      
         Target Area(s):      
Six-minute solution      
REWARDS     
Other:       
	Check-in / check-out      
Individual behavior plan      
Individual picture/visual schedule      
Break card/Chill out      
Sensory supports      
Home/School communication log      
Second Step      
Behavior tracking form      
Behavior Contract      
Social skills groups      
Peer Support      
Other:      


Comments:      
	 Student:       
	DOB:       
	Initial Date:      


	
	Achievement
	

	Criteria: Data documenting achievement relative to age/state approved CCSS

	Assessment Type
	Existing data / Date

	Benchmark (CBM screening)
	     

	Criterion referenced assessments
	     

	Norm-referenced assessments
	     

	Curriculum Assessments aligned with CCSS and classroom instruction
	     

	State/District Tests (name)
	Year
	Reading
	Writing
	Math
	Science
	Social Studies

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	Additional Data – on academic achievement, functional performance and intellectual development

	
	List existing data and date
	Identify additional data needs and date

	Cognitive assessment
	     
	     

	Behavior rating scales
	     
	     

	Grades
	     
	     

	Teacher input
	     
	     

	Parent input
	     
	     

	Observation in area of concern, including behavior
	     
	     

	Assessments 0-5 years
	     
	     


	Response to Intervention/Rate of Progress

	      (To be analyzed within ninety days) Date:      


Possible next steps to address concern (Please summarize at top of form):
a. Continue interventions with progress monitoring if data indicate the student is making adequate progress.

b. Adjust/modify/add/consider (intensity, frequency, quality, etc.) interventions.

c. Phase out interventions with progress monitoring if data indicates Interventions have been successful.

d. If student is not making adequate progress and the team suspects the student has a disability, continue interventions through a REED (Review of Existing Evaluation Data) and an evaluation period while monitoring progress weekly.

Additional comments or recommendations:      
STEP


Student Educational Profile
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