ALBUQUERQUE PUBLIC SCHOOLS
STUDENT ASSISTANCE TEAM REFERRAL
Please print legibly

Student is being referred for :   AIP-II Plan      Attendance     Social/emotional needs      Academics (Below/Exceeds (No AIP))
                                                             
                                                        

_____________________                                        
Home School




Person completing this form



Title

                                                                                                                                                                                                        
       _________________                                
Student name:        Last                                           First                                      MI
                Student ID number
               Grade
       DOB 

                                                                                                                   father      mother      other                                           
   ___________________

Parent name:    
Last 

      First 




   Specify relationship
 
     Daytime phone

Student Information:

Student’s present levels of performance:  _______________________________________________________________________________

Student’s attendance:  Number of absences/tardies to date:         absences          tardies

Attach attendance history.

Present Levels of Performance (Attach documentation):______________________________________________________________________

___________________________________________________________________________________________________________________

Student’s current behavior in class: ______________________________________________________________________________________

Behavior History:  ___________________________________________________________________________________________________

Student currently receives Special Education Services:   Yes      No     Explain:  _____________________________________________                                                                               
Student is PHLOTE:   Yes     No
LAS Scores: LAS Oral             

LAS Reading/Writing             



If yes, student receives:     Bilingual services     ESL services     Sheltered Instruction/ELD      No language services


Please attach Language Usage Data Form.

Student receives Title I services:   Currently    Yes    No     Previously    Yes    No   From:                         To:  _____________                     

Interventions done prior to referral (see attached).  Assessments for academic interventions cannot just be teacher observations; they must be assessments that give pre/post scores and/or measurable data.

Student’s health concerns:   (To be completed by school nurse or other appropriate staff)                                                                                                                                                            
Results of student’s vision screening:                                                                                                                                          

Vision screening done by                                                                          
                                                

______________




Name (please print)
                                                       Title



 
       Date
Results of student’s hearing screening:                                                                                                                                                
Hearing screening done by                                                                           
                                                

______________



                  Name (please print)



 Title




Date




SAT Chairperson:   _______________________________
                    ________________________________          __________________                                                                                                                                                                  



   Signature



                         Print Name



           Date

Parent/Guardian:      _______________________________
                     ________________________________         __________________


   Signature



       
      Print Name



           Date
Counselor:
  _______________________________
     ________________________________         __________________


  Signature




      Print Name



           Date

Teacher:
  
  _______________________________
     ________________________________         __________________
  
  Signature




      Print Name



           Date

Administrator:
  _______________________________
     ________________________________         __________________
  
  Signature




      Print Name



           Date

Student:

  _______________________________ 
     ________________________________          __________________


  
  Signature




      Print Name



            Date

Distribution:     White - Student Cum Folder
Yellow - Student Assistance Team
       Pink - Parent
            Gold – Teacher
Revised 10-2002

Student’s  Name:_________________________


Date:_________________________

School:_________________________________       

Teacher(s):____________________
INTERVENTION CHECK LIST
Check all that apply





      Page 1 of 4
	School Interventions - Academic
	Date begun/

completed
	Pre-Assessment

used.  Attach data
	Post-Assessment

used.  Attach data
	Successful      Yes/No
	 Name of Person providing intervention 

	 1.   Provide small group reading/math intervention programs before/after school

       Daily    2x/week   3x/week   4x/week   5x/week

       30 minutes/day    45 minutes/day   1 hour/day
	
	
	
	
	

	 2.   Contact parent in a timely manner if student is absent
	
	
	
	
	

	 3.   Principal will monitor AIP process through teacher observation/meetings and contact with parent/student
	
	
	
	
	

	 4.   Become familiar with records of students transferring from other schools within 10 days of enrollment
	
	
	
	
	

	 5.  Determine appropriate Alternative Language Services for student
	
	
	
	
	

	 6.  Other                                                                           
	
	
	
	
	

	School Interventions - Social/emotional
	Date begun/

completed
	Pre-Assessment

used. Attach data
	Post-Assessment

used. Attach data
	Successful      Yes/No
	 Name of Person providing intervention 

	 7. Provide student time out to calm and regroup
	
	
	
	
	

	 8.  Establish a buddy-class with another teacher so student can be removed from classroom when needing time to calm,  regroup and refocus
	
	
	
	
	

	 9.  Refer to Peer Support Group for behavior management
	
	
	
	
	

	10.  Provide an alternate plan for student when teacher is out
	
	
	
	
	

	11.  Establish, teach and post appropriate behavior expectations outside of the classroom (recess, library, PE, cafeteria)
	
	
	
	
	

	12.  Designate areas that are off-limits to student
	
	
	
	
	

	13.  Review School Behavior Policy with parents
	
	
	
	
	

	14.  Other                                                                         
	
	
	
	
	

	Community Support Services
	Date begun/

completed
	Pre-Assessment

used. Attach data
	Post-Assessment

used. Attach data
	Successful      Yes/No
	 Name of Person providing intervention 

	15.  Social Services support
	
	
	
	
	

	16.  Accessibility to Health Care
	
	
	
	
	

	17.  Counseling services for student/family
	
	
	
	
	

	18.  Other                                                                            
	
	
	
	
	


INTERVENTIONS CHECKLIST

Page 2 of 4
	Classroom Interventions - Academic

(provided by teacher)
	Date begun/

completed
	Pre-assessment used. Attach data
	Post-Assessment used. Attach data
	Successful      Yes/No
	 Name of person providing intervention 

	19.   Provide small group reading/math instruction daily
	
	
	
	
	

	20.   Provide appropriate reading materials to be taken home
	
	
	
	
	

	21.   Provide instruction in comprehension strategies
	
	
	
	
	

	22.   Provide instruction in phonetic strategies
	
	
	
	
	

	23.   Monitor oral fluency reading biweekly
	
	
	
	
	

	24.   Administer Running Records on a systematic basis
	
	
	
	
	

	25.   Introduce            High Frequency words/week
	
	
	
	
	

	26.   Uses/provides manipulatives during math instruction
	
	
	
	
	

	27.   Assign limited number of problems to be completed
	
	
	
	
	

	28.   Read story problems aloud 
	
	
	
	
	

	29.   Provide/schedule recess tutoring

        Daily    2x/week   3x/week   4x/week   5x/week
	
	
	
	
	

	30.   Provide drill and practice materials for homework
	
	
	
	
	

	31.   Provide log of assignments/homework to parents

            daily      weekly
	
	
	
	
	

	32.   Assess and report to administrator or designee on student progress monthly
	
	
	
	
	

	33.   Provide Sheltered Instruction/ELD (see attached Language Usage Data Form)
	
	
	
	
	

	34.   Other                                                                           
	
	
	
	
	

	Classroom Interventions - Social/emotional
	Date begun/

completed
	Pre-assessment used. Attach data
	Post-Assessment used. Attach data
	Successful      Yes/No
	 Name of person providing intervention 

	35.  Communicate with parent by  Phone  In person           Mail   Note sent with student   weekly   biweekly   monthly           
	
	
	
	
	

	  Praise the student when he/she succeeds on a task
	
	
	
	
	

	37.   Provide activities throughout the day in which student can be successful and receive praise
	
	
	
	
	

	38.  Provide close supervision for early intervention during stressful activities or when inappropriate behavior may occur
	
	
	
	
	

	39.  Call on the student when s/ he will be most able to respond correctly
	
	
	
	
	

	40.   Identify a peer to act as a model for the student to imitate appropriate behavior
	
	
	
	
	

	41.   Write a contract with the student and parents outlining  expected behavior, positive reinforcements and the  consequences
	
	
	
	
	

	42.  Try various groupings and observe the student’s behavior with particular classmates
	
	
	
	
	

	43.   Establish, teach and post classroom expectations and revisit with the student and the class regularly
	
	
	
	
	

	44.  Place student on Progress Report to be signed by parent and teacher       Daily      Weekly      Bi-weekly
	
	
	
	
	

	45.  Other                                                                           
	
	
	
	
	

	
	
	
	
	
	


INTERVENTION CHECK LIST

Page 3 of 4

Check all that apply
	Student Interventions - Academic
	Date begun/

completed
	Pre-Assessment

used.  Attach data
	Post-Assessment

used.  Attach data
	Successful      Yes/No
	 Name of Person providing intervention 

	46.  Attend school 100% of time unless ill
	
	
	
	
	

	47.  Complete nightly reading to/with parent/guardian
	
	
	
	
	

	48.  Complete daily assignments
	
	
	
	
	

	49.  Complete and turn in all homework assignments on time
	
	
	
	
	

	50.  Attend at all assigned intervention programs
	
	
	
	
	

	51.  Participate in small group  reading  math intervention program(s)   before   after school

     Daily    2x/week   3x/week   4x/week   5x/week

     30 minutes/day    45 minutes/day   1 hour/day
	
	
	
	
	

	52.  Attend scheduled recess tutoring

     Daily    2x/week   3x/week   4x/week   5x/week
	
	
	
	
	

	53.  Use drill and practice materials sent home for homework
	
	
	
	
	

	54.  Other                                                                           
	
	
	
	
	

	Student Interventions - Social/emotional
	Date begun/

completed
	Pre-Assessment

used. Attach data
	Post-Assessment

used. Attach data
	Successful      Yes/No
	 Name of Person providing intervention 

	55.  Meet with counselor and/or other support staff to discuss social/emotional issues 

     Weekly   Biweekly    Monthly    Other                   
	
	
	
	
	

	56.  Work with parent(s) to establish routine at home for daily and weekend activities
	
	
	
	
	

	57.  Abide by any contracts at school and/or at home
	
	
	
	
	

	58.  Other                                                                           
	
	
	
	
	

	Parent/Guardian Interventions - Academic
	Date begun/

completed
	Pre-Assessment

used.  Attach data
	Post-Assessment

used.  Attach data
	Successful      Yes/No
	 Name of Person providing intervention 

	59.  Provide student with a quiet, well-lit place to study
	
	
	
	
	

	60.  Participate in nightly reading - parent/student

     Read to student        min.    Listen to student        min.
	
	
	
	
	

	61.  Review flash cards with high frequency words and/or math problems
	
	
	
	
	

	62.  Implement incentives/reward system for homework completed correctly
	
	
	
	
	

	63.  Have student explain homework prior to getting started
	
	
	
	
	

	64.  Secure private tutor if able/needed
	
	
	
	
	

	65.  Sign and return to teacher daily the log of assignments and/or homework
	
	
	
	
	

	66.  Participate in all mutually scheduled meetings
	
	
	
	
	

	67.  Take student to public library weekly and provide documentation of library visits
	
	
	
	
	

	68.   Review student’s homework daily
	
	
	
	
	

	69.   Practice drill assignments with student
	
	
	
	
	

	70.  Assure student is in school daily on time unless ill
	
	
	
	
	


INTERVENTION CHECKLIST 

Page 4 of 4

	Parent/Guardian Interventions - Social/emotional
	Date begun/

completed
	Pre-Assessment

used. Attach data
	Post-Assessment

used. Attach data
	Successful      Yes/No
	 Name of Person providing intervention 

	72.  Provide documentation of absence due to illness
	
	
	
	
	

	73.  Respond to teacher notes home in a timely fashion
	
	
	
	
	

	74.  Communicate weekly with student’s teacher

      Phone    In person    Note sent with student
	
	
	
	
	

	75.  Create appropriate reward system for appropriate behavior at school and/or at home
	
	
	
	
	

	76.  Communicate with the school when family issues arise that may effect the student’s behavior
	
	
	
	
	

	77.  Write a contract with the child outlining expected behavior
	
	
	
	
	

	78.  Establish a routine for after-school/ week-end activities
	
	
	
	
	

	79.  Other                                                                            
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Distribution:     White - Student Cum Folder
Yellow - Student Assistance Team
       Pink - Parent
            Gold – Teacher
Revised 10-2002

Suggested Classroom Intervention Assessment Tools For Use By Teachers

	Reading Assessments
	Language Assessments

	Knowledge about books and print
  1.   Book handling & Concepts About Print

  2.   Sand and Stones

  3.   Reading Recovery Observation Checklist

  4.   Kindergarten Developmental Progress Report (KDPR)

  5.   Developmental Continuum

  6.   DRA (English and/or Spanish)

  7.   Brigance/Spanish Brigance

  8.   Running Records
	Language Acquisition
56.  Student Oral Language Observation Matrix (SOLOM)

57.  English Language Learner Chart (Rigby)

58.  Peabody Picture Vocabulary Test (PPVT)

59.  Pre-LAS 2000

60.  Language Assessment Scales (LAS) - Oral

61.  Woodcock-Munoz Language Survey



	Level of Text Difficulty, Fluency and Comprehension
  9.   Analytical Reading Inventory(ARI)/Spanish Reading Inventory (SRI)

10.   Burns and Roe Informal Reading Inventory

11.   APS Informal Reading Inventory

12.   DRA (English and/or Spanish)

13.   Spanish Reading Inventory (Jerry Johns)

14.   Sucher-Allred

15.   Gates-McGinite

16.   Botel Word Opposites

17.   Brigance/Spanish Brigance

18.   Woodcock Reading Mastery Test - Revised

19.   Chapter/Unit Tests

20.   Dolch Sight Word List (high frequency words)

21.   STAR Reading

22.   SFA Program Assessments

23.   Wide Range Achievement Test (WRAT)

24.   Assess To Learn (4-8)

25.  Department-created tests
	Math Assessments

	
	Basic Facts
62.   Assess To Learn (4-8)

63.   KDPR

64.   Brigance/Spanish Brigance

65.   STAR Math

66.   SFA Program Assessments

67.   Teacher assessment of student work

68.   Chapter/Unit Tests

69.   Departmental Assessments

70.   Observation Checklist



	Skills and Strategies
26.  Running Records (cueing systems)

27.  Analytical Reading Inventory (ARI)/Spanish Reading Inventory (SRI)

28.  Yopp-Singer Test of Phoneme Segmentation

29.  KDPR

30.  Dolch Sight Word List (high frequency words)

31.  Letter Recognition

32.  STAR Reading

33.  SFA Program Assessments

34.  Gates-McGinite

35.  Brigance/Spanish Brigance

36.  Wide Range Achievement Test (WRAT)

37.  Assess to Learn (4-8)

38.  Department-created assessments

39.  Chapter/Unit Tests

40.  K-2 Reading Inventory
	Concepts and Procedures
71.   Assess To Learn (4-8)

72.   Performance Based Math Assessment (Task Bank)

73.   KDPR

74.   Brigance/Spanish Brigance

75.   STAR Math

76.   SFA Program Assessments

77.   Teacher assessment of student work

78.   Chapter/Unit Tests

79.   Departmental Assessments

	Decoding Skills and Strategies
41.  Running Records (cueing systems)

42.  Analytical Reading Inventory (ARI)/Spanish Reading Inventory (SRI)

43.  Yopp-Singer Test of Phoneme Segmentation

44.  Informal Reading Inventory (IRI)

45.  Dolch Sight Word List (high frequency words)

46.  K-2 Reading Inventory

47.  Developmental Continuum Checklist

48.  STAR Reading

49.  SFA Program Assessments

50.  Gates-McGinite

51.  Brigance/Spanish Brigance

52.  Wide Range Achievement Test (WRAT)

53.  Assess to Learn (4-8)

54.  Department-created assessments

55.  Chapter/Unit Tests


	Computation
80.   Assess To Learn (4-8)

81.   Performance Based Math Assessment (Task Bank)

82.   KDPR

83.   Brigance/Spanish Brigance

84.   STAR Math

85.   SFA Program Assessments

86.   Teacher assessment of student work

87.   Chapter/Unit Tests

88.   Departmental Assessments




REFERRAL INTERVENTION FOR STUDENTS WHO ARE ENGLISH LANGUAGE LEARNERS
Provide all requested information for each intervention used.

Student’s Name:_____________________________



School Name:________________________________

Date:___________________________________________

	Intervention
	Start date
	End date
	Number of times/week
	Results

	 1.    Present models of Expectations
	
	
	
	

	 2.    Individualize Instruction
	
	
	
	

	 3.    Communicate with and involve family
	
	
	
	

	 4.    Modify/simplify the amount and difficulty of the work
	
	
	
	

	 5.    Modify the amount and difficulty of assigned vocabulary
	
	
	
	

	 6.    Adapt lessons to student’s level of language proficiency
	
	
	
	

	 7.    Provide opportunities to redo homework and test grades
	
	
	
	

	 8.    Use agenda/assignment book
	
	
	
	

	 9.    Use visuals (maps, graphs, charts, etc.)
	
	
	
	

	10.   Allow more time to complete work
	
	
	
	

	11.   Use alternative assessments (list types)
	
	
	
	

	12.   Provide simplified chapter summaries
	
	
	
	

	13.   Provide explicit expectations
	
	
	
	

	14.  Provide before and after school help
	
	
	
	

	15.   Pair student with students who are strong language role models
	
	
	
	


EDUCATIONAL HISTORY TIME LINE
	Grade Level
	School Year
	Location of school  (city, state, country)
	Name of school (if known)
	Name of person(s) student lived with

	Pre-school
	
	
	
	

	Kindergarten
	
	
	
	

	First grade
	
	
	
	

	Second grade
	
	
	
	

	Third grade
	
	
	
	

	Fourth grade
	
	
	
	

	Fifth grade
	
	
	
	

	Sixth grade
	
	
	
	

	Seventh grade
	
	
	
	

	Eighth grade
	
	
	
	

	Ninth grade
	
	
	
	

	Tenth grade
	
	
	
	

	Eleventh grade
	
	
	
	

	Twelfth grade
	
	
	
	


(To be copied on School Letterhead)

PARENT NOTIFICATION OF SAT MEETING








Date of Notice:____________

PARENT/GUARDIAN:_____________________________



Student's Name:________________________________

Birthdate:_____________________________________

Student ID #:__________________________________

School:_______________________________________

The Student Assistance Team (SAT) reviews students who require some type of educational support to better meet their specific learning needs.  The team has been asked to review _______________________'s individual educational needs and progress to determine the need for additional support and intervention.  

Interventions are most successful when the school, the student, and the family work together.  We welcome your participation in working with us.  If you have any questions or concerns about the SAT review or can not meet on this date, please contact ______________________________ at ___________________.   



Date of SAT Meeting:_____________________________



Time:__________________________________________



Place:__________________________________________

We look forward to seeing you.

________________________________________

                (Teacher)

Cc.  SAT

       Parent

       Cumulative Folder

STUDENT ASSISTANCE TEAM

 PARENT INFORMATION

In an effort to help you understand the role of the Student Assistance Team (SAT) at your student's school, please read the following information.

Why has my child been referred to the SAT?

Either you or your child's teacher or counselor felt it was in your child's best interest to make the referral to the SAT.  This occurs when a child's learning needs require additional support.

Who is on the SAT?

There will be a variety of school staff on the team, including your child's teacher(s).  Other staff may include a counselor, administrator, speech and language specialist, the school nurse and other appropriate personnel.  Parent participation on the team is critical to making sure the most appropriate decisions regarding your child are made.

What does the SAT do?

One of the goals of the SAT is to gather information about your child and generate ideas that will help her/him have successful school experiences and feel good about school and her/himself.  The team will ask for information on your child's academic background, learning style, family experiences and specific strategies that have been helpful in working with your child.  They will offer suggestions to teachers, parents, and others involved with your child as to how teach person involved with her/him can help your child be successful.  Through the exchange of ideas and information, you and the team will develop strategies to insure that your child's academic, language, social/emotional and mental and physical health needs are met in the best possible manner.

What kinds of strategies might the SAT recommend to help my child improve in school?

The SAT will look at the information collected on your child.  They may recommend that the teacher make some instructional modifications in the classroom.  The team may recommend that the parent and school monitor the student more closely through the use of progress reports sent home weekly or even daily.  They may ask the parents to make modifications at home to support the academic process, or may help parents create a structure of positive reinforcements at home.  They may recommend evaluation by specialists within APS so they can better make appropriate recommendations for your child's success.

How important is it that I, as a parent, attend the SAT meeting on my student?

It is very important that a parent/guardian be present at the SAT meeting.  As a parent, you may bring information on your child that the school may not have.  Your input and feedback is extremely valuable as the team looks at ways to support your student's success in school.

What if I can't attend on the scheduled date?

Please contact the person listed on the attached letter, if you are unable to attend at the pre-scheduled time.  The school will work with you to find a mutually convenient time to meet with the SAT regarding your child.







 SAT Recommendation(s):					Parent Notification of SAT meeting 


 Academic Improvement Plan - Level II				Check all that apply and list dates of contact.


    Must have current AIP-Level I Plan in place.				 Parent notified by mail       	Date(s)  _________________                                         


 Referral to summer program  (Complete Summer School page)	                              Parent notified by phone     	Date(s)  _________________


Referral to Health/Mental Health Team				 Parent notified in person     	Date(s)  _________________


Referral for Alternative Language Services		      	       Note sent home with student   	Date(s)  _________________


 Referral for Title I services						 Parent attended meeting


Referral for 504 Plan							


Continued teacher interventions	


 Reassess in                weeks


 Referral for testing for Special Education Evaluation		        Parent waived recommended retention in current grade.		














