Pulaski County Intervention System (PCIS)
Tier III Referral & Data Sheet
This document is to be completed by school team members and/or the case manager.
	Student: 
	DOB:
	Age:   
	Grade: 

	State ID#:
	Gender:
	Race/Ethnicity:

	Parent(s):
	Teacher:

	Address:
	School:

	Phone:
	ELL: ( Yes   ( No


REASON FOR REFERRAL (Describe educational difficulties in detail) _________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

A.  STUDENT RECORD REVIEW – Each area must be addressed - OR – Indicate As Not Applicable (NA)
	ATTENDANCE

 Last year: ________Days Present

                  ________Days Absent

 This year: ________Days Present

                  ________Days Absent
 List all schools attended:

 ____________________________

____________________________

____________________________

____________________________
 ____________________________
 Retentions: __________Year(s)

                    __________Grade(s)


	TESTING INFORMATION

Current State Assessment Scores: Reading: ________ Math: _________
On-Demand Writing: _____________
Science: _____ Social Studies: _____
Standardized Testing (SAT 10, ACT): _______________________________

W-APT: ________________________
ACCESS: _______________________

Universal Screener:________________

Attach Current Results:

Reading: _________ Math: _________

Other: __________________________

	ACADEMIC GRADES

School Year: _____ Grade: _______
Reading: _______ Math: ________
English: _______ Science: _______
Social Studies: ________________

Other: _______________________

Other: _______________________

Other: _______________________

	DISCIPLINE RECORD
Classroom Discipline Data: _________________________
Number of Office Referrals: ________________________
Number of Suspension Events: ______________________
   In-School: ____________________
   Out-of-School: ________________
   Total # of Days: _______________

	SENSORY SCREENING INFORMATION

                          Date                         Results 
Speech: ________________________________________

Hearing: ________________________________________

Vision:__________________________________________

Other Screening (AGS, CELF, etc.):___________________

_______________________________________________   

	SPECIAL CONCERNS
Medical History: __________________________________

Health Conditions: ________________________________

Social/Family: ___________________________________
Corrective Lenses:________________________________ Hearing Aids:____________________________________

	CURRENTLY RECEIVING

OT ______ PT ______ Individual Guidance ___________ 

Speech/Language Therapy _________________________
Mental Health Counseling _________ Tutoring _________

ELL Service Plan (if yes, attach)_____________________

Other __________________________________________
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B.  TEACHER OBSERVATIONS
       For each area, rate the student in comparison to classmates using a scale from 0 to 5.  (If not applicable use NA,  in lower   

         10%-use 1, below average-use 2; average-use 3; above average-use 4; in highest 10%-use 5.) 

	_____Basic Reading Skills                     

_____Reading Comprehension Skills          

_____Basic Math Skills                        
_____Math Reasoning Skills                   

_____Written Language Skills                  

_____Handwriting Skills                        

_____Spelling Skills                            

	_____Follows Directions  

_____Functions Independently

_____Attends to Classwork 

_____Completes Assignments 

_____Motivation and Effort 

_____Retention of Information 

_____Communicates Clearly                                                                 
	_____Motor Coordination

_____Disrupts Learning of Others 

_____Relates Well with Peers

_____Organizational Skills 

_____Relates Well with Adults

_____Punctuality    
_____Other (Please explain below.)   

	Additional Information:____________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________




C.  DOCUMENT ATTEMPTS TO MEET STUDENT NEEDS WITHIN UNIVERSAL/CORE INSTRUCTION (TIER I)
      Indicate below the strategies/interventions used in response to this student’s need(s).

	_____Alternative reading materials                                 

_____Provide study sheet for review and drill                      

_____Flexible small groups (teacher directed)                      

_____Cooperative learning groups                                  

_____Individualized reading instruction                             

_____One-on-one with teacher                                     

_____Increase use of manipulatives                                

_____Help from parent/volunteer tutor/paraeducator              

_____Alternative math materials                                   

_____Increase repetition and drill                                               

	_____Skill-based learning groups

_____Additional use of graphic organizers

_____Instruction using similarities

_____Increase positive reinforcement

_____Break assignments into small steps

_____Frequent feedback by teacher 

_____Provide rewards for task completion

_____Enlist parent support to review skills at home

_____Other __________________________________

              _____________________________________ 
              _____________________________________                            

	TIER II -- INTERVENTIONS (Attach Tier II intervention plan and data collection form.   If unavailable, please complete section below.)

	Title of Intervention(s) 


	Frequency of

   Service
	 Amount

    of

  Time
	Dates
	 Progress Monitoring

	
	
	
	From
	To
	 Weekly
	Bi-Weekly

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


__________________________________________________        _____________________________
            Signature of Principal Upon Receipt of Referral




     Date
Page 2 of 2

PCIS Appendix B

Revised 12/10/12 

