Student Intervention and Data Review (Revised-5/2011)
TEACHERS:  Please complete sections A-E
	A. Demographics

	Student:  
	     
	DOB:
	     
	Age:  
	     
	Gender:
	     

	School:  
	     
	Grade:  
	     
	Teacher:  
	                

	Student Intervention and Data Review (SIDR) start date:
	     

	Purpose of this meeting:      FORMCHECKBOX 
Refer for special education evaluation     FORMCHECKBOX 
Gather intervention ideas

WHO SHOULD ATTEND:    FORMCHECKBOX 
Resource Room Teacher     FORMCHECKBOX 
Speech/Language Therapist     FORMCHECKBOX 
Lit Coach    

 FORMCHECKBOX 
Occupational Therapist     FORMCHECKBOX 
Physical Therapist     FORMCHECKBOX 
Counselor/school social worker   

  FORMCHECKBOX 
Previous year’s teacher (please identify who this was)      
(School psychologist, Principal, & Coordinator of Special Education will always attend)


	B. Area(s) of Concern

(When was the FIRST time this concern was identified? Could be from previous teachers)
	Are these area(s) adversely affecting student’s educational performance?        FORMCHECKBOX 
YES            FORMCHECKBOX 
NO

	     
	Basic Reading 
	     
	Listening Comprehension
	     
	Hearing 

	     
	Reading Fluency
	     
	Oral Expression
	     
	Vision

	     
	Reading Comprehension
	     
	Communication/Language
	     
	Sensory

	     
	Written Expression
	     
	Adaptive Functioning
	     
	Health / Medical

	     
	Math Calculation
	     
	Social / Emotional
	     
	Motor Functioning

	     
	Math Problem Solving
	     
	Behavior
	     
	Other: 

	Describe areas of concern (e.g. compared to GLCE, typical peer performance, etc.):      

	List the student’s strengths and interests: 


	IF referring for a sped. evaluation, please describe the reason you suspect a disability:     


	C. Problem Specification and Validation

	Rate each main category below according to grade level expectations 1-4 (check one)

1.  Significantly below avg.    2.  Below avg.    3.  Average    4.  Above avg.  

Following each main category, check the specific sub skills of concern.

	Reading                    FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4  
	Math                                   FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4   

	Phonemic Awareness
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4       

Phonics    
  FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4  

Fluency
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Comprehension
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Vocabulary      
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4                   
	Number sense
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Computational & procedural fluency
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Concepts & reasoning/problem solving
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Algebra
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Geometry & measurement
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

	If there is a reading concern, please have the Lit. coaches provide documentation of interventions, (duration, intensity, & types) and level of concern.

Written Expression          FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4
	Communication/Lang.     FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

	Legibility
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Fluency
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Conventions
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Syntactic
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Semantic
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Content
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4
Writing process
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4
	Articulation
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Pragmatics
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Oral Expression
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Listening Comprehension                  
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4        

	Social/Emotional              FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4   
	Behavior                            FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4   

	Adult relations
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Peer relations       
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4
Even Temperament
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Sensitive to social cues
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4
	Attends to instruction
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Motivation and effort                           
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Work completion
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Low frustration tolerance 
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Follows directions/rules/routines        
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Other (specify) ​​​​​​​____________________
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

	Adaptive Functioning      FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4   
	Health/Medical                  FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4   

	Age appropriate self-help skills
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4    

Functions independently
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4
	Energy level
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4
Sleep patterns        
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4
Chronic illness
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4
Gross motor 
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4
Fine motor                      
 FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4
Other                                                               FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4


Documentation of Evidence for Concerns
List evidence confirming the extent of the student’s areas of deficit in the section below.  May cite data within this document (Classroom Assessments, Grades, SRI, DIBELS, Delta Math, Running Record, IRI, Rti Rate of Growth, MEAP, etc)
	Concern
	Date
	Evidence

	     
	     
	     

	     
	     
	     

	     
	     
	     


	D. Parent Communication

	1) Date and school staff members who first notified parents/guardians of concern:        

	2) Do the parents share the staff’s concern?        

	3) Progress monitoring data given to parents:        


	E. Intervention Log
  Please List ALL interventions you & others have attempted. (complete attached list and/or complete this narrative section)

	                         Intervention                                                                                        Start Date                 End Date

	                                                                                                                                                                   

	                                                                                                                                                                   

	                                                                                                                                                                   


Team Members Present at Meeting:

 FORMCHECKBOX 
Principal                   FORMCHECKBOX 
School Psychologist          FORMCHECKBOX 
Counselor/school social worker 

 FORMCHECKBOX 
Consultant/Coordinator of Sp.Ed             FORMCHECKBOX 
Resource Room Teacher     FORMCHECKBOX 
Speech/Language Therapist    

 FORMCHECKBOX 
Lit Coach                 FORMCHECKBOX 
Occupational Therapist      FORMCHECKBOX 
Physical Therapist          FORMCHECKBOX 
Previous year’s teacher

	F. Action Plan Log

	Intervention/Duties Assigned
	Person

Implementing
	Due Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



