RTI CHECKLIST

KEY

· If the student is unsuccessful after 5 weeks change the Intervention

· Tier II: Duration:10 weeks/Frequency:2-4 times per week/Intensity:20-30 minutes

· Tier III: Duration: 5 weeks/Frequency: 5 times per week/Intensity: 30 minutes

           (These numbers are approximate and flexible)

	Date of file review: _______________

Student name: _______________

Grade/Teacher/Room #:______    ___________   ______

Attendance pattern:_____________

Current Grades/Report Card: (all subject areas) _____________  ___________  _________  __________  __________  __________  __________

Number of years and months in school – (i.e. did the student go to preschool?)
Vision/Hearing Test

Vision  ___________Passed        _________ Failed    Date: ___________________
Hearing  ___________Passed        _________ Failed    Date: ___________________
Occupational Therapy/Student Motor Skills ____________________________ (include a sample of student work)



	Language Student is stronger using: _______________________________________ 
ELL status (if applicable): ______________

ELL entry date:  _____________          ELL exit date: ______________
Students that have dual language, please provide summary using bullets why it is not an 

ESL issue (separate document).

ELL history of family - (i.e.: language spoken at home). 
__________________________________________________________________________

__________________________________________________________________________




	504

Does child have a 504 _____yes _____ no

List the concerns that are not addressed in 504 reports.  Supporting information why it is not an issue (separate document).

Provide a comparison (snapshot) of anther person in classroom that is similar.




	Tier II

Tier Level II_________  

Targeted Deficit Area: _______________________________________

Assessments used to determine current skill level (i.e.: grade level Mapp scores 

or DIBELS):______________________________________________________

Name of Intervention provided:______________________________________________

Validity of Intervention: (i.e.: Hale school; Website)______________________________

Frequency and duration of Intervention provided:

   ____x/ per week ________minutes per session

Intervention change: _____Yes    _____No

If yes: Date of change:_________ 

New Intervention:____________________________________________________

Brief narrative on how the student responded to the Intervention:____________________ ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________




	Tier III

Tier Level  III___________

Targeted Deficit Area: _______________________________________

Assessments used to determine current skill level (i.e.: grade level Mapp scores 

or DIBELS)::__________________________________________________________
Name of Intervention provided:______________________________________________

Validity of Intervention: (i.e.: Hale school; Website)______________________________

Frequency and duration of Intervention provided:

   ____x/ per week ________minutes per session

Intervention change: _____Yes    _____No

If yes: Date of change:_________ New Intervention:_____________________________________________________________

Brief narrative on how the student responded to the Intervention:____________________ ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________




	Include the following items:  

______Evidence of Progress Monitoring. (i.e., charts)

______Anecdotal Records 

______Evidence of Student Work

Progress Monitoring Chart:  Tier II
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 Progress Monitoring Chart:  Tier III
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Remember to include:

· Baseline for current skill level

· Baseline for expected level of growth (80%)

· Actual growth 
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