Initial Referral - RTI Screening Form
Student: ____________________________________

Teacher:  ____________________________










Subject:  ____________________________

Academic and Behavioral Assessment:
Rankings
5 = No concerns


4 = Minor Concern


3 = Moderate Concern


2 = Significant Concern  

1= Can perform task but chooses not to engage

Please rank the student in the following areas.

______ Organization Skills




______ Appropriate Student Conduct
______ Follows Written Directions



______ Peer Interaction Skills

______ Follows Oral Directions



______ Attitude / Motivation

______ Independence / Problem Solving


______ Attention Span

______ Homework Completion



______ Attendance

______ Test Taking / Study Skills

______ Classroom Participation



______ Parent Responsiveness

Needs to study more:         ____ Yes
____ No

Has stayed for extra help:  ____ Yes
____ No

Has work to make up:        ____ Yes
____ No

Quiz Scores to Date:

Test Scores to Date:

Estimate of Grade:   A     B     C      D     F

Additional Comments:  

