	
	Problem Solving and History p.1


Student Information


Parent Information

Teacher Information




	
	Problem Solving and History p. 2


Student Name: ________________________________________________________________________
Date: _____________________




	Grade
	Source (ie. NWEA, MCA, ITBS, AIMS)
	Reading
	Math

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Behavior
	Academic Accommodations

	
	One-to-one processing
	
	Cues to Learner
	
	Preferential Seating
	
	Shortened assignments
	
	Extra time for assignments

	
	Allow Movement
	
	Ignore inappropriate behavior
	
	Notes home
	
	Have the student rephrase
	
	1-on-1/small group

	
	Role Models/Peer Mentors
	
	Review rules and expectations
	
	Title One
	
	Pair the student with another learner
	
	

	
	Praise for appropriate behavior
	
	
	
	Read tests
	
	Simplify directions
	
	


Give this form to: ___________________________________

	
	PROBLEM SOLVING MEETING


	Problem Solving Meeting Participants (copies of this form to be sent to those participants whose names are highlighted)

	Participant
	Position/Relationship to Student
	Participant
	Relationship to Student

	Team Leaders:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Problem Identification

	Discrepancy identified (prioritize concern)
	

	Data Sources to support discrepancy statement (interview, observation, test data, grades)
	

	Baseline data

· Place on chart
	


	Hypothesis

	Hypothesis for the discrepancy
	


	Goal

	Condition (When and how the student will perform the behavior?)
	

	Behavior (What the student will do?)

	

	Criterion (Expected level of performance)
	

	Time-frame (When the criterion will be reached)
	


	Instructional Plan

	Instructional Procedures/Research-Based Strategies
	

	Materials/Arrangements


	

	Times Per Week/Length of Session
	

	Frequency of data collection


	

	Materials to collect data


	

	Person(s) Responsible
	


	Implementation Monitoring

	Who will monitor? (must be someone other than interventionist)
	

	What method will be used to monitor?
	( Provider Log     (  Direct Observation   ( Review of permanent products    (  Other _____________________________________

	Frequency of Monitoring


	


	Follow Up

	Date to meet again:
	


A second meeting:

	Evaluation of Intervention

	Evaluation of Plan:

	

	Intervention results 
	( Decrease in skill     ( Increase in skill   ( No Change    
	Future Plans:
	( Continue     ( Modify   ( Fade    ( Terminate


	Next Steps

	What comes next?


	( Discontinue Problem Solving     ( Monitor   ( Continue     (  Try second intervention          ( Refer to special ed (2 interventions required)      

	
	Data Collection Record

	Student Name: 
	Grade: 
	Building: 
	Start Date of Instruction:


Goal: ___________________________________________________________________________________________________________________________________________

Baseline Data: ___________________________________________________________________________________________________________________________________

Frequency of Data Collection: _____________________________________________________________    Person Responsible: _______________________________________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dates


	Date: of Data Review:
	Date of Data Review:
	Date of Data Review:

	Reviewer(s):
	Reviewer(s):
	Reviewer(s):

	Indicate results & changes if needed:


	Indicate results & changes if needed:
	Indicate results & changes if needed:


If the student is referred to special education – two versions of this form must go in the special education file.
( Parent			( Guardian


( Non-custodial parent	( Relative


( Foster parent		( Non-relative





Parent: 


Address:


Phone:





Name: 


Grade:


DOB:


Primary Language:





Teacher’s Name:





Best Time to Meet:





I contacted parents on ________________________________ by (  phone  (  at conference   (  other: ____________________________________





Result:  (  supports intervention  (  other: _____________________	( Comments from parents: _____________________________________


_______________________________________________________________________________________________________________________


_______________________________________________________________________________________________________________________





Reason for Request for Assistance:  (  Academic  (  Behavior  (  Speech/Language  (  Health/Physical  (  Other: ___________________________





________________________________________________________________________________________________________________________�


________________________________________________________________________________________________________________________





Student Strengths: ________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________________





CUMULATIVE FOLDER REVIEW





GRADES (Current & Previous)


Grades, trends, patterns, and relevant information











 





______________________________________





PREVIOUS SCHOOLS/SERVICES


( Title 1 – Dates: ___________________


( SPED Eval / Services – Dates: __________________


( Other Districts – Dates: _______________


( Retained – Dates: ___________________


( Home Schooled – Dates: _______________________


( Other ______________________________________





ATTENDANCE


# Days Absent Last Year: __________


# Days Absent Current Year: __________


Other Concerns:











HEALTH INFORMATION





Date:________�



Vision: R ______  L _________  Glasses? ____________�
�



Date:________�



Hearing: R _______  L ___________ Hearing Aid? ________�
�
Diagnosis/ relevant info.�



_____________________________________________________





_____________________________________________________�
�
Medications:


:�
( Unknown     (   No   ( Yes    __________________________�
�
�
�
�
  �
�
�






























Group Achievement Test Scores (only those available)





Accommodations Attempted








