Euharlee Elementary School
School Intervention Team (SIT) Referral
Person Making Referral: _________________________ 	Date: _________________________
	Student: 

	Grade: 

	Teacher: 

	DOB:
	Age: 

	Current 
Attendance:
	Tardies: 
	Absences: 
	GTID:

	Parent/Guardian: 

	Home/Cell/E-mail: 



Area(s) of concern: 
	· Reading
	· Writing
	· Math
	· Work Habits
	· Behavior/ Emotional

	· Phonemic Awareness
· Phonics
· Fluency
· Vocabulary
· Comprehension
· Other ________
	· Conventions
· Ideas/Content
· Spelling
· Organization
· Fluency
· Other ________
	· Number Sense
· Problem Solving
· Fluency
· Computation
· Other ________
	· Organization
· Work Completion
· Attendance
· Other ________
	· Social Skills
· Impulsivity
· Aggression
· Attention
· Other ________



List strengths and needs of the area(s) of concern selected above:
	Strengths
	Needs

	1.

	1.

	2.

	2.

	3.

	3.



Assessments: (benchmarks, classroom assessments to consider, etc.)
	Test
	Date
	Score/%tile
	Score/%tile
	Growth (+/-)

	MAP Reading
	
	
	
	

	MAP Math
	
	
	
	

	RI
	
	
	
	

	DIBELS
	
	
	
	

	Other: 
	
	
	
	

	Other:
	
	
	
	



List all Essential Standards student has been Tier 2 for:
	Essential Standards
	Met Proficiency?

	
	

	
	

	
	



Have you contacted parents about concerns?  Yes  _____   No  _____
	Date of Contact/Conference
	Outcome

	
	

	
	



Please see further comments on the back of this form. _____
Please submit completed form to Mrs. Stevens.
