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Essential Steps for the Case Liaison
Please bring and use this checklist to use as a guide when meeting with the referring teacher. Form must be completed and brought to the initial meeting. As soon as you are assigned as the Case Liaison to a student’s case, you are the primary colleague and support throughout the process.
Response to Intervention Support Team (R-IST)
Case Liaison Checklist

PRIOR to initial meeting:
_________Review the referral form to make sure teacher has provided all necessary information

________Meet with the referring teacher at least 2 weeks prior to the initial meeting to complete the following tasks:

______Help the teacher make any necessary changes to the referral


______Complete the Case Liaison Problem Specification Sheet

______Return the Case Liaison Problem Specification Checklist to your R-IST Chairperson (at least 2 weeks before the meeting)

After the initial meeting:
_________Check in with the referring teacher on a bi-weekly basis and complete the Case Liaison Follow-up form.

________Bring the Case Liaison Follow-up form to the follow-up meeting

Remember:
*Liaison provides the R-IST Chairperson with any additional information received from the teacher
*The liaison will always be available to the referring teacher to discuss any concerns that may arise.
Case Liaison Problem Specification Checklist
1. Choose two primary areas of concern, for example Academic Readiness and Language
2. Check all areas that apply within the primary areas of concern, for example color recognition, number identification, articulation, expressive language 

3. Circle the two most important areas, for example number identification and articulation

Student: ___________________________
Teacher: ____________________________      Case Liaison: _______________________

Return by: __________________________
Chairperson: _________________________
	Academic Readiness:
____________ recall of personal information

____________ shape recognition

____________ color recognition

____________ 1:1 correspondence

____________ number identification

____________ upper case letter identification

____________ lower case letter identification

____________ counting

____________ recitation of alphabet

____________other areas: __________________
	Language:
___________articulation/intelligibility

___________expressive language

___________receptive language

___________processing


	Reading:
_________pre-literacy skills



Specify:

__________sight words
__________fluency: (accuracy & quickness)

Specify:

__________comprehension

__________phonics



Specify:

__________phonemic awareness



Specify:

__________vocabulary



Specify:

__________Reading Benchmark


​​​
	Math:
________number concepts



Specify:
________number recognition



Specify:
________calculation accuracy



Specify:
________calculation fluency



Specify:
________applications



Specify:
________word problems



Specify:

	Writing:
________fine motor or handwriting



Specify:

________conventions (punctuation, capitalization)

________language (sentence structure,   grammar, vocabulary)



Specify:

________construction of story (prose, action, sequence, theme)



Specify:

________fluency



Specify:

________spelling (conventional spelling in daily writing)



Specify:


	Organizational Skills:
________study habits



Specify:

________time management



Specify:

________class assignments and/or homework



Specify:


	Motor:
________fine motor



Specify:

________gross motor



Specify:

________sensory issues



Specify:




Student’s Learning Style and Learning Environment:
	Time:

When is the student most alert?

_______Early AM

_______Mid morning

_______Lunch

_______Afternoon


	Schedule:

What is the student’s attention span?

_______Continuous

_______Irregular

_______Short bursts of concentrated effort

_______Forgetting periods


	Type of work group

How does the student work best?

_______Alone

_______With one other person

_______Within a small group

_______In a large group or team

_______Combination



	Type of motivation:

What helps to motivate this student?

_______Self

_______Teacher Expectation

_______Deadlines

_______Rewards: Please List

_______________________

_______________________

_______________________

_______Recognition of achievement

_______Internalized interests


	Place:

Where does the student work best?

_______Home

_______School

_______Library

_______Other


	Physical environment and conditions

In what environment and conditions does the student work best?

_______Floor

_______Carpet

_______Reclining

_______Sitting

_______Desk

_______Temperature __Warm__ Cool

_______Type of clothing

_______Food




Student’s Learning Style and Learning Environment:
	Type of assignments:

On which type of assignment does the student thrive?

_______Contracts

_______Self-directed projects

_______Teacher selected tasks

_______Other ______________


	Perceptual strengths and styles:

How does the student learn most easily?

_______Visual materials

_______Printed media

_______Listening to a lecture

_______Sound recording

_______Tactile experiences

_______Kinesthetic activities

_______Multimedia packages

_______Teaching others

_______Combination:

(give example)______________
__________________________


	Type of structure:

What type of structure suits the student most of the time?

_______Strict

_______Flexible

_______Self-determined

_______Visual

_______Other _____________


	Evaluation:

What type of evaluation suits this student most of the time?

_______Self-evaluating

_______Continuous evaluations

_______Occasional evaluations

_______Time-line expectations

_______Assessment at end of chapter

_______Oral presentations

_______Projects

_______Multiple choice

_______Essays

_______Other _____________




Behavior:
	General Classroom Behaviors: 
Please show evidence of behavior, including type, frequency, duration, and setting. For example, a monitoring checklist or graph  www.interventioncentral.org
_______has difficulty getting along with other students in the classroom.

Specify:

_______does not always complete classwork assignments

Specify:

_______may be non-compliant when asked to complete adult requests

Specify:

_______is unfocused or inattentive during academic tasks

Specify:


	Physical Aggression: 
Please show evidence of behavior, including type, frequency, duration, and setting. For example, a monitoring checklist or graph www.interventioncentral.org
_______bullies or is cruel toward other children



Specify:

_______engages in rough, physical 'horse-play' when inappropriate.



Specify:

_______does not keep hands to self.



Specify:

_______threatens to hurt other students and/or staff members.



Specify:


	Verbal Behaviors:  
Please show evidence of behavior, including type, frequency, duration, and setting. For example, a monitoring checklist or graph www.interventioncentral.org
_______talks back to staff in a defiant manner



Specify:

_______tells lies to students and/or staff.



Specify:

_______teases or mocks other students.



Specify:

_______blames others for own mistakes or actions.



Specify:




	Socially Withdrawn Behaviors: 

Please show evidence of behavior, including type, frequency, duration, and setting. For example, a 

monitoring checklist or graph  www.interventioncentral.org
_______clings to or is overly dependent on adults



Specify:

_______fears going to school.



Specify:

_______is socially withdrawn, spending play- or free-time alone.



Specify:

_______is teased or bullied by other children.



Specify:


	Inattentive/Hyperactive Behaviors: 
Please show evidence of behavior, including type, frequency, duration, and setting. For example, a

monitoring checklist or graph www.interventioncentral.org
_______displays a short attention span in the classroom



Specify:

_______acts impulsively or without thinking.



Specify:

_______fidgets or squirms in seat during class or independent work.



Specify:

_______forgets instructions or directions.



Specify:


	School Work-Related Behaviors: 
Please show evidence of behavior, including type, frequency, duration, and setting. For example, a monitoring checklist or graph  www.interventioncentral.org
_______is unmotivated to apply effort on schoolwork



Specify:

_______makes careless errors on assignments.



Specify:

_______fails to complete assigned classwork/homework.



Specify:

_______is unprepared for class (i.e., lacking work materials).



Specify:




Please add any additional comments that would be helpful to the R-IST Team:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please complete and return to your chairperson AT LEAST 2 weeks before the initial meeting.
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