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RESONSE TO INTERVENTION SUPPORT TEAM PROCEDURES

R-IST Procedures
1.  Complete Referral Form

2. Turn form in to R-IST Chairperson

3. Within 24 hours, the R-IST Chairperson schedules initial meeting time (this will occur at least 2 weeks from the date of referral or the next available meeting time), assigns case liaison (this is an R-IST team member), and sends letter to the referring teacher informing them of process, timelines and requirements for meeting

4. Case Liaison meets with the referring teacher to review referral form, baseline data, authentic work samples and performance data available (i.e. AIMSWeb, Literacy Portfolio, Everyday Math checklists, behavioral data) in preparation of the R-IST meeting
5. Case Liaison uses/completes form titled:  Essential Steps for the Case Liaison  when meeting with referring teacher 

6. Case Liaison turns Essential Steps for the Case Liaison  form in to R-IST chairperson at least one week prior to initial meeting date

7. Chairperson distributes a copy of the Referral Form for Classroom Teachers and Essential Steps for the Case Liaison  form to all R-IST members prior to the Initial Meeting (all copies of these documents must be turned back in to the chairperson at the end of the meeting)
8. Initial R-IST meeting convenes on scheduled date

9. Chairperson facilitates meeting using the Initial Meeting Agenda

10. Attachments are completed at Steps 3-8

11. Chairperson Logs student information on R-IST student log 

Response to Intervention Support Team (R-IST)  

Teacher Introductory Letter: Model
Dear Teacher:

Currently the R-IST meeting for _________________________ is scheduled to occur on ____________________. The purpose of R-IST is to develop an intervention(s) that will promote improvements in a student’s behavior and/or academic performance or improved classroom management, discuss ways to evaluate whether the intervention is effective, and provide you with resources to conduct and evaluate the intervention. 

Prior to the meeting, we ask that you contact the student’s parent(s)/guardian(s) to inform them of the R-IST meeting. If behaviors are of concern, please complete the Teacher Behavior Report Card Form recording at least 2 instructional weeks (prior to the initial meeting) of behavior. The information that you provide during this meeting will later help us to establish goals and evaluate the effectiveness of the interventions. 

Please be prepared to discuss the following things during the meeting:

· the behavior/academic problems for which you are referring the student

· the student’s academic and social strengths and weaknesses

· select two or three behaviors or academic areas for which you wish the team to help you develop interventions

· for behavioral cases: discuss how often the behaviors occur and/or how long they last- specific baseline data

· discuss when (before or after an event, subject, instruction, type of request/command, time of day) or with whom (teacher/peer) the behavior is more likely to occur

· explain interventions that you have already implemented and why they did or did not work

· estimate the level that the student can perform academic work independently and the level at which he/she is actually receiving instruction 

· incentives for which the student may be willing to work

· Authentic work samples, quarterly assessments, other assessment data, such as; AIMSWEB, Running Records, Everyday Math Quarterly assessments, DIBELS, etc.

Your liaison, _________________________, should be meeting with you to discuss your referral and may be coming into your classroom to collect additional information, such as a classroom observation and/or curriculum based assessment in reading/mathematics. Following the R-IST meeting, your liaison will meet with you again to insure that you have all the resources necessary to implement and/or to monitor the effectiveness of the intervention. Please see him/her at any time that you need additional resources or have found that the intervention is becoming ineffective or has become too difficult to implement.

Sincerely,
Your Building R-IST Team 

                  LR10.15.09
Response to Intervention Support Team (R-IST)

INITIAL MEETING AGENDA

STUDENT NAME: __________________________  INITIAL MEETING DATE: __________

REFERRING TEACHER: ____________________
 CASE LIAISON: ____________________
Step 1:  Review Meeting Agenda



1 minute
· Get organized
· Establish roles
· Introductions
· Ground Rules
Step 2:  Review Referral Form
                                  5 minutes
· Case Liaison summarizes information from the referral form
· Referring teacher adds any un-clarified referral concerns, strengths and talents, and incentives
· Team members ask clarifying questions
· Review baseline data 
Step 3: Define Teacher Concerns                                  
3 minutes
· Define top 1-2 teacher concerns
· For each target concern, decide functions that help to explain why the student displays the target concern based on data review in Step 2 (Develop Hypothesis) 
*Complete Attachment 1
Step 4: Set Academic and/or Behavioral Goals               
3 minutes
· Goals must be observable and measurable

· Set ambitious but realistic goals for improvement that are attainable in 8-12 weeks

*Complete Attachment 2

Step 5: Design Intervention Plan                              
10 minutes
· Brainstorming using “round robin” 

· Use guiding documents – Distinguishing Between the Tiers and Intervention Toolkit for the Berlin Central Elementary School
· Teacher selects at least one intervention that addresses each of the selected referral concerns 

· Reference www.interventioncentral.com--consider having the technology available at the meeting to show this site at this point 

*Complete Attachment 3

Step 6: Method of Monitoring Progress                            2 minutes
· Set a method for progress monitoring each intervention/goal

· Attempt to use the same method for collecting progress monitoring data as used for collecting baseline data

· Progress monitoring method must be quantifiable

· Indicate who will monitor and the frequency of progress monitoring

Step 7: Plan for sharing meeting information with student’s parents
1 minute
· Agree on who will contact the parent(s) to share the student’s intervention plan

Step 8: Meeting Summary                          5  minutes
· Review the Intervention Plan 
· Review Method for Progress Monitoring
· Review plan for sharing information with parents
· Case Liaison schedules time to meet with referring teachers within a week
· Schedule follow-up meeting [usually 8-12 weeks from the start of the intervention(s)]
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ATTACHMENT 1

(Use with Step 3 Agenda)

	Define Teacher Concerns (in observable terms): 

· List the 1-2 top difficulties that most interfere with the student’s functioning in the classroom

· Behavior problems should include relevant information about frequency, duration and/or intensity of behavior

· Academic problems should have data regarding student fluency and accuracy in the area of concern as well as information about work completion



	1.  _____________________________


 _____________________________

 _____________________________

 _____________________________

 _____________________________

 _____________________________

 _____________________________


	Reasons/Functions for Behavior

_____Behavioral                         ____Academic

·   Lacks necessary skills  
·   Has limited motivation
·   Seeks att’n from adults
·   Seeks att’n from peers
·   Reacting to teasing/bullying
·   Tires to escape from work demands or setting
·   Seeks sensory stimulation (e.g.playing with objects)
·   Seeking control
·   Frustration
·   Lack of interest  
·   Struggling academically in current instructional placement
·   Needs drill and practice
·   ______________________________________
 

	_____________________________


 _____________________________

 _____________________________

 _____________________________

 _____________________________

 _____________________________

 _____________________________


	Reasons/Functions for Behavior

_____Behavioral                         ____Academic

·   Lacks necessary skills  
·   Has limited motivation
·   Seeks att’n from adults
·   Seeks att’n from peers
·   Reacting to teasing/bullying
·   Tires to escape from work demands or setting
·   Seeks sensory stimulation (e.g.playing with objects)
·   Seeking control
·   Frustration
·   Lack of interest  
·   Struggling academically in current instructional placement
·   Needs drill and practice
·   ______________________________________
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ATTACHMENT 2  (Use with Step 4 Agenda)

	Set Academic Goals: Set observable, measurable, realistic goals for change


AIMSWeb 

Subtest



Baseline

Goal


    Goal to be met by
	LNF
	
	
	

	LSF
	
	
	

	PSF
	
	
	

	NWF
	
	
	

	R-CBM
	
	
	

	SPELLING
	
	
	

	OCM
	
	
	

	NIM
	
	
	

	QDM
	
	
	

	MNM
	
	
	

	M-CBM
	
	
	

	M-CONCEPTS
	
	
	


DIBELS

Subtest



Baseline

Goal


     Goal to be met by

	NWF
	
	
	

	ORF Instructional
	
	
	

	ORF Frustrational
	
	
	


LITERACY PORTFOLIO

Subtest



Baseline

Goal


 Goal to be met by
	Sight words
	
	
	

	Feature words
	
	
	


FOUNTAS AND PINNELL

RUNNING RECORD
% of Accuracy

       Comprehension
             Fluency                          Vocabulary

	
	
	
	


WRITING

	
	
	
	


Sample



Baseline

Goal


Goal to be met by



LR10.15.09

ATTACHMENT 2

Continued

(Use with Step 4 Agenda)

	Set Behavioral Goals: Set observable, measurable and realistic goals for change


DIRECT BEHAVIORAL OBSERVATION: (Document % of frequencies, intensity, antecedent [what happens before the behavior] and consequences [what happens after the behavior])

Behavior

      Baseline

          Goal


Goal to be met by
	
	
	
	

	
	
	
	



LR10.15.09

ATTACHMENT 3      (Use with Step 5 Agenda)

	DESIGN INTERVENTION PLAN: Describe the intervention and any resources necessary for its implementation.


CONCERN 1 (from attachment 3): _______________________________________________________
Note: With intervention integrity in mind, be specific and provide as much detail as possible.
_____________________________________________________________________________________

​​​​​​​​​​​​​​​​_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

· When will the intervention start? ___________________________________________________

· When and where will the intervention take place? ______________________________________ Please specify days, times and locations: _____________________________________________

· Who will be responsible for carrying out this intervention plan? ___________________________

· What (if any) special instructional or behavioral program materials/resources or training is needed for this intervention? (Please specify) ________________________________________________

· At what date and time will the case liaison check in with the teacher about the intervention?___________________________________________________________________

· Intervention Integrity: How will the implementation of this intervention be monitored? (i.e. Was the intervention implemented as designed?) __________________________________________

· How acceptable is the intervention to the classroom teacher? Low    1     2    3     4     5    High
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ATTACHMENT 3

Continued

(Use with Step 5 Agenda)

CONCERN 2 (from attachment 3): _______________________________________________________

Note: With intervention integrity in mind, be specific and provide as much detail as possible.
_____________________________________________________________________________________

​​​​​​​​​​​​​​​​_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

· When will the intervention start? ___________________________________________________

· When and where will the intervention take place? ______________________________________ Please specify days, times and locations: _____________________________________________

· Who will be responsible for carrying out this intervention plan? ___________________________

· What (if any) special instructional or behavioral program materials/resources or training is needed for this intervention? (Please specify) ________________________________________________

· At what date and time will the case liaison check in with the teacher about the intervention?___________________________________________________________________

· Intervention Integrity: How will the implementation of this intervention be monitored? (i.e. Was the intervention implemented as designed?) __________________________________________

· How acceptable is the intervention to the classroom teacher? Low    1     2    3     4     5    High
                                                                                                                                                                 LR10.15.09
ATTACHMENT 4   

 (Use with Step 6,7,8 Agenda)

	METHOD OF MONITORING PROGRESS: Attempt to use the same method of collecting progress monitoring as was used for baseline data collection)

Who will monitor? ________________________________________________________

Frequency of monitoring? __________________________________________________

Method of measuring response to intervention (check only those that are addressed in interventions)

_____AIMSWeb                        _____ DIBELS                ____ LITERACY PORTFOLIO

    ___ LNF                                     ___ NWF                        ___ Sight Words

    ___ LSF                                      ___ ORF                         ___ Feature Words

    ___ PSF                                                                              ___ Fountas and Pinnell Running Record

    ___ NWF                                                                            ___ Writing Sample                                                             

    ___ R-CBM                       

    ___ Spelling

    ___ OCM

    ___ NIM

    ___ QDM

    ___ MNM

    ___ M-CBM

    ___ M-Concepts

_______ Direct Behavior Observation    ​​​​​​​​​​​​​_______Other(specify) ________________________________




	PLAN FOR SHARING INFORMATION WITH THE STUDENT’S PARENTS:

· Who will share meeting information with the student’s parents? ____________________________________________________________________________

· When will parents be contacted by designee: ____________________________________________________________________________




	REVIEW THE INTERVETION AND MONITORING PLANS:

· The recorder reviews the main points of the intervention and monitoring plans with the team

· The team selects a meeting date and time for the follow-up R-IST meeting:  Please note the date should be selected 8-12 weeks from the start of the intervention –                                            Next meeting date and time: __________________________________________________
· The case liaison review the agreed upon time within the next school week to meet with the referring teacher


LR10.15.09
RESPONSE TO INTERVENTION SUPPORT TEAM (R-IST)

CASE LIAISON FOLLOW UP

Student: _________________________________   Teacher: ____________________________________

Liaison: __________________________________  Initial meeting date: __________________________

Week 2:

Are the interventions being implemented as designed at the meeting?  Y/N

If not, why?

__________________________________________________________________________________________________________________________________________________________________________

Are there additional supports/resources needed:

__________________________________________________________________________________________________________________________________________________________________________

Is the intervention(s) effective?  Is the student making progress? (Attach any data reports or examples)

__________________________________________________________________________________________________________________________________________________________________________

Week 4:

Are the interventions being implemented as designed at the meeting?  Y/N

If not, why?

__________________________________________________________________________________________________________________________________________________________________________

Are there additional supports/resources needed:

__________________________________________________________________________________________________________________________________________________________________________

Is the intervention(s) effective?  Is the student making progress? (Attach any data reports or examples)

__________________________________________________________________________________________________________________________________________________________________________
Week 6:

Are the interventions being implemented as designed at the meeting?  Y/N

If not, why?

__________________________________________________________________________________________________________________________________________________________________________

Are there additional supports/resources needed:

__________________________________________________________________________________________________________________________________________________________________________

Is the intervention(s) effective?  Is the student making progress? (Attach any data reports or examples)

__________________________________________________________________________________________________________________________________________________________________________
Week 8:

Are the interventions being implemented as designed at the meeting?  Y/N

If not, why?

__________________________________________________________________________________________________________________________________________________________________________

Are there additional supports/resources needed:

__________________________________________________________________________________________________________________________________________________________________________

Is the intervention(s) effective?  Is the student making progress? (Attach any data reports or examples)

__________________________________________________________________________________________________________________________________________________________________________
Week 10:

Are the interventions being implemented as designed at the meeting?  Y/N

If not, why?

__________________________________________________________________________________________________________________________________________________________________________

Are there additional supports/resources needed:

__________________________________________________________________________________________________________________________________________________________________________

Is the intervention(s) effective?  Is the student making progress? (Attach any data reports or examples)

_____________________________________________________________________________________________________________________________________
Year: ___________________________________

Response to Intervention Support Team (R-IST)

Student Log

	Student Name
	Grade
	Recommendation:

Academic/ Behavior
	Referring Teacher
	Initial IST Date
	Next Steps
	Follow- up

Meeting 
Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Response to Intervention Support Team Referral Form

For Classroom Teachers

Student’s Name: _______________________________            Date: _______________
Date of Birth: ____________       Age: ______________           Grade: ______________
Parent/Guardian: ________________________________________________________
Phone:  (Home) _____________   (Work) ______________   Teacher: ______________

Reason for Referral (Primary Concern):
_____ Academic
_____Behavioral
_____Emotional
_____Medical

Please describe the specific concerns prompting this referral.  What are the specific challenges you find when teaching this child?  List any academic, social, emotional or medical factors that negatively impact the student’s performance.

How do this student’s academic skills compare to those of an average student in your classroom?

In what settings/situations does the problem occur most often?

In what settings/situations does the problem occur least often?

What are the student’s strengths, talents or specific interests?

1.
2.
3.

Parent/Guardian Contact Prior to Referral
______Phone Call
______Note Home
_____Conference
_____Home Visit

Other Support (Be Specific)
_____ Professional Consultation 

_____ Observations
_____ Counseling
_____ Instructional Support

_____ Remediation

Interventions

Please explain interventions you have already implemented and why they did or did not work.
1.  Begin date ______

End date ______ 
Person(s) responsible ___________________

What have you tried to resolve this problem?

How did it work?

2.  Begin date ______

End date ______ 
Person(s) responsible ___________________

What have you tried to resolve this problem?

How did it work?

3.  Begin date ______

End date ______ 
Person(s) responsible ___________________

What have you tried to resolve this problem?

How did it work?

What would be the best day(s)/time(s) for someone to observe the student having the difficulties that you described above?  (Please attach a copy of your class schedule, if available):

Data

	Literacy

Portfolio
	Reading 

Level
	Sight 

Words
	Writing

Scores

	Scores or 

Levels
	
	
	


	Aimsweb

Dibels
	Reading CBM’s
	Math CBM’s

	Scores or 

Levels
	
	


	Other Data Collected
	

	Scores/Levels

(Please be specific)
	


ATTACH ANY SUPPORTING DOCUMENTS OR ADDITIONAL INFORMATION
