 Teachers Assisting Teachers Recommendation: 

· Monitor/ Follow up

· Articulation Assessment only

· Additional Interventions

· Special Education Assessment
· Referred on:__________________
Child Study Worksheet
	Name:
	School:

	Birth date:
	Teacher:

	Mother/ Guardian:
	Father/ Guardian:

	Work Phone:
	Work Phone:

	Home Address:
	Home Phone:

	MARRS Number:
	Referral made by:


Reason for referral:
Special Services currently or previously received:

___Developmental Delay

___Head Start



___Title 1

___Learning Disability 

___Development Cognitive Delay

___Speech/Language ___Emotional Behavioral Disorder ___Occupational Therapy


___Physical Therapy

___Vision



___Hearing




___Other

Current Vision and Hearing Screening:

Hearing 
___Passed 
___Re-screened

Vision

___Passed
___Re-screened

List any health or physical concerns that may be related to the referral:
List Achievement Testing scores to date:
AIMS Web Data

	Kindergarten

	Math:

	Reading:

	Language:


AIMS Web Data
	First Grade
	Second Grade
	Third Grade
	Fourth Grade
	Fifth Grade

	Math:
	Math:
	Math:
	Math:
	Math:

	Reading:
	Reading:
	Reading:
	Reading:
	Reading:

	Language:
	Language:
	Language:
	Language:
	Language:


Minnesota Comprehensive Assessments
	Third Grade
	Fourth Grade
	Fifth Grade

	Math:
	Math:
	Math:

	Reading:
	Reading:
	Reading:

	
	
	Writing:


Parents were contacted regarding the concerns on this form on _______________  in the following manner (email, phone, conference, written)
Attendance Issues:

Days absent in the past three school years

__________

__________

__________

Classroom Performance:

	Subject


	Grade Average
	Specific Strengths
	Specific Weaknesses

	Reading


	
	
	

	Math


	
	
	

	Language


	
	
	

	Spelling


	
	
	

	English


	
	
	

	Science


	
	
	

	Social Studies


	
	
	

	Other
	
	
	


Noted observations of concern:  (Please circle areas of concern)

Speech/ Language:

  

Listening/ Attending:

· Articulation




*     Following directions





· Vocabulary




*     Attending to task

· Incomplete statements



*     Attention span

· Other





*     Other

Memory:





Organizational Skills:

· Retaining information



*     Work completion

· Long term 




*     Clean work area

· Short term




*     Needed materials

· Needs repetitions



*     Homework completion

· Other





*     Other

Motor Functioning:



Social/ Behavioral:
· Fine motor




*     Mood

· Gross motor




*     Adjustment

· Other





*     Peer interactions

*     Adult interactions

*     Other

Adaptive Skills:

· Independent skills



Environmental/ Cultural:

· Hygiene

· Other
INTERVENTIONS RECORD:

Documentation of at least two interventions tried in the general education classroom regarding the reason for referral.

	Specific Problem:




First Intervention

	Date Started:

	Date Ended:

	Describe the intervention you attempted in relation to the specific problem:



	Outcome of the intervention:




Second Intervention

	Date Started:

	Date Ended:

	Describe the intervention you attempted in relation to the specific problem:



	Outcome of the intervention:




INTERVENTIONS RECORD:

Documentation of at least two interventions tried in the general education classroom regarding the reason for referral.

	Specific Problem:




First Intervention

	Date Started:

	Date Ended:

	Describe the intervention you attempted in relation to the specific problem:



	Outcome of the intervention:




Second Intervention

	Date Started:

	Date Ended:

	Describe the intervention you attempted in relation to the specific problem:



	Outcome of the intervention:




