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NBCUSD RtI INDIVIDUAL STUDENT PROBLEM SOLVING FORM- Tier 2 or 3
Student: _______________________________

Date: ____________________ 
Teacher: _____________________________

School:___________________
Members in Attendance:

Reason for Referral: Reading (fluency, phonics, etc.):______________________ Math:_________________

                
         Behavior:__________________
Other __________________
Document scores for the following assessment (if applicable):
AIMSweb:________
MAP:_________
Lexile:________
F&P________   ISAT:_________
Other:________________________________________________________________________

The items below are to be completed at the initial problem solving meeting:

What is the goal for this student?

What is the intervention that will be used to address the goal? _________________________________
How often will it happen (frequency & duration)
_____ x per week, _____ minutes, group of _____
Who will be implementing it?___________________    When will it begin?  _______________________
How will progress be monitored? ________________________________________________________
Who will gather the data? _____________________________________________________________
When will the data be gathered? ________________________________________________________ 
When will the follow-up meeting be? _____________________________________________________
Tier 1 classroom accommodations and modifications tried: (Circle or Highlight all that apply)
Preferential seating
Alternate assessment location
Clarifying directions
Flexible grouping
Extended time

Frequent breaks


Tests read aloud

Study guides

Skeletal notes

Reduced items


Visual cues

Use of highlighter

Frequent feedback
Consistent expectations

Time out

Use of calculator

Computer use

Hands-on materials

Hi/Lo reading

Self-checking materials
Other:____________________________________________________________________________




Parent Notification letter has been sent. Date:____________________
NBCUSD RTI INDIVIDUAL STUDENT PROBLEM SOLVING DATA COLLECTION 

	Intervention/Data Meeting
	Date/Week
	Minutes
	Results/Comments/Progress Monitoring:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


To be addressed at each data meeting:
Do you feel the intervention is improving the student’s skill?  Yes
  Yes, but not enough         No
Recommendation:  Continue with intervention
Change intervention to:____________________
Move to tier 1 accommodations
Dismiss from RTI

Request Special Education

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________

Next school year recommendations (if applicable): ___________________________________________________________________________________














