Student Intervention Data Review (SIDR)

Initiation Date of SIDR:  ______/____/______



Athens Area Schools

	Student
	
	Teacher
	

	School
	East Leroy El. ____ or  Athens High School____
	Parent/Guardian
	

	Grade
	 K   1   2   3   4   5   6   7   8   9   10   11   12 
	Street address
	

	Date of Birth
	
	City, State, Zip
	

	Age
	
	Home phone
	

	Gender
	Male_____       Female_____
	Cell phone
	

	Student Native Language
	English: Yes______    No:______

If no, what language
	Work phone
	


(meeting log to be filled out as meet with team)

	Meeting Log:
	Team Participants
	Next Steps: Interventions

	Date: ____/____/____

Grade: _________

School:___________________

Areas of Concern:


	 Name 
	Title
	

	
	
	
	

	Date: ____/____/____

Grade: _________

School:___________________

Areas of Concern:
	
	
	

	Date: ____/____/____

Grade: _________

School:___________________

Areas of Concern:


	
	
	

	Date: ____/____/____

Grade: _________

School:___________________

Areas of Concern:


	
	
	


(Check the strengths of the student)

STRENGTHS OF STUDENT:

Academic/Behavior

 FORMCHECKBOX 
 Works well independently

 FORMCHECKBOX 
 Math at or above grade level

 FORMCHECKBOX 
 Skilled in problem solving and reasoning

 FORMCHECKBOX 
 Creative and curious


 FORMCHECKBOX 
 Displays leadership ability

 FORMCHECKBOX 
 Write in concise and clear style

 FORMCHECKBOX 
 Reads at or above grade level  
 FORMCHECKBOX 
 Attentive  




 FORMCHECKBOX 
 Follows instruction easily 

 FORMCHECKBOX 
 Cooperative



 FORMCHECKBOX 
 Shows good sportsmanship

 FORMCHECKBOX 
 Highly developed vocabulary

 FORMCHECKBOX 
 Completes assigned tasks

 FORMCHECKBOX 
 Does assignments promptly

 FORMCHECKBOX 
 Motivated to learn

 FORMCHECKBOX 
 Accepts suggestions and criticism
 FORMCHECKBOX 
 Appears self confident


 FORMCHECKBOX 
 Frequently contributes to class

 FORMCHECKBOX 
 Popular with classmates

 FORMCHECKBOX 
 Exceptional ability to recall facts 
 FORMCHECKBOX 
 Majority of grades of A and B

 FORMCHECKBOX 
 Courteous 



 FORMCHECKBOX 
 Exceptional ability to organize/store/retrieve knowledge

Communication Skills

 FORMCHECKBOX 
 Good verbal skills


 FORMCHECKBOX 
 Expresses language wants/needs 
 FORMCHECKBOX 
 Communicates basic wants and needs

 FORMCHECKBOX 
 Communicate effectively in groups
 FORMCHECKBOX 
 Expresses thoughts, knowledge well


 FORMCHECKBOX 
 Speech flows smoothly

            FORMCHECKBOX 
 Communicates effectively

SECTION 1:  REVIEW OF EXISTING DATA:  Provide specific baseline data from the following existing documentation.

Academic History and Status

Provide data results that compares the student’s performance to overall district and peers within grade. (If attendance is a concern, Please fill out this portion for your specific grade)

 FORMCHECKBOX 
 Attendance History

	Grade
	Kdg.
	1st
	2nd
	3rd
	4th
	5th
	6th
	7th
	8th
	9th
	10th
	11th
	12th

	Absences
	
	
	
	
	
	
	
	
	
	
	
	
	


Are tardies a concern? If so, fill out chart for your specific grade.

	Grade
	Kdg.
	1st
	2nd
	3rd
	4th
	5th
	6th
	7th
	8th
	9th
	10th
	11th
	12th

	Tardies
	
	
	
	
	
	
	
	
	
	
	
	
	


Number of Suspensions: (Fill out this school year for first meeting)

	Grade
	Kdg.
	1st
	2nd
	3rd
	4th
	5th
	6th
	7th
	8th
	9th
	10th
	11th
	12th

	In-school 

suspensions
	
	
	
	
	
	
	
	
	
	
	
	
	

	Out-of-school

suspensions
	
	
	
	
	
	
	
	
	
	
	
	
	


 FORMCHECKBOX 
  Tiered/Targeted Interventions 

Tier I: What differentiation strategies or accommodations have you used to help this student become more successful in class?

 FORMCHECKBOX 
 Flexible Grouping
 FORMCHECKBOX 
  Before/After School Help
 FORMCHECKBOX 
  Shortened Assignments
 FORMCHECKBOX 
  Test Accommodations



 FORMCHECKBOX 
  1:1 Support

 FORMCHECKBOX 
  Peer Tutoring/Buddies

 FORMCHECKBOX 
 More Time on Assignments
 FORMCHECKBOX 
  Alternate Assignments

 FORMCHECKBOX 
 Other (describe)

	Strategy
	Dates Used
	Person Responsible
	Outcome/Results

	
	to
	
	

	
	to
	
	

	
	to
	
	

	
	to
	
	

	
	to
	
	

	
	to
	
	


Tier II: What targeted group intervention has the child received?

 FORMCHECKBOX 
 Reading Intervention Group 
 FORMCHECKBOX 
 Before/ After-school Tutoring

 FORMCHECKBOX 
 Paraprofessional Support

 FORMCHECKBOX 
 Group/Individual Counseling
 FORMCHECKBOX 
 Behavior Plan
 FORMCHECKBOX 
 Other/Describe:

	Intervention
	Dates
	Minutes
	Frequency
	Person Responsible
	Outcome/Results

(Attach data sheets)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 FORMCHECKBOX 
 Report Cards/Progress Reports & Monitoring

Please enter information for your grade and subjects:

	Year/Grade
	Kdg


	First
	Second
	third
	Fourth 
	Fifth

	Reading
	
	
	
	
	
	

	Writing
	
	
	
	
	
	

	Spelling
	
	
	
	
	
	

	Math
	
	
	
	
	
	

	Science
	
	
	
	
	
	

	Soc. St.
	
	
	
	
	
	


 FORMCHECKBOX 
 Is the Student’s Age Appropriate for Grade Level?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   Explain:


Check all the apply:  FORMCHECKBOX 
 Retained

 FORMCHECKBOX 
 Home schooled

 FORMCHECKBOX 
 Enrolled late
 FORMCHECKBOX 
 Other:

 FORMCHECKBOX 
 Supplemental Services


Check all the apply:  FORMCHECKBOX 
 Title I
 FORMCHECKBOX 
 GSRP
 FORMCHECKBOX 
 Preschool/Head Start 

 FORMCHECKBOX 
 Other:

 FORMCHECKBOX 
 Medical Needs This may include data from outside agencies and parents.

Check all the apply:  FORMCHECKBOX 
 Medication
 FORMCHECKBOX 
 Vision


 FORMCHECKBOX 
 Hearing

 FORMCHECKBOX 
 Asthma/allergies





  FORMCHECKBOX 
 Seizures

 FORMCHECKBOX 
 Birth History

 FORMCHECKBOX 
 Other:

	Latest Vision Screening

Date:
	Results:

 FORMCHECKBOX 
 Passed

 FORMCHECKBOX 
 Failed 
	Latest Hearing Screening

Date:
	Results:

 FORMCHECKBOX 
 Passed

 FORMCHECKBOX 
 Failed

	Describe Needs:


 FORMCHECKBOX 
 Academic Existing Evaluations/Assessments Provided data results for each of these areas that compares the student’s performance to overall district and peers within the same grade/class. Curriculum based assessments/work samples. Strengths and Weaknesses.

(Please check the first item or check all areas of concern)

Basic Reading/ Reading Fluency

 FORMCHECKBOX 
 Within grade/age level expectancy

 FORMCHECKBOX 
 Lacks Phonemic Awareness 

 FORMCHECKBOX 
 Visual tracking—loses place when reading

 FORMCHECKBOX 
 Trouble discriminating speech sounds
 FORMCHECKBOX 
 Lacks knowledge of basic sight words 
 FORMCHECKBOX 
 Does not use context clues

 FORMCHECKBOX 
 Adds or omits syllables when reading words

 FORMCHECKBOX 
 Transposes syllables when reading words 



 FORMCHECKBOX 
 Does not self-correct reading errors

 FORMCHECKBOX 
 Laboriously “sounds out” words

 FORMCHECKBOX 
 Lacks reading speed (fluency) 


Reading Comprehension

 FORMCHECKBOX 
 Within grade/age level expectancy

 FORMCHECKBOX 
 Trouble visualizing what is read 
 FORMCHECKBOX 
 trouble recognizing main idea

 FORMCHECKBOX 
 Does not recall main facts


 FORMCHECKBOX 
 Trouble predicting outcomes 

 FORMCHECKBOX 
 Lacks literal comprehension

 FORMCHECKBOX 
 Lacks inferential comprehension

 FORMCHECKBOX 
 Trouble reading and following directions 



Math—Basic Skills

 FORMCHECKBOX 
 Within grade/age level expectancy

 FORMCHECKBOX 
 writes reversed numerals 

 FORMCHECKBOX 
 Uses fingers / aids

 FORMCHECKBOX 
 Does not understand place value

 FORMCHECKBOX 
 Does not apply order of operations 



Math Calculation

 FORMCHECKBOX 
 Within grade/age level expectancy

 FORMCHECKBOX 
 Addition


 

 FORMCHECKBOX 
 Subtraction

 FORMCHECKBOX 
 Multiplication




 FORMCHECKBOX 
 Division


 



Math Reasoning / Applied Skills

 FORMCHECKBOX 
 Within grade/age level expectancy

 FORMCHECKBOX 
 Telling Time 



 FORMCHECKBOX 
 Solving problems using money

 FORMCHECKBOX 
 Using graphs / tables



 FORMCHECKBOX 
 Measurement

 

 FORMCHECKBOX 
 Percentages

Written Expression—Conventions

 FORMCHECKBOX 
 Within grade/age level expectancy

 FORMCHECKBOX 
 Letter reversals


 
 FORMCHECKBOX 
 Capitalization

 FORMCHECKBOX 
 Punctuation




 FORMCHECKBOX 
 Legibility


 

 FORMCHECKBOX 
 Spelling

Written Expression—Linguistics

 FORMCHECKBOX 
 Within grade/age level expectancy

 FORMCHECKBOX 
 Lacks Subject-verb agreement
 FORMCHECKBOX 
 Lacks complexity  of sentence structure

 FORMCHECKBOX 
 Does not use modifiers



 FORMCHECKBOX 
 Does not use phrases 



Written Expression—Content

 FORMCHECKBOX 
 Within grade/age level expectancy

 FORMCHECKBOX 
 Content is not meaningful

 FORMCHECKBOX 
 Lacks detail in writing

 FORMCHECKBOX 
 Lacks coherence / organization

 FORMCHECKBOX 
 Lacks supporting ideas 

 FORMCHECKBOX 
 Poor word choices

 FORMCHECKBOX 
 Lacks unity




Listening Comprehension

 FORMCHECKBOX 
 Within grade/age level expectancy

 FORMCHECKBOX 
 Has difficulties following verbal directions


 FORMCHECKBOX 
 Able to understand written / visual directions better than verbal directions
 FORMCHECKBOX 
 Has difficulty recalling verbal information



Oral Expression

 FORMCHECKBOX 
 Within grade/age level expectancy



 FORMCHECKBOX 
 Has difficulties expressing wants/needs 



 FORMCHECKBOX 
 Has difficulties expressing thoughts / knowledge 

 FORMCHECKBOX 
 Has difficulties expressing word finding / formulating verb responses


 FORMCHECKBOX 
 State / District Assessment Results  (Grade and individual comparisons)  May attach hard copies.

	Test
	Year
	Individual/Group
	Reading
	Writing
	Math
	Science
	Soc. St.

	3rd
	
	Individual level
	
	
	
	
	

	
	
	
	
	
	
	
	

	4th
	
	Individual level
	
	
	
	
	

	
	
	
	
	
	
	
	

	5th
	
	Individual level
	
	
	
	
	

	
	
	
	
	
	
	
	


Other Educational Needs:

 FORMCHECKBOX 
 Adaptive Behavior
(If there are not concerns in this area, please go on to next section)

 FORMCHECKBOX 
 Within age level expectancy 


 FORMCHECKBOX 
 Lacks age appropriate clothing / personal item management

 FORMCHECKBOX 
 Lacks age appropriate toileting skills.
 FORMCHECKBOX 
 Lacks age appropriate eating skills (spilling, silverware/tray handling)

 

 FORMCHECKBOX 
 Social / Emotional / Behavioral
(If there are not concerns in this area, please go on to next section)

Review of:


 FORMCHECKBOX 
 Discipline referrals 
 FORMCHECKBOX 
 BIPs / FBAPs and outcomes of the interventions

 FORMCHECKBOX 
 Behavioral intervention results

 FORMCHECKBOX 
 Other:

 FORMCHECKBOX 
 Within age / grade level expectancy

 FORMCHECKBOX 
 Inattentive / easily distracted

 FORMCHECKBOX 
 Trouble getting along with peers

 FORMCHECKBOX 
 Aggressive / fights

 FORMCHECKBOX 
 Overly active



 FORMCHECKBOX 
 Extreme mood swings, not typical of age
 FORMCHECKBOX 
 Immature Behaviors

 FORMCHECKBOX 
 Impulsive




 FORMCHECKBOX 
 Irritable





 FORMCHECKBOX 
 Ritualistic / repetitive behaviors

 FORMCHECKBOX 
 Lack of motivation / effort

 FORMCHECKBOX 
 Recent life changes (death, divorce, etc.)
 FORMCHECKBOX 
 Provokes / aggravates others

 FORMCHECKBOX 
 Disorganized



 FORMCHECKBOX 
 Test anxiety or school fears are present
 FORMCHECKBOX 
 Destructive

 FORMCHECKBOX 
 Does not complete work in class
 FORMCHECKBOX 
 “Shutting down” behaviors


 FORMCHECKBOX 
 Cries easily

 FORMCHECKBOX 
 Does not complete homework

 FORMCHECKBOX 
 Talks about hurting self or others
 
 FORMCHECKBOX 
 Withdrawn

 FORMCHECKBOX 
 Does not volunteer in class 

 FORMCHECKBOX 
 Lies





 FORMCHECKBOX 
 Appears anxious

 FORMCHECKBOX 
 Does not ask for help


 FORMCHECKBOX 
 Wanders halls / room



 FORMCHECKBOX 
 Talks of suicide

 FORMCHECKBOX 
 Trouble working independently
 FORMCHECKBOX 
 Obscene language / gestures


 FORMCHECKBOX 
 Inflexible of change

 FORMCHECKBOX 
 Trouble working in groups
  
 FORMCHECKBOX 
 Defiant of rules or direction 


 FORMCHECKBOX 
 Poor self concept

 FORMCHECKBOX 
 Temper tantrums


 FORMCHECKBOX 
 Falls asleep in class



 FORMCHECKBOX 
 Talks about morbid themes

 FORMCHECKBOX 
 Perseveration



 FORMCHECKBOX 
 Excessive talking 

 FORMCHECKBOX 
 Communication Skills (If there are not concerns in this area, please go on to next section)

 FORMCHECKBOX 
 Articulation

 FORMCHECKBOX 
 Within age level expectancy

 FORMCHECKBOX 
 Hard to understand

 FORMCHECKBOX 
 Mispronounces words or omits sounds

 FORMCHECKBOX 
 Avoids speaking or becomes frustrated when speaking





 FORMCHECKBOX 
 Voice

 FORMCHECKBOX 
 Within age level expectancy

 FORMCHECKBOX 
 Vocal quality distracts listeners from what student is saying


 FORMCHECKBOX 
 Persistent difference in student’s voice quality / loudness level (i.e. hoarse, raspy, nasal)

 FORMCHECKBOX 
 Fluency

 FORMCHECKBOX 
 Within age level expectancy




 FORMCHECKBOX 
 Revisions (starting, stopping & starting over again)


 FORMCHECKBOX 
 Word repetitions (we-we-we)




 FORMCHECKBOX 
 Phrase repetitions (ta-ta-take)






 FORMCHECKBOX 
 Unusual breathing patterns




 FORMCHECKBOX 
 Prolongations (nnnnnnnnnnobody)



 FORMCHECKBOX 
 Block (noticeable tension / no speech comes out)

 FORMCHECKBOX 
 Sound repetitions (t-t-t-take)


 FORMCHECKBOX 
 Unusual face or body movements (Visible tension, head nods, eye movements)

 FORMCHECKBOX 
 Frequent interjections (um, like, you know)

 FORMCHECKBOX 
 Receptive

 FORMCHECKBOX 
 Within age level expectancy



 FORMCHECKBOX 
 Difficulty following one-step directions


 FORMCHECKBOX 
 Difficulty following multi-step directions

 FORMCHECKBOX 
 Difficulty discriminating speech sounds



 FORMCHECKBOX 
 Frequently asks for directions to be repeated
 FORMCHECKBOX 
 Difficulty processing what was said to them

 FORMCHECKBOX 
 Doesn’t understand academic vocabulary

 FORMCHECKBOX 
 Difficulty comprehending verbal information, stories, etc.

 FORMCHECKBOX 
 Expressive

 FORMCHECKBOX 
 Within age level expectancy

 FORMCHECKBOX 
 Vocabulary is not age appropriate
 FORMCHECKBOX 
 Sentences are not age appropriate

 FORMCHECKBOX 
 Word finding difficulties


 FORMCHECKBOX 
 Grammar errors



 FORMCHECKBOX 
 Difficulty answering “WH” questions

 FORMCHECKBOX 
 Difficulty answering questions

 FORMCHECKBOX 
 Does not make sense in conversation


 FORMCHECKBOX 
 Unable to communicate basic needs and wants

 FORMCHECKBOX 
 Difficulty sequencing stories or sentences

 FORMCHECKBOX 
 Pragmatic / Social Language

 FORMCHECKBOX 
 Within age level expectancy

 FORMCHECKBOX 
 Difficulties interpreting social cues (i.e. proximity, turn-taking, nonverbal cues, etc.)
 FORMCHECKBOX 
 Has difficulties communicating politeness to adults / peers


 FORMCHECKBOX 
 Has difficulties initiating conversation, maintaining a conversation, or staying on topic

 FORMCHECKBOX 
 Does not use communication to deal with social problems (may act out or withdraw)



 FORMCHECKBOX 
 Has difficulties maintaining eye contact


 FORMCHECKBOX 
 Does not respond to greetings / farewells


 FORMCHECKBOX 
 Sensory and Motor Skills  (If there are not concerns in this area, please go on to next section)

Area(s) of concern:

 FORMCHECKBOX 
 Gross 
 FORMCHECKBOX 
 Fine
 FORMCHECKBOX 
 Sensory Integration
  FORMCHECKBOX 
 Other, Specify:

 FORMCHECKBOX 
 Within age level expectancy

 FORMCHECKBOX 
 Lacks physical mobility



 FORMCHECKBOX 
 Poor gross motor skills

 FORMCHECKBOX 
 Lacks fine motor coordination

 FORMCHECKBOX 
 Difficulty using writing tools / scissors
 FORMCHECKBOX 
 Difficulty completing paper-pencil tasks

 FORMCHECKBOX 
 Difficulty copying (paper or board)
 FORMCHECKBOX 
 Reaction to changes in routine



 FORMCHECKBOX 
 Reaction to transitions between locations or activities


 FORMCHECKBOX 
 Reaction to environmental noises (i.e. distracted, tunes out, over stimulated)



 FORMCHECKBOX 
 Reaction to working in group or being in close proximity of others
 FORMCHECKBOX 
 Reaction to participation in activities perceived as “messy”

 FORMCHECKBOX 
 Difficulty functioning in playgroup, gym class, or moving throughout school environment


Please bring other classroom data that is important in helping this child. (samples, DIBELs, etc.)

