SST: School & Classroom Information

STUDENT STUDY TEAM

SCHOOL AND CLASSROOM INFORMATION

 (To be completed by the classroom teacher(s) before SST Meeting)

Student 





     Grade 
     Gender 
     STN 


     

Parent/Guardian 






     School




Street Address 






     City/Zip Code 





Teacher 







    Date  




     
I. STATEMENT OF CONCERNS:

What would you like this student to be doing that s/he is not doing now?  Be specific and attach work samples.
Indicate Specific Academic Concerns:  ___Reading/English          ___Math          ___Science          ___Social Studies          
___Writing
___Other (describe):
How have these concerns been shared with the parent? (list dates of contacts)

_____ phone call

_____home visit

_____ conference
_____ other:

List student’s strengths and positive qualities:

II. EDUCATIONAL HISTORY:

	Yes
	No
	Educational Concerns
	Additional Information

	
	
	Has the student previously been retained?
	If yes, in what grade(s)?

	
	
	Has the student attended other schools since s/he started in kindergarten?
	If yes, how many schools?

In what grade(s) did the student change schools?



	
	
	Has attendance, including tardies, been a problem during the current school year?
	If yes, summarize concerns.



	
	
	Does the student have a history of excessive absenteeism (15 or more days a year for 2 or more years)?
	If yes, what is the student’s attendance for the last 2 school years?

	
	
	Has the student previously received special education services (e.g., speech & language)?
	If yes, specify services.



	
	
	Has the student performed inconsistently in performance among subject areas?
	If yes, describe your observations/data.



	
	
	Have the student’s grades been consistently below average?
	If yes, estimate student’s rank relative to overall academic performance of entire grade level.  Circle the appropriate rank:

Higher Ability >75%ile           Average          Lower Ability <25%ile


III. SOCIAL/BEHAVIORAL HISTORY:

If not completing the behavioral concerns attachment, please list any social or behavioral issues or concerns:
IV. MEDICAL CONCERNS:  

Vision Screening date: 



___Passed     ___Failed




Hearing Screening date: 



___Passed     ___Failed
	Yes
	No
	Medical Concerns
	Additional Information

	
	
	Does the student appear to have health problems that interfere with class performance?
	If yes, summarize observations.



	
	
	Does the student wear glasses?
	

	
	
	Does the student appear to have hearing problems which interfere with classroom performance.
	If yes, describe observations.

	
	
	Does the student wears a hearing aid(s)?
	

	
	
	The student has shared drug and/or alcohol use?
	


Are you aware of any medication this student is taking?  If so, please list below. Consult the school nurse if needed.
	Medication:
	Dosage:
	When taken:
	What it’s for:
	Given by:

	
	
	
	
	


V. ASSESSMENT RESULTS:

Informal test results (Informal Reading Inventory, objective tests, writing samples):

Complete the following or attach composite, if available:
ISTEP+ 

	Date
	Language Arts
	Passing Score
	Math
	Passing Score
	Reading
	Passing Score

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Locally-administered Assessment (e.g., NWEA, mCLASS, etc.)
	Date
	Language Arts
	Passing Score
	Math
	Passing Score
	Reading
	Passing Score

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


___Yes   ___No
This student does not perform academically in the classroom in a manner that is commensurate with current Indiana standards.
VI. LANGUAGE SPOKEN AT HOME:  _________________________________________________

Is a language other than English spoken at home?  _____ yes  _____ no   If so, please complete the following:

How long?



Parents ___do speak OR ___don’t speak English.

VII.   CLASSROOM INTERVENTIONS THAT HAVE BEEN TRIED: (please check all that are applicable)
· Behavior or academic intervention plans 

· Alternative instructional method 
· Support from building personnel
· Closer home/school cooperation
· Specialist Consultation

· Addition of support staff

· Change in classroom assignment

· Adjustment of school day or schedule
· Parent volunteer assigned to student
· Community agencies and services were utilized
· Vocational training programs

· Other (Specify):

For each item checked above please describe duration and outcome of the intervention below:
	INTERVENTION
	DURATION

	DESCRIBE OUTCOME

	
	
	

	
	
	

	
	
	

	
	
	


Based on the specific concerns for the student’s educational progress, please denote other forms attached to the School and Classroom Information form:

· Referral for Academic Concerns

· Referral for Behavior Concerns

· Referral for Speech-Language Development Concerns

· Referral for Gross and Fine Motor Concerns

· Referral for Prevocational Checklist
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