
Educational Service Unit #1 
Follow-Up SAT Form 

  

 
Student: Monte Math    Referral Source: Ms. Epps    
 
Age/Grade:  7 yr. /2nd      Date of Meeting: 9/10/08    
 
Parents: Morris & Betty Math             Parents Attended? Yes   No 
 
Those in Attendance: 
 
 Ms. Kennedy           
 
 Ms. Dunkin           
 
 Mr. Whipple           
 
 Monte Math           
 

 
Updated information (Strengths): Monte attends his tutoring sessions and works hard.    
Monte is meeting his weekly goal.         
            
            
             
 
 
Updated Concerns: Monte has improved his math scores, however he is still below the 
class average at the Winter benchmark.       
            
            
            
            
            
             
 
 

 
Universal Screening Data 

Circle Probe:   Recent     Previous       Class        Goal Met? 

 
DIBELS Data: 

Progress 
Monitoring 

 
Goal 
Met? 

                         Score       Scores          Means 
RF/SF/LN:                                                               Yes   No 

 
ORF: 

 Yes     No 

 
Math/NF:          12             5; 8; 10             15         Yes   No 

 
PSF: 

 Yes     No 

 
RC:                                                                          Yes   No 

 
NWF: 

 Yes     No 

                         
 

 
ISF: 

 Yes     No 

 CWS/CLS:                                                             Yes   No  
LNF: 

 Yes     No 

RF=Reading Fluency, SF=Sound Fluency, LN=Letter Naming, NF=Number Fluency, RC=Reading Comprehension CWS=Correct 
Writing Sequence, CLS=Correct Letter Sequence, ORF=Oral Reading Fluency, PSF=Phoneme Segmentation Fluency, Nonsense 
Word Fluency, ISF=Initial Sound Fluency, LNF=Letter Naming Fluency 

Yes 



Date of Referral:  __________________________ 
 
Areas of Evaluations (circle those which apply):  Psych    SLP   OT   PT      Other:__________________ 

Behavior of 
Concern: 

 
Observer________ 
 

Frequency of 
Behavior  

Average per week 

Intensity of Behavior 
Mild, Moderate, 

Severe 
per week 

Duration of Behavior 
(Daily average per 

week) 

 
 

Goal Met? 

Behavior 1 
 
____days ____min 

1 2 3 4 1 2 3 4 1 2 3 4 YES NO 

Behavior 2 
 
____days ____min 

1 2 3 4 1 2 3 4 1 2 3 4 YES NO 

 
Intervention Result (circle one):                              Modified               New           Discontinued 
 
Modified Plan of Action 
 
Target Area 1: ___________________________________________________________ 
 
_______________________________________________________________________ 
 
 Intervention:_______________________________________________________ 
 

________________________________________________    _______________ 
                   Person Responsible   

Data Collection Method:_____________________________   _______________ 
                   Person Responsible   

Goal:  ____________________________________________         _______________ 
  See handout:  Student Goals for SAT for assistance in setting           Number of weeks 
 
Target Area 2: ___________________________________________________________ 
 
_______________________________________________________________________ 
 
 Intervention:_______________________________________________________ 
 

________________________________________________    _______________ 
                   Person Responsible   

Data Collection Method:_____________________________   _______________ 
                   Person Responsible   

Goal:  ____________________________________________        _______________ 
  See handout:  Student Goals for SAT for assistance in setting           Number of weeks 
 
Comments:_____________________________________________________________________________ 
 
________________________________________________________________________ 
 
Mark Status on a Continuum: 
 
Tier 2      Tier 3 
 
               20-30 mins          20-30 mins            20-40 mins              45-60 mins             45-60 mins 
  2 days/week        3 days/week          4 days/week             3 days/week                5 days/week 
 
Referral for Evaluation (circle one):         Yes              No 

Continue 

Continue Intervention 



Educational Service Unit #1 
Evaluation Referral 

  

 
Areas of Evaluations (circle those apply):     Psych       SLP       OT       PT      Other:__________________ 
 
Options the district considered before recommending testing:_____________________________________ 
 
______________________________________________________________________________________ 
 
Why these reasons were rejected:___________________________________________________________ 
 
______________________________________________________________________________________ 
 
This proposal is based on the evaluation procedures, tests, records, or reports described below: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 


