
Newburgh Enlarged City School District 

IST  - Teacher Referral Form 

Please provide the information below so that we will be better prepared at the initial RtI 
meeting to talk with you about the needs of your student. 

Referring Teacher: ______________________________ School: ______ 

Date: ___________ 

Student’s Name: ________________________________ Grade: __________ 

ID # ___________________________ Date of Birth: ___________________ 

Has the student been retained? No _______ Yes ______ Grade retained: ____ 

Dominant Language: _____________________________________________ 

Parent/Guardian: _________________________________________________ 

Address: _______________________________________________________ 

Phone: _________________________________________________________ 

Date(s) of parent/guardian contact: ___________________________________ 

Name of person who contacted parent/guardian _________________________ 

Please check off all methods used to contact parent/guardian: 

____Face –to- face ____ Phone call ____Note home with student 

 ____Note mailed home 

If you were unable to contact parent, how many attempts were made? _________ 

Has an administrator been notified? ______ (Name) _______________________ 

How is the student’s attendance? ______________________________________ 

State number of days absent: __________________________________________ 

Has the attendance officer been contacted (if applicable)?   Yes/No    

(Dates) ____________________________________________________________ 

List any current school or agency support services or programs in place for this student: 

______________________________________________________________________ 



 

What are several strengths, talents, or specific interests for this student? 

1. __________________________________________________________________________________ 
2. __________________________________________________________________________________ 
3. __________________________________________________________________________________ 

 

State any medical or health concerns for this student: 

 

Instructional Information 

Consider any academic, social, emotional, or medical factors that seem to negatively 
affect the student’s progress. Please check all that apply. (For academic concerns, 
please provide data). 

Academic Behavioral Social/Emotional Occupational 
Reading ____ Attention ____ Immaturity ____ Fine Motor ____ 

 

Writing ____ Motivation ____ Home related issues 
____ 
 

Gross Motor ____ 
 

Mathematics ____ Social Skills ____ Self- Esteem Organizational ____ 
 

Science ____  Aggressive Handwriting ____ 
 

Social Studies ____ 
 

   

 

Please describe the specific academic concerns for this student.  

 



 

 

 

 

 

 

Please provide the following data: 

Running Record Level ________  State Assessment: ELA ________  Math ________ 

 

iRead ________ iReady ________ SRI ________  SMI ________ 

Please describe the specific behavior concerns for this student. 

 

Intervention Record 

Briefly describe the nature of the interventions you have provided: 

 

 

 

*Please note a copy of the Tier 1 and/or Tier 2 intervention plan(s) must be included with this referral. 



 
Tier 1 Intervention Tracking Form 

 
 
Student: _________________________________________________________ 
 
Teacher: _______________________________________ Grade: ___________ 
 
Date: ______________________________ 
 
 
 
Problem Behavior: _______________________________________________________ 
 
 

Please list the Tier 1 interventions that you are using 
 
 
Intervention: ____________________________________________________________ 
 
Date started: ____________________ 
 
Outcome:  
 
 
 
 
 
Intervention: ____________________________________________________________ 
 
Date started: ____________________ 
 
Outcome:  
 
 
 
 
 
 
Intervention: ____________________________________________________________ 
 
Date started: ____________________ 
 
Outcome: 
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