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Student: _____________________________________            Form Completed Date: _________________ 
REVIEW OF CUMULATIVE FOLDER  

PREVIOUS SERVICES 
 Tiered Interventions   Dates: __________________________ 
 ELL Services  Dates:__________________________________ 

o Primary Language_____________________________ 
o Language Spoken in Home_____________________ 

 Section 504 Accommodation Plan  Dates:________________ 
 Special Education Evaluation/Services Dates: ___________ 
 Speech/Language 

o Articulation  Dates:____________________________ 
o Expressive/Receptive  Dates: ___________________ 

 Out of District   Dates: ________________________________ 
 Retained  Dates: ______________________________________ 
 Home Schooling  Dates: _______________________________ 
 Preschool 
 Child in Transition Dates:_____________________________ 
 Juvenile Services  Dates:______________________________ 
 Social Services  Dates:_________________________________ 
 Foster Care  Dates:____________________________________  
 Other _______________________________________________ 

GRADES 

HEALTH INFORMATION 
 Vision Concern 
 Hearing Concern 
 Diagnosed ADHD  

 Inattentive 
 Hyperactive/Impulsive 
 Combined 

 Medications _________________ 
 Asthma 
 Fine Motor 
 Gross Motor 
 Personal Hygiene 
 Other Diagnosis: 

____________________________ 
 Health Plan in Place 

 
BEHAVIORAL INFORMATION 

 Office Discipline Referrals 
 Peer Relations Concerns 
 Adult Relations Concerns 
 Self-Help Concerns 
 Motivation 

ATTENDANCE 
# Days Absent Last Year: ___________ 
# Days Absent Current Year: ________ 
Other Concerns: ____________________ 

ELEMENTARY: 
 math reading writing 
Above 
Avg. 

   

Avg.    
Below 
Avg. 

   

Other Concerns: 

SECONDARY: 
GPA: _________________ 
Credits Earned:________ 
 

 
 
 
 

 

NOTES 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 



  
Washoe County School District 

 
PROBLEM IDENTIFICATION 

SCREENING SUMMARY 
 

Date: 12/9/08, Rev. B    RTI-F001      Page 2 of 2 

 

INTERVIEW SUMMARY 
 PARENT STUDENT TEACHER 

DATE:    
TYPE OF INTERVIEW:    

 ATTACH COMPLETED INTERVIEW NOTES 
 
 
 
 
 

OBSERVATION IN CLASSROOM 
DATE: BY: 

 ATTACH COMPLETED OBSERVATION FORM(S) 
 
 
 
 
 

TESTING RECORDS 
 LIST AND ATTACH RELEVANT DATA  

(e.g., Academic: CBM, CRT, WCSD Benchmarks, NRT; Behavior: BESS, etc.) 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 
 
 
 

PROBLEM IDENTIFICATION SUMMARY – C1 
 

Team Met to Review these Data on: _____________ 

 

Prioritized Area of Concern: _____________________ 
 

Problem Definition: ________________________________________________________________________________ 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 
 

List at least 3 sources of convergent data that support this problem definition:____________________________ 
____________________________________________________________________________________________________ 

   Baseline data are plotted on the attached graph 
Disposition:     Tier 2: Date _____________________                Special Education Evaluation Referral 
                         Tier 3: Date                                                     Date: ____________________________________ 
Team Members’ Names:  ________________________________________________________________________________________________ 
 
 

Team Member Responsible for Follow-Up:_____________________________________________________________ 
 
      SASI Designation has been changed to reflect student’s placement within RTI system.  RTI 
flag placed in student Cumulative File. 
 
 
 
 
 


	Grades
	Date:


