MILLBURN SCHOOL DISTRICT 24

2008-2009

Problem-Solving Team Referral Guidelines/Procedures For Teachers

What to Attempt Before Referring a Student to the PST: 

Although any staff member may referral a student to the PST at any time, it is important to have tried some strategies/interventions with the student prior to brining them up to the PST.
· Talk to last year’s teacher

· Talk to parents

· Review student file

· Discuss concerns and generate intervention ideas with grade-level team.

· Talk to other staff members for any additional ideas (i.e., at-risk reading teachers, special education staff, etc.

General Procedures:

The PST forms (called the PST Student Referral Form) are located on Millburn’s server, in “Faculty Find It Here”, and is titled, “PST Student Referral Form”.  Once you have completed the PST form, please email it to both the building principal and the school psychologist (at Central email it to Jason Lind and Carol Keller; at West email it to Jake Jorgenson and Christie Hutson).  Make sure you save a copy of it for yourself.

If you have any questions about this process or how to complete the forms, please contact:

Carol Keller, Central’s School Psychologist
or
Christie Hutson, West’s School Psychologist

Ext.  4893






Ext. 1646

The PST Referral Form has been shortened, however, there are several pieces of information that you will be asked about at the initial PST meeting. PLEASE BE PREPARED TO

DISCUSS THE FOLLOWING ITEMS IN THE MEETING:

· Student Strengths (not only as it relates to personal/social strengths, but as many academic strengths as possible).

· Current concerns about this student as well as if these concerns were noted in prior years.

· Any data you have regarding this student’s progress in the regular education curriculum as well as the student’s response to research-based interventions.  Examples of data include MAP/NWEA, AIMSWEB, report cards, work samples, behavioral documentation, etc.

· Any health/medical concerns, including the most recent hearing/vision screenings.

· What interventions have been attempted (frequency, intensity, duration) and the effectiveness of those interventions. (Refer to optional “Attempted Interventions Form”).

Parent Notification of PST Process:

Here is a script that may be helpful for the teacher to follow when calling parents to explain the reason for the PST referral: As we have discussed, I have concerns with your child’s (describe any concerns you have been addressing).  I have attempted to address these concerns, however, I feel that your child continues to struggle.  Therefore, I will be referring (student’s name) to Millburn’s Problem-Solving Team.  The PST is a group of Millburn staff members who meet with classroom teachers in order to assist the teachers in generating additional strategies and interventions that may prove beneficial to your child.  You will be notified of the time and date of this meeting.  I will be sending home to you a letter that explains the PST process in more detail.  If you have any more questions about the PST process, please contact Carol Keller, Millburn Central’s Psychologist OR Christie Hutson, Millburn West’s School Psychologist.

MILLBURN SCHOOL DISTRICT 24

2008-2009 Problem-Solving Team (PST)—Student Referral
	Student: 
	Grade: 

	Teacher Making Referral: 


	Date of Referral: 

	School: Millburn Central


	
	Yes
	
	No


1.  Are excessive absences an issue with this student? If yes, explain:

	


	
	Yes
	
	No


2.  Has this student ever been retained?  If yes, when?

	


3.  To your knowledge has this student ever received at-risk services, special education or 504 services in the past?  If so, please explain (i.e., Reading Recovery/resource, Earobics, Phonological Awareness Group, Hands Group, Early Childhood, Learning Disabilities Support, Behavior Support, Speech/Language Support, Occupational or Physical Therapy, Social Work)

	


4.  Is the student currently receiving extra support?  Please check all that apply AND write the names of the staff members who service this student as well as minutes per week that the student receives these services.

	Check all that apply
	SUPPORT/SERVICES
	NAME(S) OF STAFF
	MIN/WK

	
	At-Risk Services
	
	

	
	Phonological Awareness Group
	
	

	  
	Earobics
	 
	

	
	Hands Program 
	
	

	  
	Reading Recovery
	
	

	
	Reading Resource
	
	

	  
	Flex Teacher/RTI Support
	
	

	
	Homework Hut
	
	

	  
	Outside Tutoring
	
	

	
	Other:
	
	

	
	Special Education Services
	
	

	
	Early Childhood
	
	

	
	Speech/Language
	
	

	
	Learning Disabilities
	
	

	
	Social Work/Behavior Itinerant
	
	

	
	Occupation/Physical Therapy
	
	

	
	Hearing/Vision Itinerant
	
	

	
	Other:
	
	

	
	Other Services
	
	

	
	504 Plan
	
	

	
	ESL/ELL
	
	

	
	Therapy outside school setting?

If so, type of support/name/freq.
	
	

	
	Other:
	
	


Rating Scale:  In comparison to other students in your classroom, rate this student in the following skills utilizing this rating scale.  1 = poor, 2 = below average, 3 = average, 4 = above average.  Please place an X in the appropriate box next to each item.

	

	

Rating

	Oral Language--Receptive Language Skills
	1
	2
	3
	4

	· Comprehends grade-level word meaning
	
	
	
	

	· Follows oral instructions adequately
	
	
	
	

	· Comprehends classroom discussions adequately
	
	
	
	

	· Understands jokes, analogies, and/or figurative speech
	
	
	
	

	· Recalls story details
	
	
	
	

	Oral Language--Expressive Language Skills
	1
	2
	3
	4

	· Displays adequate oral vocabulary
	
	
	
	

	· Relates a sequence of events in order
	
	
	
	

	· Uses appropriate sentence structure in conversation
	
	
	
	

	· Speaks fluently
	
	
	
	

	· Speaks with normal voice quality
	
	
	
	

	· Articulates words normally
	
	
	
	

	Oral Language--Receptive/Expressive Language Skills
	1
	2
	3
	4

	· Participates in large group discussions
	
	
	
	

	· Participates in small group discussions
	
	
	
	

	· Responds appropriately to questions/directions
	
	
	
	

	· Initiates questions/volunteers answers
	
	
	
	

	· Initiates/maintains conversations with peers
	
	
	
	

	· Initiates/maintains conversations with adults
	
	
	
	

	· Other:
	
	
	
	

	Motor Coordination
	
1
	2
	3
	4

	· Handwriting legibility (letter formation, spacing, etc.)
	
	
	
	

	· Handwriting speed
	
	
	
	

	· Gross motor coordination (running, walking, jumping, etc.)
	
	
	
	

	· Fine motor coordination (cutting, tracing, writing, etc.)
	
	
	
	

	· Mobility within the school environment
	
	
	
	

	· Ability to master grade level skills in gym
	
	
	
	


	Academic Performance—Reading
	
1
	2
	3
	4

	· Demonstrates grade appropriate phonological awareness skills
	
	
	
	

	· Reads grade level materials fluently at grade level
	
	
	
	

	· Decodes written language at grade level
	
	
	
	

	· Demonstrates understanding of grade level vocabulary
	
	
	
	

	· Comprehends grade level materials read independently
	
	
	
	

	· Comprehends grade level materials read/presented orally
	
	
	
	

	· Other:
	
	
	
	

	

Academic Performance—Math

	
1
	2
	3
	4

	· Demonstrates grade level math fluency
	
	
	
	

	· Performs math computations accurately
	
	
	
	

	· Solves math word problems
	
	
	
	

	· Other:
	
	
	
	


	Academic Performance—Written Language
	
1
	2
	3
	4

	· Passes spelling tests/quizzes
	
	
	
	

	· Applies spelling conventions in daily work
	
	
	
	

	· Writes sentences/paragraphs appropriate for grade level
	
	
	
	

	· Other:
	
	
	
	

	Academic Performance--General
	
1
	2
	3
	4

	· Exhibits organization in accomplishing tasks
	
	
	
	

	· Attention/Concentration
	
	
	
	

	· Completes tasks on time
	
	
	
	

	· Retains instruction over time
	
	
	
	

	· Turns in homework
	
	
	
	

	· Keeps materials and work space organized
	
	
	
	

	· Classroom grades
	
	
	
	

	· Classroom test scores
	
	
	
	

	· Other:
	
	
	
	

	Emotional/Behavioral/Social Adjustment
	
1
	2
	3
	4

	· Cooperates with teacher requests
	
	
	
	

	· Adapts to new situations
	
	
	
	

	· Accepts responsibility for own actions
	
	
	
	

	· Develops friendships
	
	
	
	

	· Works cooperatively with peers
	
	
	
	

	· Displays appropriate reaction to situations
	
	
	
	

	· Is pleased with good work
	
	
	
	

	· Initiates activities
	
	
	
	

	· Responds appropriately to praise and correction
	
	
	
	

	· Behavior in less-structured settings (bus/lunch/recess/hallway)
	
	
	
	

	· Other:
	
	
	
	

	
Self-Help Skills

	
1
	2
	3
	4

	· Cares for personal needs appropriate for age/grade
	
	
	
	

	· Skills exhibited during meals are appropriate for age/grade
	
	
	
	

	· Can locate room and/or areas in school independently
	
	
	
	

	· Takes care of personal belongings appropriate for age/grade
	
	
	
	

	· Other:
	
	
	
	


	Check all that apply
	INTERVENTIONS
	PERSON

PROVIDING

INTERVENTION
	FREQUENCY

(DAYS/WK; MIN/SESSION)
	DURATION

(START/STOP DATES)
	OUTCOME/RESULTS

	
	Phonological 
Awareness


	
	
	
	

	
	Reading 
Recovery


	
	
	
	

	
	Reading 
Resource  
(Please identify specific reading intervention, if known)
	
	
	
	

	
	Math RTI Support (Please identify specific math intervention if known)
	
	
	
	

	
	Homework Hut


	
	
	
	

	
	Hands Program


	
	
	
	

	
	ELL/ESL:


	
	
	
	

	
	Other:
	
	
	
	

	STUDENT:
	
	GRADE:
	
	TEACHER:
	


PLEASE LIST BELOW ALL INTERVENTIONS THAT HAVE BEEN ATTEMPTED AND THE OUTCOMES/RESULTS OF THESE INTERVENTIONS

	STUDENT:
	
	GRADE:
	
	TEACHER:
	


IN-CLASS ACCOMMODATIONS AND MODIFICATIONS DOCUMENTATION
*Please list below some of the main accommodations/modifications you have attempted and the effectiveness of these accommodations/modifications.  See the other side for additional accommodations/modifications that may prove beneficial.

	CLASSROOM ACCOMMODATIONS/MODIFICATIONS
	DURATION

(START/STOP DATES)
	OUTCOME/RESULTS
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