Student Name: ______________________
                 
                         Level I


Union County Public Schools
Level I Intervention Form 
I.)  Student Name:            
       
NCWISE#:       
 LEVEL I Intervention Notification by (Staff member)  on    (Date)     
 Parent(s) Name:                    
Parent Phone(s):       
 Parent Address:        
 Teacher/Team:        
 DOB:       

                 Grade:        
Ethnicity:          
 Date PEP written:

     

 Areas addressed in PEP:
      Reading            Math            Writing           Behavior
 Check Areas that Apply:    
 FORMCHECKBOX 
 AIG         FORMCHECKBOX 
 504        FORMCHECKBOX 
EC        FORMCHECKBOX 
 Title I         FORMCHECKBOX 
ESL 
                     (If ESL, please list most current IPT results      )
II.)  Attendance/Tardies: 

	                      Grade:
	Current Grade:       
	Previous Grade:      
	Previous Grade:      
	Previous Grade:      

	Days Absent
	     
	     
	     
	     

	Tardies (if available)
	     
	     
	     
	     


III.) Summary of Parent Contacts (must be at least two):
	
	
	Form of Contact- Check One
	

	Date of Attempt:
	Person Making Contact: (name and position)
	Conference      
	Phone Call
	Letter/Note (attach copy)
	Email

(attach copy)
	Home Visit 
	Comments/Outcome:

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


Summary of Impact/Change As a Result of Parent Contacts:           
IV.) Vision Screening Results:  
     Date:                    FORMCHECKBOX 
Pass      FORMCHECKBOX 
 Fail
 FORMCHECKBOX 
With glasses/corrective lenses   Results:  Near: (L)         (R)        (BOTH)         
 FORMCHECKBOX 
Without glasses/correction                           Far: (L)         (R)       (BOTH)      

Hearing Screening Results:       Date:                      FORMCHECKBOX 
 Pass     FORMCHECKBOX 
 Fail

 Results:       dB (Intensity Level)

               




        Hz (Frequencies)
V.)  Background:  
	Subject  Area:
	Current Year Grades:
	Previous Year Grades:

	     
	     
	     

	     
	     
	     

	     
	     
	     


Student Strengths (Write a brief description): 
      
Are there any special factors to consider? 

Review Each:

1) Retentions: 
     
2) Attendance: 
     
3) Environmental Factors:         
4) Previous Evaluations:
     
5) Local/State Assessment Data:
     
VI.) Areas of Concern/Needs (check all that apply and circle key areas to target for intervention):
	Language Arts:
	Mathematics:
	Behavior:
	Other:


	Phonemic Awareness
 FORMCHECKBOX 
 Phonics

 FORMCHECKBOX 
 Sight Word Vocabulary

 FORMCHECKBOX 
 Fluency

 FORMCHECKBOX 
 Reading Vocabulary

 FORMCHECKBOX 
 Reading Comprehension

         FORMCHECKBOX 
 Fact/Opinion

         FORMCHECKBOX 
 Inferences

         FORMCHECKBOX 
 Literal ?’s

         FORMCHECKBOX 
 Non-literal ?’s

         FORMCHECKBOX 
 Main Idea

         FORMCHECKBOX 
 Retell Story

 FORMCHECKBOX 
  Written Expression

         FORMCHECKBOX 
 Conventions

         FORMCHECKBOX 
 Content

 FORMCHECKBOX 
  Other:      

	 FORMCHECKBOX 
  Counting/Number Sense
 FORMCHECKBOX 
  Basic Math Facts

    (circle any):  +,  -,   x,   /

       Place Value

       Equality

       Estimation

       Geometry

       Word Problems

       Algebra

       Measurement

       Probability

       Problem-Solving    

       Fractions

       Data Analysis

       Other: 
	 FORMCHECKBOX 
  Noncompliance
 FORMCHECKBOX 
  Motivation

 FORMCHECKBOX 
  Peer relations

 FORMCHECKBOX 
  Withdrawn/Moody

 FORMCHECKBOX 
  Verbally Aggressive

 FORMCHECKBOX 
  Physically Aggressive

 FORMCHECKBOX 
  Social Difficulties

       Frequently Inattentive
(careless mistakes, forgetful)  
       Hyperactive 
    (fidgets, talks excessively)

       Impulsive

(blurts out, interrupts others)

       Disorganized
(loses/misplaces materials) 


	 FORMCHECKBOX 
  Science
 FORMCHECKBOX 
  Social Studies

 FORMCHECKBOX 
  Medical Concerns

 FORMCHECKBOX 
  Motor Skills

         FORMCHECKBOX 
 Fine Motor

         FORMCHECKBOX 
 Gross Motor

 FORMCHECKBOX 
 Speech

        ___ Artic, Voice, Fluency

*Alert Speech/Lang. Pathologist
 FORMCHECKBOX 
  Language

         FORMCHECKBOX 
 Receptive

         FORMCHECKBOX 
 Expressive

         FORMCHECKBOX 
 Pragmatic

 FORMCHECKBOX 
  Other:       
 


VII.) Current Assessment Information for Area(s) of Concern 
(ex: running record, math facts known, sight words known, # of targeted comprehension questions correct, benchmark testing results ---may attach DRA score report, etc.): 
     
VIII.)  Date of 1st Meeting: 
      
Interventions/Strategies developed by team for targeted area(s) of concern – i.e.: what will occur to help improve the targeted area(s) of concern? (Focus on the biggest area(s) of concern first):

       
Measurement:
 (How will progress be measured?)

      
Meeting Notes - 1st Meeting (Plan should be reviewed by team within 6 weeks):
      
Signatures of Attendees 1st Meeting: 

_____________________________________

_______________________________________
_____________________________________

_______________________________________
_____________________________________  

_______________________________________
_____________________________________ 

_______________________________________
Plan Review Meeting Date: 
(should be within 6 weeks)
2nd Meeting           

Date of 2nd Meeting: 
     
IX.)  Results of Implemented Intervention:
	Date Measure Given:
	Measure Used:
	Results:

	     
	     
	     

	     
	     
	     


X.) Progress (Check one): 
 FORMCHECKBOX 
Target skill mastered - Discontinue initial intervention(s)

 FORMCHECKBOX 
Progressing - Continue current intervention(s)    
 FORMCHECKBOX 
Additional intervention(s) needed to address (new area of concern).

Current Assessment Information for New Area of Concern: 
(ex: running record, math facts known, sight words known - may attach DRA score report,  etc.): 
     
Interventions/Strategies for New Area of Concern:
     
 FORMCHECKBOX 
Insufficient Progress - Refer to Intervention Team (Give Copy of Level I Form to Intervention Team Chair within one week
Rationale For Decision Checked Above:      
XI).  Meeting Notes- 2nd Meeting:       
Signatures of Attendees 2nd Meeting:  
__________________________________ 

___________________________________
__________________________________

___________________________________
__________________________________

___________________________________
__________________________________

___________________________________
*If articulation, voice, or fluency were areas of concern, attach Speech/Language Pathologist screening results/recommendations*
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