COMPLETE AND RETURN TO SCHOOL COUNSELOR TO SCHEDULE IST MEETING.  

Durgee Junior High School

Instructional Support Team Referral Form 

Referral Date     _____________       Date Form Received by IST  ______________

Student’s Name
___________________     DOB  ___________   Grade ________

Referring Teacher’s Name(s)  ______________________________________________

Specific dates of contact with parent by referring teacher|: _____________________

________________________________________________________________________

* Do your best to connect with parent regarding your concerns prior to proceeding with an IST referral 

Date of Parent notification of referral by School Counselor:  ____________________
Reason for Referral (Primary Concern)

____Academic    ____Behavioral
   ____Emotional
____Social
____Medical

Complete the following information: 
Please describe the observable, specific concerns prompting this referral and how they negatively impact the student’s performance:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

In what settings/situations/times does the problem occur most often?
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

In what settings/situations/times does the problem occur least often?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

List student’s strengths/talents (academic or otherwise): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

How does this student’s academic skills compare to those of an average student in your classroom?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

How does this student’s social-emotional/behavioral status compare to that of the average student in your classroom?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

List any relevant academic performance indicators (I.e., test grades, report card grades, marking period average, assessment scores, etc.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Circle the number beside all behaviors that contribute to student’s difficulties. 
~Memory, Abstractions, Generalization, Organization~

1. Is disorganized




2. Has limited memory skills

3. Difficulty understanding abstract concepts/higher level thinking

4. Needs oral questions/directions frequently repeated
5. Has difficulty concentrating

6. Performs assignments carelessly

7. Perseverates-does same thing over and over

8. Has difficulty retrieving, recalling, retaining information

9. Fails to generalize knowledge from one situation to another

10. Requires slow sequential broken down presentation of concepts

~Listening, Speaking~

1. Does not follow directions
2. Is unsuccessful in activities requiring listening

3. Has difficulty focusing

4. Attends more successfully when close to the source of the sound/instruction
5. Requires eye contact in order to listen successfully

6. Distorts or mispronounces words or sounds when speaking

7. Has limited speaking vocabulary

8. Does not complete statements or thoughts when speaking

~Reading, Writing~

1. Does not comprehend what he/she reads

2. Loses place when reading

3. Omits, adds, substitutes or reverses letters, words, sounds

4. Reads slowly

5. Fails to demonstrate comprehension of what is read

6. Understands what is read to him/her but not what he/she reads silently

7. Needs to reread passage more than once to understand

8. Handwriting is illegible

9. Fails to correctly organize thoughts and ideas onto paper
10. Fails to use the conventions of writing (proper mechanics)
~Academic Performance~

1. Does not turn in homework

2. Does not self initiate to start tasks independently

3. Fails tests and quizzes

4. Unprepared to class

5. Does not remain on task

6. Does not follow directions

7. Reluctant to attempt new assignments or tasks

8. Requires repeated drill and practice

9. Easily Distracted

~Social/Emotional/Behavioral~

1. Makes inappropriate comments

2. Is easily angered or annoyed

3. Displays limited to no social interaction with peers and/or adults

4. Overly sensitive

5. Is tired, apathetic, unmotivated
6. Behaves impulsively

7. Overly active, constantly moving, unable to sit still

8. Displays extreme mood changes

9. Displays anxiety type reactions (I.e., fear of school, shutting down, test anxiety)

10. Does not follow directions from teachers or adults in building

11. Frequent absences/tardiness

Interventions already implemented: 

(Indicate S for Successful, U for Unsuccessful, I for Inconsistent, leave blank if not tried.  
____ Modified Work



___ Allowed Extra Time

___  Test Modifications


___ Preferential Seating 

___  Different Environment


___ Change in Work Group

___ Individual Instruction


___ Peer Tutoring/Instruction

___ Parent/Teacher Conference

___ Help Labs

___ Parent Contact



___ Staying After School/Extra Help 
___ Use of Teaching Assistants

___ Cooperative Learning Strategies

___ Rewards/Consequences


___ AIS Services

___ Tutoring





Elaborate on the above information by indicating length of time the intervention was tried (I.e., 4 days, 7 weeks, etc.) as well as who/how implemented. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

List any other intervention(s) attempted with specific detail of result.  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

*Attach any supporting documentation and/or additional relevant information which will be discussed at IST Meeting.  

THANK YOU FOR YOUR TIME AND EFFORT WITH THIS IST REFERRAL
