Student Assistance Team Report

Initial Referral Form

Sutton Elementary School

Referral Information:

Referred by: 

______________________________________  Date of Referral: _____________

Student’s Name: 
_________________________________________________   Grade: ____________

Age:
___________
Birth Date: __________________________________

Classroom teacher: ________________________________________________

Parent’s Name:
_______________________________________________________________________




Address: ____________________________________________________________




Phone: ______________________________________________________________

*******************************************************************************
Reason for Referral/Areas of Concern:

_________________________________________________________________________________________________

________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Strengths:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

***Submit This Page to SAT Team Leader When Completed***

First SAT Referral Meeting

SAT Meeting Date: __________________________________
Meeting Site: ________________________

Members Present and Title (i.e. teacher, student, parent, administration, specialist, etc)

Name: _______________________________________  Title: __________________________________________

Name: _______________________________________  Title: __________________________________________

Name: _______________________________________  Title: __________________________________________

Name: _______________________________________  Title: __________________________________________

Name: _______________________________________  Title: __________________________________________

Name: _______________________________________  Title: __________________________________________

Review SAT Process: (start each meeting by reviewing the SAT process from beginning to end and identify where we are in the process)

· If referral begins with a teacher/school staff, the parents have already been notified of a concern prior to the referral.  Strategies between home and school have been attempted and results are documented.

· The Initial Referral Form has been completed and submitted to the Student Assistance Team leader.  *The school staff may choose to meet one time prior to meeting with parents to organize strategies.

· First SAT meeting (includes parents) to assess strengths and concerns, develop first observation strategies, develop action plan, and develop an observation timeline. 

· Team recommendations: (choose one) 

a. Initiate a second observation period with additional strategies

b. Determine testing is not necessary and initiate an Active SAT plan of Assistance (POA)

c. Refer for testing

d. If a student does not qualify for special education services, initiate an Active SAT Plan of Assistance (POA)

e. Area of concern has been corrected; no further action is necessary

Action Plan for Observation Period

1. Describe strategies currently in place and/or previously implemented

2. Assessment scores and background information about this student that will be helpful in understanding this student as a learner.

3. New strategies and modifications to be implemented during the first observation period.

4. Timeline: Observation Period

Observation period begins: ___________      Observation period ends: ___________

Total calendar days for observation period: __________

Date for next Meeting: ______________________________________________________________

Second SAT Meeting: End of Observation Period
1. Review SAT process – identify where we are in the process

2. Action plan results during first observation period for strategies and modifications

3. Team Recommendations: (choose one of the five)


______  Initiate a second observation period with additional strategies.  If there 

is a decision to initiate an additional observation period, a new Action 


Plan page must be completed at this time.


______   Determine testing is not necessary and initiate an *Active SAT Plan of 


Assistance (POA)


______   Refer for testing


______   If a student does not qualify for special education services, initiate an 


Active SAT Plan of Assistance (POA)


______   Area of concern is corrected, no further action is necessary   

*An Active Plan of Assistance (POA) is for students who do not qualify for special education services, but are in need of on-going assistance.  The strategies developed  through the SAT process becomes their Plan of Assistance, which is then implemented and re-assessed annually. 

Team Members Present: (sign and date)

__________________________________________

________________________________________

__________________________________________

________________________________________

__________________________________________

________________________________________

SAT Observation Period Worksheet

Student’s Name: ______________________________________________  Grade: ______________

Staff’s Name: _________________________________________ Position: _____________________

Observation Period:  Start Date _______________
End Date _____________________

*****************************************************************************

Instructions:

1. Document the strategies used during the observation period and provide an assessment on those strategies.

2. Bring this completed form to the meeting held at the end of the observation period.  If you are unable to attend the meeting, return this form to the team leader prior to the meeting.


Documentation: Strategies Results During Observation Period

_________________________________________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________


Signature: _________________________________________________  Date: ___________________

Student Assistance Team

Sutton Public School District

The Referral Process:

· The SAT process begins with the teacher (parents may also request to initiate the process).

· The teacher observes and subsequently documents concerns in the classroom.

· The teacher contacts the parents with concerns, gathers more information from home and documents any parent concerns.

· If the strategies developed between the classroom teacher and home does not improve the concerns, the teacher will complete the Initial Referral Form

· The Initial Referral Form is submitted to the SAT Team Leader.  The team leader will then schedule the first team meeting.  

· All stakeholders (teachers, parents, students when appropriate, etc) will attend the SAT meetings.

· During the first SAT meeting an Action Plan will be developed and implemented, and all timelines will be established.
Role of the SAT Leader:

· Communicate to staff, parents and student about the referral process

· Communicate to the SAT when the meetings will be held; date, time and place

· Organize the meeting – collect all necessary information from all of the stakeholders

· Lead the team through the development of the action plan and development of strategies

· Establish follow-up meetings and guide through the process until concluded

· Incorporate Special Education staff as a team resource 

SAT Team Member Responsibilities:

· Attend all SAT meetings

· Assist with developing Action Plan strategies

·  Share insight and information about the students 
Administration’s Responsibilities:

· Establish the SAT process

· Contact parents to let them know a SAT referral has been made

· Attend SAT meetings
