
 

  
 

Complete the form in its entirety to assist the identified student. The completed form and supporting 
documentation are due to the Office of the Principal no later than one full day prior to the scheduled 
conference date. 
 
Student Name: _______________________  DOB: ___________ 
 
Teacher Name: _______________________  Date: ___________ 
 

Student Attendance & Classroom History 

 
 
 
 

Teacher Interventions (What are three interventions that you have implemented to support the needs 
of this student?) 

Classroom Interventions Dates of Implementation 

1.  

2.  

3.  

Student Skills 

Rate the student’s skill level in order to help provide adequate information to support the individual. 

Current Grade: Exceptional Exceeds 
Expectations 

Meets 
Expectations 

Marginal Minimal 

Academic Skills 

Evidences learning at the current 
grade level 

     

Organizational Skills 

Demonstrates skills to complete 
assignments and tasks on  time 

     

Behavioral Skills 

Displays the appropriate behavior in 
the school setting 

     

Attention Skills 

Maintains focus on tasks and gives full 
attention to others with no distracting 
behaviors 

     

 

 

RtI Teacher Report 
 

Total Number of Unexcused Tardies: Total Number of Unexcused Absences: 

Additional Actions Required (All samples of student work must include a grade and/or written 
commentary from the teacher on the assignment/assessment.) 
 

 Include one to three copies of the student’s classwork.   

 Include a copy of one or two of the student’s assessment(s). 

 Make sure that all grades are updated for the student prior to the scheduled conference. 


