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The Mississippi Department of Education Office of Intervention
Services collaborated with teachers, interventionists, administrators,
and counselors to develop the Multi-Tiers System of Supports
(MTSS) Documentation Packet to assist districts, schools, and
educators with the documentation and implementation of
interventions as well as the Literacy-Based Promotion Act (LBPA).
The MTSS packet provides the means to reflect on policies and
practices at the classroom, school, and district level in order to
continually improve student outcomes. The MTSS packet is
organized according to the following sections:

SECTION 1A, 1B, 1C PRE-K, K-8, or 9-12 Student Profile

Provides a means of collecting detailed student information that can be used to
determine recommendations for interventions, screenings, assessments and
classroom instruction. All students receiving academic and/or behavioral
interventions must have a student profile completed and a copy of the cumulative
record insert sheet.

SECTION 1D Tier | High-Quality Classroom Observation

Includes essential components of Tier I instruction aligned to the Teacher Growth
Rubric Teacher Evaluation Domains and Standards. These components should be
observed and verified by a school administrator to ensure appropriate classroom
instruction, classroom management, and differentiated instruction with the general
education core curriculum as well as social/behavioral supports.

SECTION 2A.1, 2A.2, 2B, and 2C Tier 1l (Supplemental Instruction)
Documentation

Provides an efficient means of collecting and documenting information regarding
classroom instruction, progress monitoring, parent notification, supplemental
instruction, integrity checks, and social/behavioral interventions used to support and
extend the critical elements of core instruction. School districts must complete, at

a minimum, documentation as required for all students in Tier .

SECTION 3A Teacher Support Team (TST) Referral and Meeting

Provides an efficient means of documenting requests and recommendations for
further supports needed due to the student’s lack of progress, as well as
documentation of meetings held and decisions made by the TST.

SEeplel\ e felefcin Bl Sl el fe{cl Tier Nl (Intensive Intervention) Documentation

Provides an efficient means of collecting and documenting information regarding
intensive interventions and progress monitoring for all students who fail to respond
adequately to Tier I and Tier II instruction and supports. School districts must
complete, at a minimum, documentation as required for all students in

Tier 111 . All Tier |11 documentation mu
cumulative folder upon promotion or transfer to a new school.



Appendices

Additional documents were added as an appendix to the MTSS packet to
assist with the effective implementation, notification, and documentation of
intervention services for all students. The appendix is organized according to
the following sections:

03\ ]) @8 Social/Emotional Worksheet

Provides a checklist to aid in collecting information to identify potential deficit areas
where Tier II or Tier III intervention may be needed.

APPENDIX B Language Service Plan (for Students with Limited English Proficiency)

Provides an efficient means of collecting information to determine student’s knowledge
and skills in English and then documenting their English language goals and needed
accommodations.

APPENDIX C Dyslexia Checklist for Teachers and Parent Interview

Provides a checklist for elementary, middle and high school teachers, as well as a Parent
Reading Information Questionnaire that can be completed to aid in the decision making
process of intervention selection.

S\ DIV A Sample Parent Notification of Intervention Services

Provides a sample letter that can easily be adapted by districts to inform parents of the
intervention process, progress monitoring results, and decisions relevant to their
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APPENDIX E Individual Reading Plan

Provides a template for documenting the LBPA requirements pertaining to the
identification of a reading deficiency, intensive reading instruction, and intervention.

APPENDIX F Good Cause Exemption Documentation (LBPA)

Provides a template with the required documentation of parent notification regarding
deficiency, date Read-at-Home Plan was shared, qualifying determination of good cause,
adherence to process, and final decision of superintendent.

APPENDIX G Part 3 Chapter 41: Intervention

Details the instructional model that the Mississippi Department of Education requires
districts to follow, which consists of three (3) tiers of instruction.



Translated Resources

The following appendices provide translated copies of documentation packet forms, letters and
information that may be needed for parents/guardians to sign or for use when conferencing with
parents/guardians.

APPENDIX H Arabic Translations of MTSS Documentation Packet

APPENDIX | Chinese Translations of MTSS Documentation Packet

APPENDIX J Gujarati Translations of MTSS Documentation Packet

APPENDIX K Spanish Translations of MTSS Documentation Packet

APPENDIX L Vietnamese Translations of MTSS Documentation Packet



Recommendations for Documentation

The chart below provides recommended guidance  for selecting the appropriate
forms needed to document the essential components of a Multi-Tiered System

of Supports.

STUDENTS IN GENERAL EDUCATION: TIER Il

Required Components

Section 1A, 1B, 1C
Section 1D, 2B
Section 2A.1, 2A.2, 2C
Appendix A
Appendix B
Appendix D

AR A Sl o

Recommended Data Collector

Classroom Teacher/Counselor

School Administrator

Classroom Teacher/Interventionist/MTSS Coordinator
Classroom Teacher/Interventionist

*NOTE: Complete social emotional checklist if behavior is
identified as a deficit area including Antecedent Behavior
Consequence (ABC) data.

English Learner Teacher
Classroom Teacher/Interventionist
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STUDENTS IN GENERAL EDUCATION: TIER IlI

Required Components

Section 1A, 1B, or 1C
Section 1D, 2B, 3C
Section 2A.1, 2A.2, 2C
Section 3A

Section 3B, 3D, 3E, 3F,
3G

SpwhE

2

Appendix A
7. Appendix B

8. Appendix D
9. Appendix E

10. Appendix F

Recommended Data Collector

1. Classroom Teacher/Counselor
2. School Administrator
3. Classroom Teacher/Interventionist/ MTSS
Coordinator
4. Classroom Teacher/Interventionist
5. Classroom Teacher/Interventionist/ MTSS
Coordinator
6. Counselor/Interventionist
* NOTE: Complete social emotional checklist if behavior
is identified as deficit area including the Functional
Behavioral Assessment (FBA), Behavior Intervention Plan
(BIP) and/or a Safety Plan.

7. English Learner Teacher
8. Classroom Teacher/Interventionist/MTSS
Coordinator
9. Classroom Teacher/Teacher Support Team/TEP
Team/MTSS Coordinator
* NOTE: Applies to students in K-3 with a reading
deficiency and students in grade 4 who are promoted with a
Good Cause Exemption.
10. Classroom Teacher/Interventionist/MTSS




Coordinator
* NOTE: Complete only if 3rd grade student applying for
Good Cause Exemption.

STUDENTS IN SPECIAL EDUCATION: INTENSIVE INTERVENTIONS

Required Components Recommended Data Collector
1. Section 1A, 1B, or 1C 1. Classroom Teacher/Counselor
2. Section 1D, 2B, 3C 2. School Administrator
3. Section 3B, 3D, 3E, 3F, 3. Classroom Teacher/Teacher Support Team/IEP Team/MTSS
3G Coordinator
* NOTE: Include IEP section Template
4. Appendix D 4. Classroom Teacher/ Teacher Support Team/IEP Team/MTSS
5. Appendix E Coordinator
6. Appendix F 5. Classroom Teacher/Teacher Support Team/IEP Team/MTSS
Coordinator
6. Classroom Teacher/Teacher Support Team/IEP Team/MTSS
Coordinator
* NOTE: Complete only if 3rd grade student applying for
Good Cause Exemption.




STUDENTS WITH DYSLEXIA

Required Components Recommended Data Collector
1. Section 1A, 1B, or 1C 1. Classroom Teacher/Counselor
2. Section 1D, 2B, 3C 2. School Administrator
3. Section 2A.1, 2A.2, 2C 3. Classroom Teacher/Interventionist/MTSS Coordinator
4. Section 3A 4. Classroom Teacher/Interventionist
5. Section 3B, 3D, 3E, 3F, 5. Classroom Teacher/Teacher Support Team/MTSS Coordinator
3G 6. Teacher and Parent
6. Appendix C 7. Classroom Teacher/Teacher Support Team/MTSS Coordinator
7. Appendix E * NOTE: Applies to students in K-4 with a reading deficiency.
8. Classroom Teacher/Interventionist/MTSS Coordinator
8. Appendix F *NOTE: Complete only if 3rd grade student applying for Good
Cause Exemption.

ENGLISH LEARNER

Required Components Recommended Data Collector
1. Section 1A, 1B, or 1C 1. Classroom Teacher/Counselor
2. Section 1D 2. School Administrator
3. Appendix B 3. ELTeacher
4. Appendix E 4. Classroom Teacher/Teacher Support Team/MTSS Coordinator
5. Appendix F 5. Classroom Teacher/Interventionist/ MTSS Coordinator
6. *NOTE: Complete only if 3rd grade student applying for Good Cause

Exemption.

Note: If English Learner (EL) students are in the Tier process it is
recommended that Tier II and Tier III documentation is utilized as outlined
for “Students in General Education.




SECTION 1A

PRE-K STUDENT PROFILE

STUDENT NAME: CURRENT GRADE: DATE:

MSIS Number/ID: Date of Birth: Gender: Race:
Teacher: School/Site: District:

Parent/Guardian Name: Phone: Email:

Street Address:

COLLEGE AND CAREER READINESS

ANCHOR STANDARDS PERFORMANCE

Indicate the total number of performance standards that were indicated as code
1 (needs development) in each domain on the The Mississippi Early Learning
Standards for Classrooms Serving Four -Year-Old Children: An Observational
and Performance -Based Checklist. Development Checklist for Four -Year-Old

Students

Academic Area Fall

Winter Spring

Approaches to Learning

Social/Emotional

English Language Arts

Mathematics

Science

Social Studies

Physical Development

The Arts

ATTENDANCE

DAYS

CURRENT SCHOOL YEAR DAYS ABSENT PRESENT
DAYS

PREVIOUS SCHOOL YEARS DAYS ABSENT PRESENT

List last 3 schools attended and dates.

Recommended Score: 498

KINDERGARTEN READINESS ASSESSMENT SCORES

Fill in the chart below based on student scores on the MKAS2 Assessment.

‘ w !o !-‘

SCORE

DATE (MM/DD/YYYY)

Fall

Spring

HEARING AND VISION SCREENER

BEHAVIOR

Check if documentation is applicable and available.

3 Social Emotional Issues (Appendix A)

3 Discipline Record

3 Total Number of Discipline Reports:

8 Total Number of Classroom Removals:
3 Parent Conference(s) Date(s):

3 Additional behaviors that may impact performance:

SPECIAL POPULATION

Check if applicable to student.
3  Special Education/IEP
Initial Eligibility Date:
Eligibility Category:

3 504
3  EL (Appendix B)

3  Other:

SCREENER(S)

Indicate the name of each screener used in the classroom
and the screener’s recommended cut score. Indicate the
date of the screener and the student’s score.

SCREENER NAME
RECOMMENDED CUT SCORE
Date
Score

SCREENER NAME
RECOMMENDED CUT SCORE
Date
Score

SCREENER NAME
RECOMMENDED CUT SCORE
Date



https://mdek12.org/sites/default/files/4-year-old_developmental_checklist.docx
https://mdek12.org/sites/default/files/4-year-old_developmental_checklist.docx

Score

HEARING VISION
Date Date
Pass/Fail Pass/Fail

SECTION 1B K-8 STUDENT PROFILE

STUDENT NAME: CURRENT GRADE: DATE:
MSIS Number/ID: Date of Birth: Gender: Race:

Teacher: School/Site: District:

Parent/Guardian Name: Phone: Email:

Street Address:

COURSE PERFORMANCE BEHAVIOR

Indicate recent term grades in the table below.

Check if documentation is applicable and available.

Academic Area T1 T2 T3 T4 Final

5 . . .
Reading Social Emotional Issues (Appendix A)
Mathematics 3 Discipline Record
Science

. - 5 R .
Social Studies Total Number of Discipline Reports:

Language Arts 3 Total Number of Suspensions:

3 In School: 8 Qut of School:

3 Parent Conference(s) Date(s):

8 Additional behaviors that may impact performance:

ATTENDANCE ‘ GRADE RETENTION SPECIAL POPULATION

If applicable, indicate grade(s) Check if applicable to student.

CURRENT SCHOOL YEAR DAYS ABSENT DAYS
PRESENT and school year(s) below. 5 Special Education/IEP
GRADE SCHOOL YEAR Initial Eligibility Date:
PREVIOUS SCHOOL YEARS DAYS ABSENT DAYS Eligibility Category:
PRESENT
3 504

3 EL (Appendix B)

8  Other:

List last 3 schools attended and dates.
1

LITERACY-BASED PROMOTION ACT DYSLEXIA SCREENER UNIVERSAL SCREENER




Complete this section only if the student completed 314 grade K (SPRING) Indicate score and screener used for each.
after implementation of Literacy-Based Promotion Act Fall Wint Sori
(2014-2015). Date a inter pring
. READING:
ATTEMPTS DATE SCORE Pass/Fail
First Attempt 1%t GRADE (FALL) MATH:
F1rs; Retest Date
Second Retest .
Pass/Fail BEHAVIOR:
(If the student fails all three attempts, reference Appendix F
to see of student qualifies for Good Cause Exemptions.) If additional district screener(s) were used, please
attach student score reports.

K-READINESS ASSESSMENT HEARING AND VISION STATE ASSESSMENT

RECOMMENDED | STUDENT T VISION 8  Attach previous years’ state
SCALE SCORE | SCALE SCORE assessment score reports for review

Fall: 530 Date Date by the TST.
Spring: 681 Pass/Fail Pass/Fail




SECTION 1C 9-12 STUDENT PROFILE

STUDENT NAME: CURRENT GRADE: DATE:

MSIS Number/ID: Date of Birth: Gender: Race:
Teacher: School/Site: District:

Parent/Guardian Name: Phone: Email:

Street Address:

COURSE PERFORMANCE BEHAVIOR

Indicate recent term grades in the table below. Check if documentation is applicable and available.

Academic Area T1 T2 T3 T4 Final

Reading 3 Social Emotional Issues (Appendix A)
Mathematics 3 Discipline Record

Science

Social Studies 8 Total Number of Discipline Reports:
Language Arts 3

Total Number of Suspensions:

Indicate recent SATP course grades.

3 In School: 8 Qut of School:
Academic Area T1 T2 T3 T4 Final
Algebra I 3 Parent Conference(s) Date(s):
English IT 3 Additional behaviors that may impact performance:
Biology
U.S. History
ATTENDANCE ‘ GRADE RETENTION SPECIAL POPULATION

If applicable, indicate grade(s) Check if applicable to student.

CURRENT SCHOOL YEAR DAYS ABSENT DAYS
PRESENT and school year(s) below. 5 Special Education/IEP
GRADE SCHOOL YEAR Initial Eligibility Date:
PREVIOUS SCHOOL YEARS DAYS ABSENT DAYS Eligibility Category:
PRESENT
3 504

8 EL (Appendix B)

8  Other:
REPEATED COURSEWORK REQUIRED ASSESSMENTS

Indicate course name, school year and final grade for failed courses. Indicate course recovery method
(summer school, credit recovery, etc.) and the school year and final grade for the course.

COURSE SCHOO | FINAL METHOD OF SCHOO | FINAL ALGEBRA |
L YEAR GRADE RECOVERY L YEAR GRADE .
Date Pass/Fail
R];e:’:zt Pass/Fail
ENGLISH I
Date Pass/Fail
Retest Pass/Fail
DIPLOMA OPTIONS HEARING AND VISION Date
BIOLOGY
3 Traditional 3  Alternate Date Pass/Fail
TRADITIONAL DIPLOMA ENDORSEMENTS HEARING 1%::? Pass/Fail
8 Career & Technical 3  Academic Date U.S. HISTORY
3 Distinguished Academic Pass/Fail Date Pass/Fail
. . VISION Retest .
Projected Graduation Date Dea(':: Pass/Fail
Date
WORK KEYS
Pass/Fail Date ‘ | Level ‘




TIER | HIGH-QUALITY CLASSROOM OBSERVATION FORM (Aligned with the Teacher Growth Rubric.)

Instructions: Prior to students entering Tier II, SCHOOL ADMINISTRATORS

should complete this form by placing a check mark

only in the boxes by the traits that are observed. It is recommended that this form be completed prior to Tier II. This form may be

reproduced as needed.

Teacher Name:

Grade/Subject:

Observed By:

Date of Observation:

CLASSROOM INSTRUCTION

DIFFERENTIATED INSTRUCTION

CLASSROOM MANAGEMENT

3  Students actively engaged in learning.
Domain 3, Standard 5

3  Content is at instructional level.
Domain 2, Standard 4

3  Students answering questions correctly.
Domain 2, Standard 3

3  Students ask questions.
Domain 3, Standard 5

3  Teacher communicates expectations of
lesson. Domain 2, Standard 3

3  Teacher questioning measures students'
understanding of the prerequisite
concepts. Domain 2, Standard 4

3  Teacher questioning measures students'
understanding of new concepts.
Domain 2, Standard 3

3  Teacher encourages students to think
critically concerning previous concepts
and new concepts. Domain 2,
Standard 3

3  Teacher reviews prerequisite knowledge
needed for the lesson in order to
effectively build student understanding.
Domain 1, Standard 2

3 Teacher uses activities to support
instruction (i.e., advanced organizer,
intro to lesson, or closure). Domain
3, Standard 10

3 Teacher aligns tasks to learning goals.
Domain 1, Standard 1

3 Teacher engagement with students
varies as the needs of the students
differ. Domain 1, Standard 2

3 Teacher provides guided practice and
modeling in learning new concepts.
Domain 2, Standard 4

3 Teacher uses a variety of techniques
to support students in making
meaning of content. Domain 2,
Standard 4

3 Teacher groups students to work on
instructional component. Domain
3, Standard 5

8  Teacher provides prompt feedback to
students concerning performance.
Domain 2, Standard 3

3 Teacher assists students in
preparation for assignments, long-
range projects, and tests. Domain
2, Standard 3

Use of smooth transitions: providing
transition activities for students.
Domain 3,

Standard 6

Procedures and rules are clearly
communicated in the classroom.
Domain 3, Standard 6

Teacher actively supervises student
behavior by scanning, moving
around room, and interacting with
students. Domain 3, Standard 5
and Domain 3, Standard 6

Teacher encourages students to take
ownership for actions and fosters
respect among all students.
Domain 3, Standard 5 and
Domain 3 Standard 7

OBSERVATION SUMMARY

Instructions: SCHOOL ADMINISTRATORS
recommendations if needed.

, check the appropriate box below and identify

3 Teacher demonstrated traits of high-quality classroom instruction.

3 Teacher demonstrated some traits of high-quality classroom instruction, and should implement the following recommendation(s)

to enhance Tier I Instruction:

DESCRIPTION OF RECOMMENDATION(S):

DATE TO BEGIN
RECOMMENDATION(S):

DATE TO EVALUATE
RECOMMENDATION(S):

DATE OF REVALUATION:



https://www.mdek12.org/OEE/Teacher

8 Demonstrated
3 Did not demonstrate

SECTION 2A.1 INTERVENTION MEETING DOCUMENTATION

Instructions: TEACHERS, complete this form if classroom data, universal screener data, and other available information does not

show adequate student progress and further support is needed. Attach completed Section 1A, 1B, or 1C; 1D.

TO: TEACHER SUPPORT TEAM CHAIR

I request that the available data for
(student name) be reviewed to assist

in providing interventions to improve
his/her overall performance. I have
observed problems that interfere
with his/her educational progress in
the following area(s):

Tier One Supports Provided to Student:

3 Academic performance, low or
failing grades
3  Behavior and/or discipline
3 Other, specify:
Date of
Teacher: Parent: Date of Meeting: Intervention
Implementation:

(must be within 2 weeks)

SUMMARY OF DISCUSSION (continue on back if needed):

SIGNATURE OF ATTENDEES PRESENT TITLE SIGNATURE OF ATTENDEES PRESENT TITLE
Administrator Parent
Interventionist Counselor
Teacher Other

RECOMMENDED NEXT STEPS

3

3

Contact parents

Implement academic Tier Il intervention in area(s) needed: 8

Reading % Math % LanguageArts 9 Other

Implement behavior Tier Il intervention
Conduct student conference

Perform behavior observation
(ABC Data)

Intervention(s) not successful

Modify current behavior interventions and continue intervention(s)
in Tier Il

Other:

Return to Tier | general education classroom

Continue instructional intervention(s) in General Education
Classroom (Tier II)

Administer developmental screener (5 yr. old, in-school)
Administer hearing/vision screening

Request medical follow-up

Refer to school counselor

Refer to community agency

Complete Teacher Narrative Packet

Refer for Teacher Support Team




SECTION 2A.2 TIER Il (SUPPLEMENTAL INSTRUCTION) DOCUMENTATION

Instructions: TEACHERS should complete this form for each student that did not respond to high quality Tier I core instruction.
For students receiving more than one intervention in multiple academic or behavioral areas, teachers can duplicate this form.
Visit https://mdeki2.org/OAE/OEER/InterventionServices for additional resources.

DETAILS OF INTERVENTION

DATE

Student Name:

Describe supplemental and/or small
group strategies utilized — should be
evidence-based:

Provide specific evaluation criteria, in

measurable terms, utilized to determine

effectiveness and monitor progress:

Describe target deficit area of intervention(s) —
identify if academic and/or behavioral
and explain:

INTERVENTION FREQUENCY OF NUMBER OF MINUTES PER FREQUENCY OF PROGRESS MONITORING
START DATE INTERVENTION PER WEEK SESSION (Section 2C):
DAYS MINUTES MDE RECOMMENDATION: 2x per month

Name(s) and role(s) of individual(s) responsible for delivering intervention(s):

Based on progress monitoring data (Section 2C)
student progress will be cumulatively reviewed on:

MDE POLICY : no later than 8 weeks after start date

PARENTAL NOTIFICATION (For parent letter template, see Appendix D)

Parent(s) notified of Tier II intervention (select one): & Yes & No

Date Notified:



https://mdek12.org/OAE/OEER/InterventionServices

SECTION 2B TIER Il (SUPPLEMENTAL INSTRUCTION) INTEGRITY CHECKS

Instructions: SCHOOL ADMINISTRATORS | check the box next to each trait of quality implementation demonstrated during Tier IT

intervention observation. Complete at least two (2) integrity checks

at equal intervals during course of intervention.

INTEGRITY CHECK #1 Date:

INTEGRITY CHECK #2 Date:

3 The intervention is described in specific, measurable terms
that can be progress monitored and evaluated.
(See Section 2A.2)

3 The intervention is being delivered in a manner which
is consistent with the intervention details as
described above.

3 The intervention seems appropriate for the needs of
this student.

3 The individual(s) responsible for delivering intervention has
the materials and support he/she needs.

3 The student’s attendance has not been a significant factor in
hindering his/her progress.

3 The parent/guardian(s) of student received notification of the
intervention plan.

The intervention is described in specific, measurable terms
that can be progress monitored and evaluated.
(See Section 2A.2)

The intervention is being delivered in a manner which is
consistent with the intervention details as
described above.

The intervention seems appropriate for the needs of this
student.

The individual(s) responsible for delivering intervention has the
materials and support he/she needs.

The student’s attendance has not been a significant factor in
hindering his/her progress.

The parent/guardian(s) of student received notification
of the intervention plan.

COMMENTS:

COMMENTS:

Signature and title of person completing integrity check:

Signature and title of person completing integrity check:

INTEGRITY CHECK #3 Date:

INTEGRITY CHECK #4 Date:

3 The intervention is described in specific, measurable terms
that can be progress monitored and evaluated.
(See Section 2A.2)

3 The intervention is being delivered in a manner which
is consistent with the intervention details as
described above.

3 The intervention seems appropriate for the needs of
this student.

3 The individual(s) responsible for delivering intervention has
the materials and support he/she needs.

3 The student’s attendance has not been a significant factor in
hindering his/her progress.

3 The parent/guardian(s) of student received notification of the
intervention plan.

The intervention is described in specific, measurable terms
that can be progress monitored and evaluated.
(See Section 2A.2)

The intervention is being delivered in a manner which is
consistent with the intervention details as
described above.

The intervention seems appropriate for the needs of this
student.

The individual(s) responsible for delivering intervention has the
materials and support he/she needs.

The student’s attendance has not been a significant factor in
hindering his/her progress.

The parent/guardian(s) of student received notification
of the intervention plan.

COMMENTS:

COMMENTS:




Signature and title of person completing integrity check:

Signature and title of person completing integrity check:




SECTION 2C PROGRESS MONITORING AND EVALUATION FOR TIER Il INTERVENTIONS

Instructions: INDIVIDUALS RESPONSIBLE FOR DELIVERING INTERVENTIONS should complete progress monitoring
using the graph below or a report generated by your district intervention program. It is recommended that the teacher establish a
baseline by administering three (3) probes or trials, selecting the median, and marking the baseline by placing a dot on the vertical axis.
Teachers should determine the goal by determining the expected rate of progress and marking the target by placing a dot at the
intersections. On the bolded line above each month, indicate the first result recorded that month; on the line to the right, indicate the
second result of that month.

SUPPLEMENTAL INSTRUCTION

Name of
Probe/Trial

DOCUMENTED REVIEWS FORTIER I

MDE RECOMMENDS two (2) Tier II documented reviews, with the first documented review conducted no later than four (4)
weeks after implementation and the cumulative documented review no later than eight (8) weeks after implementation.

Instructions: Use the graph above and documented review boxes below to record the effectiveness of the intervention(s) and to determine
the next steps of this student’s intervention based on his/her progress.

FIRST DOCUMENTED REVIEW Date: Sufficient progress made? (select one) 2 Yes 9 No
To be completed no later than 4 weeks after starting intervention. (If no, an additional intervention form should be completed.)
CUMULATIVE DOCUMENTED REVIEW Date: Sufficient progress made? (selectone) 3 Yes 3 No
To be completed no later than 8 weeks after starting intervention. (check one of the boxes below for final decision)
3  Other:

3 Adequate 3 Progress WAS made; 3  Adequate progress WAS 3 Adequate progress WAS

progress WAS intervention was NOT made; NOT made; intervention

made; somewhat successful in intervention was did not meet student’s

intervention meeting student’s somewhat successful in needs. Student will be

was successful needs. Intervention will meeting student’s needs. referred to Teacher

in meeting continue and be re- Student will continue at Support Team (TST) for

student’s needs. evaluated on: Tier IT and an additional Tier III consideration.

This student intervention will be (Complete Section 3A TST

will be returned attempted. Referral and Meeting

to Tier 1 (core (Complete an additional form and attach

instruction). Section 2A & 2CTier Il documentation.)

documentation form).

Classroom Teacher Signature Date School Administrator Signature Date




SECTION 3A TEACHER SUPPORT TEAM REFERRAL AND MEETING

Instructions: TEACHERS, complete this form if progress monitoring data does not show adequate student progress
and further support is needed. Attach completed Section 1A, 1B, or 1C; 1D, 2A.1, 2A.2,, 2B, and 2C.

TST REFERRAL

MSIS 20-DAY STUDENTS

I request that _(student name) be

providing interventions to improve
his/her overall performance. I have
observed problems that interfere
with his/her educational progress in 5
the following area(s):

9

5

[}

Academic performance, low or 5
failing grades

Behavior and/or discipline

Other, specify:

Referral of the student is made based upon Mississippi State Board
reviewed by the TST to assist in o R Policy Part 3 Chapter 41, Rule 41.1: Intervention. These referrals must

be made within the first 20 school days of a school year if the child
failed the preceding year. Please indicate below:

Grades K—3: Student has failed one grade. Grades 4-12: Student has
failed two grades.

A student failed either of the preceding two grades and has been
suspended or expelled for more than 20 days in the current school
year.

A student scored at the “lowest level” on any part of the grade 3
or grade 7 statewide accountability assessment.

A student is promoted from Grade 3 to Grade 4 under a good
cause exemption of the LiteracsBased Promotion Act. (Attach
Appendix F.)

Teacher/Individual submitting
referral:

. Date of Initial TST
TST Chair acknowledging receipt: D%tferggﬁ%?pt Meetin% to (}iscuss
: referral:

(must be within 2 weeks)

REFERRAL MEETING DETAILS

TST members present agree that all information discussed pertaining to the TST process will be held in strict confidence.
They shall neither contact anyone outside the official function of this TST process nor make any notes or copies of any
documents utilized during the process.

SUMMARY OF DISCUSSION (continue on back if needed):

SIGNATURE OF TST MEMBERS PRESENT TITLE

Administrator

Interventionist

Teacher

Counselor

Parent

Other

TST RECOMMENDATIONS

3

3

Contact parents

Implement academic Tier Ill intervention in area(s) needed: 3
Reading % Math & Language Arts & Other

Implement behavior Tier Ill intervention

Conduct student conference

Perform behavior observation
(ABC Data)

Intervention(s) not successful

Complete FBA and BIP

8  Return to Tier | general education classroom

8 Continue instructional intervention(s) in General Education
Classroom (Tier II)

8  Administer developmental screener (5 yr. old, in-school)
8  Administer hearing/vision screening

3 Request medical follow-up

3 Refer to school counselor

8 Refer to community agency

8 Complete Teacher Narrative Packet

8  Refer for Child Study




1)

Other:




SECTION 3B ‘ TIER 11l (INTENSIVE INTERVENTION) DOCUMENTATION

Instructions: TST MEMBERS, CLASSROOM TEACHERS, AND INTERVENTIONISTS should work together to complete

this form for each student that did not respond to Tier I or Tier II interventions, for 4th grade students requiring Intensive Intervention
after a Good Cause Exemption promotion, for Intensive Reading Interventions for Special Education students (K-4), or English
Learners (ELSs). Visit https://mdeki2.org/OAE/OEER/InterventionServices for additional resources.

DETAILS OF INTERVENTION

Student Name: Describe intensive intervention Provide specific evaluation criteria, in
strategies utilized — should be evidence- | measurable terms, utilized to determine
based: effectiveness and monitor progress:

Describe target deficit area of intervention(s) —

identify if academic and/or behavioral

and explain:

INTERVENTION FREQUENCY OF NUMBER OF MINUTES PER FREQUENCY OF PROGRESS MONITORING
START DATE INTERVENTION PER WEEK SESSION (Section 3D)
DAYS MINUTES MDE RECOMMENDATION:  weekly

Based on progress monitoring data (Section 3D),

Name(s) and role(s) of individual(s) responsible for delivering intervention(s): . ; .
student progress will be cumulatively reviewed on:

MDE POLICY : no later than 16 weeks after start date

PARENTAL NOTIFICATION (For parent letter template, see Appendix D)

Parent(s) notified of Tier Il intervention (select one): 3 Yes & No Date Notified:



https://mdek12.org/OAE/OEER/InterventionServices

SECTION 3C ‘ TIER 111 (INTENSIVE INTERVENTION) INTEGRITY CHECKS

Instructions: SCHOOL ADMINISTRATORS , check the box next to each trait of quality implementation demonstrated during
Tier III intervention observation. Complete at least two (2) integrity checks at equal intervals during course of intervention.

INTEGRITY CHECK #1 Date:

INTEGRITY CHECK #2 Date:

3 The intervention is described in specific, measurable terms
that can be progress monitored and evaluated.
(See Section 3B.)

3 The intervention is being delivered in a manner which
is consistent with the intervention details as
described above.

3 The intervention seems appropriate for the needs of
this student.

3 The individual(s) responsible for delivering intervention has
the materials and support he/she needs.

3 The student’s attendance has not been a significant factor in
hindering his/her progress.

3 The parent/guardian(s) of student received notification of the
intervention plan.

The intervention is described in specific, measurable terms
that can be progress monitored and evaluated.
(See Section 3B.)

The intervention is being delivered in a manner which is
consistent with the intervention details as
described above.

The intervention seems appropriate for the needs of this
student.

The individual(s) responsible for delivering intervention has the
materials and support he/she needs.

The student’s attendance has not been a significant factor in
hindering his/her progress.

The parent/guardian(s) of student received notification
of the intervention plan.

COMMENTS:

COMMENTS:

Signature and title of person completing integrity check:

Signature and title of person completing integrity check:

INTEGRITY CHECK #3 Date:

INTEGRITY CHECK #4 Date:

3 The intervention is described in specific, measurable terms
that can be progress monitored and evaluated.
(See Section 3B.)

3 The intervention is being delivered in a manner which
is consistent with the intervention details as
described above.

3 The intervention seems appropriate for the needs of
this student.

3 The individual(s) responsible for delivering intervention has
the materials and support he/she needs.

3 The student’s attendance has not been a significant factor in
hindering his/her progress.

3 The parent/guardian(s) of student received notification of the
intervention plan.

The intervention is described in specific, measurable terms
that can be progress monitored and evaluated.
(See Section 3B.)

The intervention is being delivered in a manner which is
consistent with the intervention details as
described above.

The intervention seems appropriate for the needs of this
student.

The individual(s) responsible for delivering intervention has the
materials and support he/she needs.

The student’s attendance has not been a significant factor in
hindering his/her progress.

The parent/guardian(s) of student received notification
of the intervention plan.

COMMENTS:

COMMENTS:




Signature and title of person completing integrity check:

Signature and title of person completing integrity check:




SECTION 3D PROGRESS MONITORING AND EVALUATION FOR TIER 11l INTERVENTIONS

Instructions: INDIVIDUALS RESPONSIBLE FOR DELIVERING INTERVENTIONS should complete progress monitoring
using the graph below or a report generated by your district intervention program. It is recommended that the teacher establish a
baseline by administering three (3) probes or trials, selecting the median, and marking the baseline by placing a dot on the vertical
axis. Teachers should determine the goal by determining the expected rate of progress and marking the target by placing a dot at the
intersections. On the bolded line above each month, indicate the first result recorded that month; on the line to the right, indicate the
second result of that month.

INTENSIVE INTERVENTION

Name of
Probe/Trial

~
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DOCUMENTED REVIEWS FOR TIER Il

MDE RECOMMENDS  two (2) Tier III documented reviews, with the first documented review conducted no later than eight (8)
weeks after implementation and the cumulative documented review no later than sixteen (16) weeks after implementation.

Instructions: Use the graph above and documented review boxes below to record the effectiveness of the intervention(s) and to determine
the next steps of this student’s intervention based on his/her progress. 3 Check box if using a different progress monitoring graph.

FIRST DOCUMENTED REVIEW Date: Sufficient progress made? (selectone) 2 Yes % No
To be completed no later than 8 weeks after starting intervention. (If no, an additional intervention form should be completed.)
CUMULATIVE DOCUMENTED REVIEW Date: Sufficient progress made? (select one) 3 Yes 3 No
To be completed no later than 16 weeks after starting intervention. (check one of the boxes below for final decision)
3 Adequate progress WAS | 3 Progress WAS made; 3 Adequate progress 3 Student currently has an ® Other:

made; intervention was intervention was WAS NOT made; IEP. Complete the

successful in meeting somewhat successful in intervention was not information in the box

student’s needs. This meeting student s successful in meeting below.

d b needs. Student will student’s needs. o

student will be continue at Tier IIT and Referral to child Eligibility Category:

returned to the additional intervention study on (date):

following tier: will be attempted

5 Tierl 5 Tierll (additional form — both

. Sections 3B & 3D -
and will be re- should be completed).
evaluated on (date):

" TST Chair Signature ‘ Date School Administrator Signature Date




SECTION 3E Teacher Support Team Invitation

Student Name

Teacher Name

School

Date

Dear Parent/Guardian:

The Teacher Support Team (TST) would like to invite you to a meeting regarding your child’s progress in
school. The TST’s purpose is to review and consider all available information and to recommend additional
educational strategies and interventions to further assist your child. The TST may consist of an
administrator, teacher, interventionist, counselor, and other individuals that may work with your child. We
welcome and desire your participation so that you can be both engaged and informed of our efforts to better
support your child’s learning. If you are unable to attend the meeting, a copy of the minutes will be provided
for your review.

A meeting is scheduled for (Student Name) to discuss their 3 Academicd Behavior progress.
Date:
Time:
Location:
5 | will be able to attend in person.

3 | will be able to attend virtually.

3 | will not be able to attend please send me a copy of the meeting notes.

Parent Signature Date:

If you have any questions or concerns, please contact me at:
Phone number:

E-mail address:

Sincerely,

[Insert school administrator/TST chair signature and title here]



SECTION 3F Statement of Confidentiality

NOTE: This form is to be completed prior to participating in the Teacher Support Team (TST) process.

Student Name School Year

I agree that all information (i.e., teacher and student information, school performance data, specific demographic
data, etc.) discussed pertaining to the TST process will be held in strict confidence. I will neither contact anyone
outside the official function of this TST process for any reason nor will I make any notes or copies of any
documents utilized during the process. Refer to https://www.mdeki2.org/OTSS/MSIS/FERPA for additional
information.

Signature Title Date
Signature Title Date
Signature Title Date
Signature Title Date
Signature Title Date
Signature Title Date
Signature Title Date
Signature Title Date
Signature Title Date

Signature Title Date


https://www.mdek12.org/OTSS/MSIS/FERPA

SECTION 3G

End of the Year MTSS Information

Instructions: Complete the End of the Year MTSS Information form for all students receiving Tier II or Tier III intervention supports. Be
sure to place a copy in the student’s cumulative folder.

Student Teacher
School School Year Grade
Counselor Interventionist

Previous Grades Repeated

Promoted/Retained

Recommended Tier Placement for the

School Year

Reading

Math

Behavior

UNIVERSAL SCREENER/BENCHMARK DYSLEXIA SCREENER

Winter MOY
Fall BOY Scores Scores Spring EOY Scores
READING
MATH
BEHAVIOR

ATTENDANCE

FOR THE YEAR

TOTAL DAYS ABSENT

END OF YEAR GRADES

ELA

MATH

SCIENCE

SOCIAL
STUDIES

3 Yes 3 No

COMPREHENSIVE EVALUATION

Has the student ever received a comprehensive evaluation?

‘ Date ‘

|

3 Yes 3 No

OUTSIDE TESTING

Is there any documentation of previous, outside testing
and/or medical documentation in the cumulative records?

Date

Diagnosis

TIERED LEVEL OF SUPPORT AT CLOSE OF SCHOOL YEAR

INTERVENTION PROGRAM

Pass/Fail

K (SPRING)

1%t GRADE (FALL)

BEHAVIOR

0SS

ISS

Office Referrals

Describe intervention program/strategies utilized.

TIER| TIER I TIER NI
Reading Reading Reading
Math Math Math
Behavior Behavior Behavior




APPENDIX A Social/Emotional Worksheet

Instructions: Classroom teachers or counselors should complete this checklist to aid in the collection of information to determine if
student is in need of Tier II or Tier III behavioral interventions.

NOTE: This worksheet is not a behavioral screener. For behavioral screening resources, visit https://mdeki2.org/OAE/OEER/
InterventionServices.

STUDENT HAS

3  been on runaway
status

3 been caught stealing
at school

3 left class without
permission

3 cursed school
personnel

3 threatened to harm
school personnel
or wished school
personnel harm

3 been suspended for
fighting

3 attempted suicide

3 received tobacco
violations at
school

5 received
drug/alcohol
violations at
school

CLASSROOM INTEREST

5 High
3 Average
3 Low

3 Other, please specify:

CLASSROOM
PARTICIPATION

3 almost always
3 frequently
3 occasionally

3 seldom

CLASSROOM
PREPAREDNESS

3 always brings necessary
supplies

3 usually brings supplies
3 seldom comes to class
with supplies
3 never comes to class

with supplies

MOTIVATION


https://mdek12.org/OAE/OEER/%20InterventionServices
https://mdek12.org/OAE/OEER/%20InterventionServices

3 completes homework

3 completes about half of
the assignment

3  tends to give up easily

3 has difficulty getting
started on
assignments

TO THE BEST OF
YOUR
KNOWLEDGE

3 This student is involved
with the court
system.

3 This student is in
counseling.

3 This student is on
medication.

(|



STUDENT NAME DATE

STUDENT IS DISRUPTIVE IN CLASS

3 fidgets

3 s overly active

8 does not remain in seat

8 talks out of turn

3 disturbs others when they are working

3 constantly seeks attention

3 overly aggressive with others (i.e., physical fights)
3 belligerent towards teachers and others in authority
8 defiant or stubborn

3 impulsive

® can’t wait his/her turn

3 acts without thinking of the consequences

STUDENT IS WITHDRAWN

3 shy, timid

8 has difficulty making friends sits alone in cafeteria

3 does not join in classroom group activities

3 overly conforms to rules

3 appears to daydream or be out of touch with the class

3 has difficulty expressing feelings

STUDENT IS ANXIOUS

3 appears depressed

3 rarely smiles

3 appears to be tense

3 appears frightened or worried
3 cries easily

3 does not trust others

OTHER SOCIAL/EMOTIONAL BEHAVIORS

8 lacks self-confidence

3 says “can’t do” even before attempting
3 reacts poorly to disappointment

3 s overly sensitive to disappointment

3 depends on others

3 clings to adults

3 pretends to beiill

3 has poor grooming or personal hygiene

APPENDIX B | Language Service Plan (for Students with Limited English Proficiency)



This form should be completed by the individual responsible for providing the instructional program for the EL students and the
classroom teacher. This form should be updated annually. Person completing this form

STUDENT NAME DOB Age
PRIMARY LANGUAGE(S)
LANGUAGE SPOKEN SPOKEN IN HOME
ADDITIONAL DATE FIRST IMMIGRANT
LANGUAGE(S) ENROLLED IN A STATUS (< 3 yrs)

U.S. SCHOOL

PARENT/GUARDIAN NAME

PHONE | (home) (work) (cell)

HOME/SCHOOL COMMUNICATION to
parent/guardian is requested in:

3 English OR 3 Native Language:

3 Oral OR 3 Written

ACADEMIC HISTORY PRIOR TO ENTERING CURRENT DISTRICT

Years in

Age Started School Preschool /K Years in grades 1-5 Years in grades 6-12

Last grade completed 3 Interrupted Formal Education & Limited Schooling 8 No Formal schooling

Has the student been referred 2 Yes ? . ® Yes Does the child havean ° Yes 2
9

for Special Education? No Does the child have an IEP? 3 No 504 Plan? No

ACADEMIC ACHIEVEMENT LEVEL HISTORY

BELOW ON OR ABOVE METHOD USED INFORMATION
SUBJECT GRADE LEVEL GRADE LEVEL TO DETERMINE LEVEL NOT AVAILABLE
Example: Math X Course grade from previous year (D)
Math
Reading
Writing

Social Studies

Science

ENGLISH LANGUAGE PROFICIENCY TEST INFORMATION

TEST Date Score Level Date Score Level Date Score Level Date Score Level Date Score Level
ELPT
Speaking
ELPT
Listening
ELPT
Reading

ELPT
Writing

Composit
e
SCORE




APPENDIX B (continued) | Language Service Plan (for Students with Limited English Proficiency)

Date Identified EL Program: Date Entered EL Program:
3 Student will receive Direct EL Servicesfor ___ Minutes ___ Days a week

3 Student will be placed in an EL Class for one Credit (Grades 7-12 only) Year: ____ Semester:
3 Parents Declined Services (school is still obligated to serve) Comments:

Number of years until the student is identified as a Long Term English Learner (LTEL):

List specific measurable goals for each domain (Listening, Speaking, Reading, and Writing):

LISTENING SPEAKING READING WRITING

STANDARDIZED TESTING ACCOMMODATIONS

Refer to the current edition of the Mississippi Test Accommodations Manual for the allowable accommodations for each
assessment. Specify each testing accommodation, the code for the accommodation, and each standardized test to which the
accommodation applies. NOTE: The accommodations listed below must be used during regular classroom assessments and on district
wide assessments prior to being used on state wide assessments.

ACCOMMODATION(S) CODE # TEST(S)



https://www.mdek12.org/OSA

APPENDIX B (continued)

Language Service Plan (for Students with Limited English Proficiency)

All testing accommodations are classroom accommodations, however not all classroom accommodations are state testing

accommodations.

CLASSROOM INSTRUCTIONAL SUPPORTS AND ACCOMMODATIONS/MODIFICATIONS

To meet the needs of this child, the following are recommendations for use in regular classroom instruction:

8 Paraphrasing or repeating directions in English
8 Personal cueing

3 Read the test directions (but not the test items) to individual
students or in a small group — repeating and/or
paraphrasing the directions, if needed

8 Dictation of answers to test administrator/proctor (scribe)
in English only

3 Reader (oral administration)

8 Native language word-to-word dictionaries/electronic word-
to-word dictionaries (no definitions)

3 Present questions in same phrasing as learning/review

8 Reduced and/or modified class & homework assignments
% Modified assessments (i.e. oral)

8 Break tasks/directions into subtasks

5 Increase wait time

8 Additional time to complete assignments and tests

3 ESS (Extended School Services)

3 Provide questions for classroom discussion in advance

8 Label items in the room

3 Previewing of academic content

5

3

5

Provide shortened assignments

Face student when speaking — speak slowly

Print instead of using cursive; type all notes, tests, handouts
Use high interest/low vocabulary text material

Use overhead and provide students with copies of teacher
transparencies/notes/lectures

Make instruction visual — use graphic organizers, pictures, maps,
graphs, etc. to aid understanding

Highlight/color code tasks, directions, letters home

Pair ELs with an English speaking “peer partner” for assistance
Provide preferential seating or seating with a peer partner
Check for comprehension often

Ask questions that allow the student to answer successfully
Allow the student opportunities to read aloud successfully
Use manipulatives

Use audiobooks

Record material for student listening

Vocabulary matching/fill-in-the-blank exercises w/ words
OTHER:

PERSONS INVOLVED IN THE DEVELOPMENT OF THE LANGUAGE SERVICE PLAN

By signing this form, | am indicating that | have read and understood the Language Service Plan information.

PRINCIPAL Signature PRINTED NAME PARENT Signature PRINTED NAME
EL COORDINATOR Signature PRINTED NAME PARENT Signature PRINTED NAME
EL TEACHER Signature PRINTED NAME STUDENT Signature PRINTED NAME

TEACHER Signature PRINTED NAME

INTERPRETER Signature PRINTED NAME

TEACHER Signature PRINTED NAME

DATE




APPENDIX B (continued)

Exit/Monitor Status Documentation
(for Students meeting qualifications to exit EL Services)

This form should be completed by the individual responsible for exiting and monitoring the individual student.

STUDENT NAME

DATE OF BIRTH

PARENT/GUARDIAN NAME

PHONE (home) (work) (cell)
HOME/SCHOOL COMMUNICATION to | 5 gnglish OR 3 Native Language:
parent/guardian requested in:
3 Oral OR & Written
PERSON RESPONSIBLE FOR COMPLETING THIS FORM
YEAR 1 YEAR 2 YEAR 3 YEAR 4

EL EXIT INFORMATION
EXIT Eligibility Date

Date of test:

To be eligible for exit from EL status, students must earn a 4 or 5 on the Listening, Speaking, Reading, and Writing
domains and a Proficiency status of Proficient on the annual ELPT.
Criteria determining exit from EL status (scores from the ELPT):

LISTENING

SPEAKING

READING*

WRITING*

OVERALL*

Start Date

Date of Parent
Notification

Expected date for CONCLUSION OF
MONITOR STATUS (Mimimum of 4 years)

REPORT CARD AND STATE ASSESSMENT RESULTS

YEAR 1

YEAR 2

Grade level:

School Name:

Grade level:

School Name:

Ql Q2 Q3 Q4 Q1 Q2 Q3 Q4
ELA ELA
Math Math
Science Science

Social Studies

Social Studies

Other

Other

Other

Other

State Assessment Results:

State Assessment Results:

Is student on track to graduate on time? 9 Yes

3 No

Is student on track to graduate on time? & Yes & No




Exit/Monitor Status Documentation

AR 2 (mmiiana) (for Students meeting qualifications to exit EL Services)

MONITORING, continued

Start Date Date of Parent Expected date for CONCLUSION OF
Notification MONITOR STATUS (Mimimum of 4 years)
REPORT CARD AND STATE ASSESSMENT RESULTS
YEAR 3 YEAR 4
Grade level: School Name: Grade level: School Name:
Ql Q2 Q3 Q4 Q1 Q2 Q3 Q4

ELA ELA
Math Math
Science Science
Social Studies Social Studies
Other Other
Other Other
State Assessment Results: State Assessment Results:
Is student on track to graduate on time? 8 Yes & No Is student on track to graduate on time? 8 Yes & No

If the information on this form indicates that the former EL student is struggling, indicate steps that will be
taken to support the student and the results:

3 Student was referred for intervention services (appropriate documentation must be completed)
3 Student was referred for Counseling

3 Student was referred for rescreening for EL services. In order for students to be re-entered in the EL
program, they must retake the ELPA21 screener and meet qualificatiorf$his should only be
done if language is considered the primary cause for academic struggles.)

COMMENT(S) (Indicate steps taken to support the student):




APPENDIX C | Elementary School Dyslexia Checklist For Teachers

Instructions: Teachers complete this form to assist with the decision making process of intervention selection and implementation.
Refer to the Dyslexia Support Guide for additional guidance. Visit https://mdek12.org/OAE/OEER/Dyslexia.

STUDENT TEACHER DATE
ACADEMIC POTENTIAL

YES NO

1. Does the student seem to have the academic ability to develop reading, writing, and
spelling skills?

2. Are the student’s reading, spelling, or writing skills below what you would expect based on
his/her academic potential?

3. Does the student have a history of inconsistent success when completing assessments
and/or assignments related to reading, writing, or spelling?

YES NO

4. Does the student have difficulty acquiring phonological processing skills such as blending,
segmenting, rhyming, and manipulating sounds?

5. Does the student have difficulty remembering a sequence of unfamiliar sounds?

6. Does the student have difficulty effectively recalling basic sight words?

7. Does the student have difficulty sounding out words?

8. Does the student comprehend text when read aloud by others?

9. Does the student lack fluency when reading aloud?

ALPHABET AND SPELLING
YES NO

10. Does the student have difficulty writing the letters of the alphabet in sequence without a
model?

11. Does the student have difficulty naming the vowels?

12. Does the student have difficulty using the correct short vowels in spelling words?

13. Does the student have difficulty with spelling?

14. Does the student make frequent spelling errors that involve changing the order of the letters
within the word?

HANDWRITING SKILLS

YES NO

15. Isthe student’s handwriting often illegible or messy?

16. Does the student have problems with spatial orientation (e.g., before/after, left/right,
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top/bottom)?

OTHER

YES NO

17. Does the student have problems with organization or memory?

18. Does the student have problems with spatial orientation (e.g., before/after)?

19. Does the student have difficulty “finding the right word” or seem to hesitate when trying to
answer direct questions?




APPENDIX C | Middle and High School Dyslexia Checklist For Teachers

Instructions: Teachers complete this form to assist with the decision making process of intervention selection and implementation.
Refer to the Dyslexia Support Guide for additional guidance. Visit https://mdek12.org/OAE/OEER/Dyslexia.

STUDENT TEACHER DATE
ACADEMIC POTENTIAL

YES NO

1. Does the student seem to have the academic ability to develop reading, writing, and spelling
skills?

2. Are the student’s reading, spelling, or writing skills below what you would expect based on
his/her academic potential?

3. Does the student have a history of inconsistent success when completing assessments
and/or assignments related to reading, writing, or spelling?

YES NO

4. Does the student have difficulty decoding words with multiple prefixes and suffixes?

5. Does the student have difficulty remembering a sequence of unfamiliar sounds?

6. Does the student have difficulty effectively recalling basic sight words?

7. Does the student have difficulty sounding out words?

8. Does the student comprehend text when read aloud by others?

9. Does the student lack fluency when reading aloud?

ALPHABET AND SPELLING

YES NO

10. Does the student have difficulty spelling?

11. Does the student often spell the same word differently in an assignment?

12. Does the student have difficulty using the correct short vowels in spelling words?

13. Does the student make frequent spelling errors that involve changing the order of the letters
within the word?

HANDWRITING SKILLS
YES NO

14. Does the student avoid writing?

15. Isthe student’s handwriting often illegible? (letter formation, spacing)

16. Does the student have problems summarizing and outlining? (process, organization)

YES NO
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17.

Does the student have problems with organization or memory?

18.

Does the student have problems with spatial orientation (e.g., before/after)?

19.

Does the student have difficulty “finding the right word” or seem to hesitate when trying to
answer direct questions?




APPENDIX C | Parent Reading Information Questionnaire

Instructions: Parents complete this form to assist the teacher in determining classroom supports and instruction, intervention
selection, 1m?lementat10n and resources needed to ensure successful outcomes for your child. Refer to the Dyslex1a Support Guide
for additional guidance. Visit https://mdeki12.org/OAE/OEER/Dyslexia.

STUDENT TEACHER DATE

YES NO

1. Has anyone in your family experienced learning problems? If yes, explain.

2. Are you concerned about your child’s schoolwork? If yes, explain.

3. Does your child receive any special instruction at school? If yes, explain.

4. Does your child have difficulty following directions? If yes, explain.

5. Has your child ever repeated a grade? If yes, what grade?

6. Has your child had a speech or language problem? If yes, explain.

7. Does your child need excessive amounts of assistance with homework?

8. Does your child spend an extraordinary amount of time completing homework?

9. Does your child seem to struggle in reading, writing, and spelling more than other
subjects?

10. Does your child like to be read to but does not want to read to you?

11. Does your child have difficulty with writing, copying, and with spelling?

12. Has your child ever been critically or chronically ill? If yes, explain.

13. Does your child have any physical problems that may interfere with learning?
If yes, explain.

14. Is your child currently taking any medication? If yes, explain.
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APPENDIX D | Sample Parent Notification of Intervention Services [Tier Il]

Dear Parent/Guardian:

As part of a Multi-Tiered System of Supports (MTSS) [insert school/ district name] works to provide academic and
behavioral supports to all students through interventions (supplemental instruction). This will be provided as needed
for students who do not meet expected levels of achievement in reading, math, and/or behavior.

Based on universal screener results, classroom performance, and/or teacher recommendation, (student name) has
been identified as a student who could benefit from intervention supports. This letter is to notify you of your child’s
placement in:

Tier Il , is best described as supplemental or small group instruction that your child will receive in addition to Tier I
grade level instruction provided by his/her classroom teacher. Your child may be in this tier for up to eight (8) weeks
before final progress is determined and further support is provided, if needed.

The additional support that your child will be provided includes:

d [add Intervention #1 here]
8  [add Intervention #2 here, if applicable]

8 [add Intervention #3 here, if applicable]

If you have any questions or concerns, please contact us at:

Phone number:

E-mail address:

Our goal for providing interventions to your child is to ensure that (student name) will be successful in meeting the
Mississippi grade level expectations and requirements. Progress will be monitored and ongoing throughout the
intervention. If you have any questions, please contact your child’s classroom teacher or counselor.

Sincerely,

[Insert school administrator/TST chair signature and title here]



APPENDIX D | Sample Parent Notification of Intervention Services [Tier Ill]

Dear Parent/Guardian:

As part of a Multi-Tiered System of Supports (MTSS) [insert school/ district name] works to provide academic and
behavioral supports to all students through interventions (supplemental instruction). This will be provided as needed
for students who do not meet expected levels of achievement in reading, math, and/or behavior.

Based on universal screener results, classroom performance, and/or teacher recommendation, (student name) has
been identified as a student who could benefit from intervention supports. This letter is to notify you of your child’s
placement in:

Tier lll, is best described as intensive interventions that occur daily and with the guidance of the Teacher Support
Team. Your child may be in this tier for 8-16 weeks before final progress is determined and further support is
provided, if needed.

The additional support that your child will be provided includes:

3 [add Intervention #1 here]
d [add Intervention #2 here, if applicable]

8 [add Intervention #3 here, if applicable]

If you have any questions or concerns or are unable to attend the meeting, please contact us at:

Phone number:

E-mail address:

Our goal for providing interventions to your child is to ensure that (student name) will be successful in meeting the
Mississippi grade level expectations and requirements. Progress will be monitored and ongoing throughout the
intervention. If you have any questions, please contact your child’s classroom teacher or counselor.

Sincerely,

[Insert school administrator/TST chair signature and title here]



APPENDIX E | Individual Reading Plan

READING INSTRUCTION PROGRAM

What evidence-based program will be used to deliver
explicit, systematic core reading instruction during the
required 90-minute reading block?

What evidence-based program will be used to deliver
explicit, systematic reading intervention in addition to the
required 9o-minute reading block?

Indicate the areas addressed by the core reading program:
3 Phonemic Awareness
3 Phonics
3 Fluency
3  Vocabulary

3 Comprehension

Additional supplemental materials (if applicable):

PARENTAL SUPPORT (Parent Read-at-Home Plan)

Target deficit area(s):

The following strategies are recommended for
parents/families to use in assisting the student to achieve
reading competency:

3 Written Parental Notification Received

PARENT SIGNATURE: DATE:

3 Parent Read-at-Home Plan Received

PARENT SIGNATURE: DATE:

ADDITIONAL SERVICES

development, if applicable:

Indicate any additional services the teacher deems available and appropriate to accelerate the student's reading skill




APPENDIX E (continued) | Individual Reading Plan/MTSS Alighment Checklist

DATE

STUDENT TEACHER GRADE

Following the identification of a substantial reading deficiency, intensive reading instruction and intervention must be
documented for each student in an individual reading plan, which includes, at a minimum, the following documentation.
Place a check mark in the box once you have completed documenting this piece in the MTSS documentation packet.

(a) The student's specific, diagnosed reading skill MTSS Documentation Packet: Tier Il
deficiencies as determined (or identified) by diagnostic | Section 3B; page 14
assessment data and other correlating data points;

(b) The goals and benchmarks for growth; MTSS Documentation Packet: Tier IlI
Section 3B, 3D; page 14, 16

(c) How progress will be monitored and evaluated; MTSS Documentation Packet: Tier Il|
Section 3B, 3C, 3D; page 14-16

(d) The type of additional instructional services and MTSS Documentation Packet: Tier IlI
interventions the student will receive; Section 3B; page 14

(e) The research-based reading instructional MTSS Documentation Packet:
programming the teacher will use to provide reading Appendix E

instruction, addressing the areas of phonemic
awareness, phonics, fluency, vocabulary and

comprehension;
(f) The strategies the student's family is encouraged to MTSS Documentation Packet:
use in assisting the student to achieve reading Appendix E

competency; and,

(g) Any additional services the teacher deems available MTSS Documentation Packet:
and appropriate to accelerate the student's reading skill | Appendix E
development

Note: The Individual Reading Plan correlates with the Multi -Tiered System of Supports (MTSS) student
documentation required for *Tier Il (Intensive Intervention) . These pages may be used when meeting with
the Teacher Support Team for each student that did not respond to Tier Il Interventions or is needing additional
intensive interventions at Tier lll; 4th grade students requiring Intensive Intervention after Good Cause

Exemption promotion; or, for intensive reading interventions f  or English Language Learners (ELS).

Teachers are not required to develop an IRP if the student currently has an IEP with Reading

goas. However, if a studentdés | EP does not currently
a deficit in reading, then the general education and the special education teacher must collaborate to determine
whether goals need to be added tothe IEP or if an IRP is most appropriate. If a student has an IEP that only has
Math goals and the student later begins to struggle in reading, then an IRP must be written for K - 4 students.
The individual needs of the student should dictate the goals and the supports provided. The general education
teacher and the special education teacher should work collaboratively to develop and implement the IEP and
continue to progress monitor as indicated in the IEP.



Student Name

APPENDIX F | Good Cause Exemption Documentation Form (LBPA)

Notification sent to parents/guardians stating the student was identified
with a reading deficiency and with each quarterly progress report.

DATE:

DATE:

DATE: DATE:

IRP created (Please attach if applicable.)

Read at Home Plan sent to parents/guardians.

(Can apply after
student receives a
“Does Not Meet”

on the initial
test)

an English Language program.

DATE: DATE:
Exemption Description Documentation Required
A
(EL Students) EL students with less than 2 years of instruction in GCE Documentation Form

Current Language Service Plan
Cumulative Insert/MSIS
Screenshot indicating service
status

=z

EL students with more than 2 years of instruction
in an English Language program.

GCE Documentation Form
Current Language Service Plan
Cumulative Insert/MSIS
Screenshot indicating service
status
W ELPT Student Proficiency Reports
for each year enrolled
demonstrating performance
below level 4 (proficient) in the
domains of Reading and Writing
AND
W Language Service Plan (LSP) for
each year enrolled including a
Reading domain goal that has
been supported
AND
W Reading Screener results for each
year enrolled showing below
grade level

ssg

AND
W MTSS paperwork for each year
enrolled and must include Tier Il
documentation for academic
reading supports.

All four (4) criteria are required to
demonstrate language acquisition and
reading supports were provided. Include
all available data from previous schools.




B Students indicated SCD. This should be applied W GCE Documentation Form
(SCD or approved the year the student takes Grade 3 MAAI:’t-A. W Current IEP including SCD
medical (Peer age/peer grade= 8 by September 1% of -
current school year) determination page
emergency)
OR
W MSIS Screenshot of SCD indicator
marked
Student receiving a significant medical W GCE Documentation Form
emergency. W Significant medical emergency
approval from Caveon
C IEP/504 students who have either W GCE Documentation Form
(IEP/504 . . W Current IEP/504
Students) Been retained once previously i

(Can apply after
student receives a
“Does Not Meet”
on the initial test)

Cumulative Insert /MSIS
Screenshot

(indicating 1 year of retention)

OR

Received two years of Reading Intervention

sss

Vi

GCE Documentation Form

Current IEP/504
Cumulative Insert/ MSIS
Screenshot

Proof of 2 years of Reading
Intervention via:

0 Monitoring of previous years’ IEP

reading goals

OR

0 2 years of Tier lll MTSS

documentation

OR
A combination of monitored IEP
goals and Tier paperwork



https://www.mdek12.org/sites/default/files/Offices/MDE/OAE/OEER/Literacy/Administrators/fillable_good-cause-exemption-determination-and-documentation-packet_0.pdf
https://www.mdek12.org/sites/default/files/Offices/MDE/OAE/OEER/Literacy/Administrators/fillable_good-cause-exemption-determination-and-documentation-packet_0.pdf

Dyslexia therapy, conducted outside of school
hours according to MS code 37-173-21

s s

GCE Documentation Form

Documentation of each
Schedule’s Benchmark
A log of hours and services signed
by qualified personnel.

(Any re-testers)

(Can apply after
student passes
1st Retake or 2nd

D Students who have passed an alternate
assessment (Retest 1 or Retest 2)

s s

GCE Documentation Form

Individual student report showing
that the student passed

student receives a
“Does Not Meet”
on the initial test)

Reading Intervention (years do not have to be
consecutive).

Retake)
E Students who have failed twice prior to the W GCE Documentation Form
(General current school year W Cumulative Insert/MSIS
Education) AND Screenshot (indicating 2
c v af retentions)
(Can apply after who have received two years of Intensive W 2 years of Tier Il MTSS

documentation

Teacher requested and submitted Good
Cause Exemption documentation to the
principal.

DATE:

COMMENTS:

Principal reviewed and
discussed

recommendations with
the teacher and parent.

DATE:

Principal submitted
documentation to
superintendent.

DATE:

Decision of Superintendent:
8 ACCEPT
8 REJECT

DATE:

DECISION 8 Retain & Promote Based on Good Cause Exemption

Completed By:

Position:

Date:

Parent/Guardian (Print)

Signature

Date



https://law.justia.com/codes/mississippi/2019/title-37/chapter-173/section-37-173-21/
https://www.mdek12.org/sites/default/files/Offices/MDE/OAE/OEER/Literacy/Administrators/fillable_good-cause-exemption-determination-and-documentation-packet_0.pdf
https://www.mdek12.org/sites/default/files/Offices/MDE/OAE/OEER/Literacy/Administrators/fillable_good-cause-exemption-determination-and-documentation-packet_0.pdf

Teacher (Print) Signature Date

Principal (Print) Signature Date

Superintendent (Print) Signature Date



APPENDIX G | Part 3 Chapter 41: Intervention

Part 3 Chapter 41: Intervention
Rule 41.1 Intervention

Adoption Date: January 21, 2005
Revision: August 18, 2016

1.

The purpose of this policy is to ensure that the behavioral and academic needs of every student are met
through an instructional model that is designed to address student learning with quality classroom
instruction and opportunities for intervention. The Mississippi Department Education (MDE) shall
require every school district to follow the instructional model, which consists of three (3) tiers of
instruction:

a. Tier 1: Quality classroom instruction based on Mississippi Curriculum Frameworks

b. Tier 2: Focused supplemental instruction

c. Tier 3: Intensive interventions specifically designed to meet the individual needs of students

If strategies at Tier 1 and Tier 2 are unsuccessful, students must be referred to the Teacher Support Team
(TST). The TST is the problem-solving unit responsible for interventions developed at Tier 3. Each
school must have a Teacher Support Team (TST) implemented in accordance with the process
developed by the MDE. The chairperson of the TST shall be the school principal as the school's
instructional leader or the principal's designee. The designee may not be an individual whose primary
responsibility is special education. Interventions will be:

&

designed to address the deficit areas;

b. evidence based;

c. implemented as designed by the TST;

d. supported by data regarding the effectiveness of interventions.

Teachers should use progress monitoring information to:
a. determine if students are making adequate progress,
b. identify students as soon as they begin to fall behind, and
c. modify instruction early enough to ensure each student gains essential skills.

Monitoring of student progress is an ongoing process that may be measured through informal
classroom assessment, benchmark assessment instruments, and large-scale assessments.

4. After a referral is made, the TST must develop and begin implementation of an intervention(s) within two
weeks. No later than eight weeks after implementation of the intervention(s) the TST must conduct a

documented review of the interventions to determine success of the intervention(s). No later than 16 weeks
after implementation of the intervention(s), a second review must be conducted to determine whether the
intervention(s) is successful. If the intervention(s) is determined to be unsuccessful, then the student will be
referred for a comprehensive assessment.



5. In accordance with the Literacy-Based Promotion Act of 2013, each public school student who exhibits
a substantial deficiency in reading at any time, as demonstrated through:

a. performance on a reading screener approved or developed by the MDE, or

b. locally determined assessments and teacher observations conducted in Kindergarten and
Grades 1 through 3, or

c. statewide end-of-year assessments or approved alternate yearly assessments in Grade 3, must be
given intensive reading instruction and intervention immediately following the identification of the
reading deficiency. A student who was promoted from Grade 3 to Grade 4 under a good cause
exemption of the Literacy- Based Promotion Act must be given intensive reading instruction and
intervention. The intensive intervention must include effective instructional strategies and appropriate
teaching methodologies necessary to assist the student in becoming a successful reader, able to read
at or above grade level, and ready for promotion to the next grade.

6. A dyslexia screener must be administered to all students during the spring of their kindergarten year and
the fall of their first grade year. The screening must include the following components:
a. Phonological awareness and phonemic awareness;
Sound symbol recognition;
Alphabet knowledge;
Decoding skills;
Encoding skills; and
Rapid naming (quickly naming objects, pictures, colors, or symbols (letters or digits) aloud.

e Ao o

7. All students in Kindergarten and grades 1 through 3 shall be administered a state- approved screener within
the first 30 days of school and repeated at mid-year and at the end of the school year to identify any
deficiencies in reading. In addition to failure to make adequate progress following Tier 1 and Tier 2,
students will be referred to the TST for interventions as specified in Response to Intervention guidelines
developed by MDE if any of the following events occur:

a. Grades K-3: A student has failed one (1) grade;

b. Grades 4-12: A student has failed two (2) grades;

c. A student failed either of the preceding two grades and has been suspended or expelled for more
than twenty (20) days in the current school year;

d. A student scores at the lowest level on any part of the Grade 3 or Grade 7 statewide
accountability assessment; or

e. A student is promoted from Grade 3 to Grade 4 under a good cause exemption of the Literacy-Based
Promotion Act.

8. Referrals to the TST must be made within the first twenty (20) school days of a school year if the student
meets any of the criteria a-e stated above in Paragraph 7.

9. School districts must complete, at a minimum, documentation as required for all students in Tier 2 or Tier 3.
All Tier 3 documentation must accompany the student’s cumulative folder upon promotion or transfer to a
new school.

Source: Miss. Code Ann. § 37-177-1, et seq., (Act) (Revised 8/2016)
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(for use when meeting with parents/guardians of English learners as needed)
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APPENDIX K | Spanish Translated documents

(for use when meeting with parents/guardians of English learners as needed)

DOCUMENTACION DE LA REUNION DE INTERVENCION

Instrucciones: PROFESORES, complete este formulario si los datos del aula, datos de la evaluacién universal y otra informacion disponible no
muestra un progreso adecuado del estudiante y se necesita mas apoyo. Adjunte el formulario completado Seccién 1A, 1B o 1C; 1D.

A: PRESIDENTE DEL EQUIPO DE APOYO AL PROFESOR

Solicito que se revisen los datos Apoyos de Nivel Uno proporcionados al Estudiante:

disponibles (student name) para ayudar
a brindar intervenciones que mejoren su
desempefio general. He observado
problemas que interfieren con su
progreso educativo en las siguientes
areas:

3 Rendimiento académico, calificaciones
bajas o reprobatorias

8 Comportamiento y/o disciplina

8  Otro (especifique):

Profesor: Padres:

) ) Fecha de
Fecha de Reuni6n: implementacion de
la intervencion:

(debe ser dentro de 2 semanas)

RESUMEN DE DISCUSION (si es necesario, continue en la parte de atras):

FIRMA DE ASISTENTES PRESENTES TiTULO FIRMA DE ASISTENTES PRESENTES TiTULO
Administrador Padres
Intervencionista Consejero
Profesor Otro

PROXIMOS PASOS RECOMENDADOS

8  Contactar a los padres
8 Implementar la intervencion académica de Nivel Il en las dreas necesarias: 9

Lectura ® Matematicas O Arte del Lenguaje 8 Otro

& Implementar la intervencién de comportamiento en
el Nivel 1l

8 Realizar una reunién con el estudiante

& Realizar una observacion del
comportamiento (Datos ABC)

8 Intervencidn(es) fallida(s)

& Modificar las intervenciones actuales en el comportamiento y continuar con
las intervenciones de Nivel Il

8 Otro:

Regresar al aula de educacion general de Nivel |

Continuar con las intervenciones educativas en el Aula de Educacién
General (Nivel II)

Administrar una prueba de desarrollo (para 5 afios de edad, en la escuela)
Administrar una prueba de audicidn y visién

Solicitar seguimiento médico

Referir a consejero escolar

Referir a la agencia comunitaria

Completar el Paquete de Narrativa del Profesor

Referir al Teacher Support Team




SECCION 3E Invitacion al Teacher Support Team

Nombre del Estudiante

Nombre del Profesor

Escuela

Fecha

Estimado Padre o Tutor:

Al Equipo de Apoyo al Profesor (TST) le gustaria invitarle a una reunion para hablar sobre el progreso de su hijo en la
escuela. El propésito del TST es revisar y considerar toda la informacién disponible y recomendar estrategias e
intervenciones educativas adicionales para ayudar a su hijo. El TST puede estar compuesto por un administrador, un
profesor, un intervencionista, un consejero y otras personas que puedan trabajar con su hijo. Agradecemos y deseamos
su participacion para involucrarse activamente e informarse sobre nuestras iniciativas para apoyar mejor el aprendizaje
de su hijo. Sino puede asistir a la reunion, se le proporcionara una copia del acta para su revision.

Se ha programado una reunion con (Student Name) para hablar sobre su progreso en el Comportamiento &8 Académico
5

Fecha:
Hora:
Ubicacion:
3 Podré asistir en persona.
3 Podré asistir virtualmente.

8 No podré asistir, por favor envieme una copia del acta.

Firma del Padre Fecha:

Si tiene cualquier pregunta o comentario, por favor comuniquese conmigo a:
Ntmero de teléfono:

Direccion de correo electronico:

Cordialmente,

[Insert school administrator/TST chair signature and title here]



SECCION 3F Declaracion de Confidencialidad

NOTA: Este formulario debe completarse antes de participar en el proceso del TST.

Nombre del Ao Escolar
Estudiante

Acepto que toda la informacion (es decir, informacién de profesores y estudiantes, datos de rendimiento escolar, datos
demograficos especificos, etc.) relacionada con el proceso TST se mantendra estrictamente confidencial. No contactaré a
nadie ajeno a la funcidn oficial de este proceso TST por ninglin motivo, ni tomaré notas ni copias de ningin documento
utilizado durante el proceso. Consulte la pAgina Web https://www.mdeki12.org/OTSS/MSIS/FERPA para mas informacion.

Firma Titulo Fecha
Firma Titulo Fecha
Firma Titulo Fecha
Firma Titulo Fecha
Firma Titulo Fecha
Firma Titulo Fecha
Firma Titulo Fecha
Firma Titulo Fecha
Firma Titulo Fecha

Firma Titulo Fecha


https://www.mdek12.org/OTSS/MSIS/FERPA

SECCION 3G Informacion de Fin de Afio del Sistema de Apoyo de Varios Niveles (MTSS)

Instrucciones: Complete el formulario de Informacion de Fin de Afio del MTSS para todos los estudiantes que reciben apoyos de intervenciéon de Nivel I o
Nivel III. Asegurese de colocar una copia en la carpeta del historial del estudiante.

Estudiante Profesor

Escuela Ao Escolar Grado
Consejero Intervencionista

Grados Anteriores Repetidos Promovido/Retenido

zf‘l::::::irl‘a(:e LS FEie D D CEIEIC] Lectura Matematicas Comportamiento

CUESTIONARIO UNIVERSAL/PUNTO DE REFERENCIA CUESTIONARIO SOBRE DISLEXIA
Calificacior_le_s de Ca_lificaciones _de C?Iificaciones_de Aprobado/Reprobado
Otofio al Inicio de Invierno a la Mitad Primavera al Final
Ao de Afio de Afio K
MATEMATICAS 1er GRADO
COMPORTAMIENTO (OTONO)
ASISTENCIA ‘ GRADOS AL FINAL DEL ANO COMPORTAMIENTO
Suspension Fuera
de la Escuela
' ARTE DEL
TOTAL DE DIAS AUSENTE ;2
EN EL ARO LENGUAJE ESTUDIOS SEEEET
INGLES MATEMATICAS CIENCIAS SOCIALES Dentro de la
Escuela
Referencias de
Oficina
EVALUACION INTEGRAL ‘ PROGRAMA DE INTERVENCION

¢Ha recibido alguna vez el estudiante una evaluacion integral?? Describa el programa/estrategias de intervencion utilizadas.

3 si 3 No

‘ Fecha ‘ ‘

PRUEBAS EXTERNAS

¢Existe documentacion de pruebas externas previas y/o
documentacion médica en historial del estudiante?

5 sf 3 No

Fecha

Diagnéstico

NIVEL DE APOYO ESCALONADO AL FINAL DEL ANO ESCOLAR

NIVEL | NIVEL Il NIVEL I
Lectura Lectura Lectura
Matematicas Matematicas Matematicas
Comportamiento Comportamiento Comportamiento







ANEXO A Hoja de Trabajo Social/Emocional

Instrucciones: Los profesores o consejeros del aula deben completar esta lista de verificacion para ayudar en la recopilacion de informaciéon para
determinar si o . . .
el estudiante necesita intervenciones conductuales de Nivel II o Nivel III.

NOTA: Esta hoja de trabajo no es una herramienta de evaluacion del comportamiento. Para obtener recursos de evaluaciéon del comportamiento, visite
https://mdeki2.org/OAE/OEER/ InterventionServices.

EL ESTUDIANTE

8 se hadadoalafuga

8 ha sido sorprendido
robando en la
escuela

8 ha salido de clase sin
permiso

3 hainsultado a personal
de la escuela

8 haamenazado con
hacer dafio al
personal de la
escuela o ha deseadc
hacerle dafio

8 ha sido suspendido por
pelear

8 haintentado suicidarse

8 ha recibido infracciones
relacionadas con
tabaco en la escuela

5 ha recibido infracciones
relacionadas con
drogas/alcohol en la
escuela

INTERES EN LA CLASE

3 Alto

3 Promedio

3 Bajo

3 Otro, por favor
especifique:

PARTICIPACION EN LA
CLASE

8 casi siempre
3 frecuentemente
3 ocasionalmente

3 raravez

PREPARACION EN EL
AULA

8 siempre trae los Utiles
necesarios

3 generalmente trae los
Utiles

3 raravez viene a clase con
los Gtiles

3 nunca trae los Gtiles a
clases

MOTIVACION


https://mdek12.org/OAE/OEER/%20InterventionServices

8 completa la tarea

5 completa
aproximadamente la
mitad de la tarea

8 tiende a rendirse
facilimente

8 tiene dificultad para
empezar las tareas

POR LO QUE SE SABE

3 Este estudiante esta
involucrado con el
sistema judicial.

3 Este estudiante estd en
consejeria.

3 Este estudiante esta
tomando
medicamentos.

Oogd



NOMBRE DEL
ESTUDIANTE

FECHA

EL ESTUDIANTE INTERRUMPE LA CLASE

se inquieta

es demasiado activo

no permanece en su asiento

no respeta turno para hablar

perturba a los demas cuando trabajan

busca constantemente la atencién

es excesivamente agresivo con los demas (p. ej., peleas fisicas)
es beligerante con los profesores y otras personas con autoridad
es desafiante o terco

es impulsivo

no puede esperar su turno

actda sin pensar en las consecuencias

ESTUDIANTE ES RETRAIDO

[

es timido

tiene dificultad para hacer amigos, se sienta solo en la cafeteria
no participa en las actividades grupales del aula

se ajusta excesivamente a las reglas

parece sofiar despierto o estar desconectado de la realidad con la
clase

tiene dificultad para expresar sus sentimientos

ESTUDIANTE ES ANSIOSO

parece deprimido

rara vez sonrie

parece tenso

parece asustado o preocupado.
llora con facilidad

no confia en los demas.

OTROS COMPORTAMIENTOS SOCIOEMOCIONALES

carece de confianza en si mismo

dice "no puedo" incluso antes de intentarlo
reacciona mal ante la decepcién

es demasiado sensible a la decepcion
depende de los demas

se mantiene cerca de adultos

finge estar enfermo

tiene un mal aspecto o higiene personal



ANEXO B | Plan de Servicios Lingiiisticos (LSP) (para estudiantes con Dominio Limitado del Inglés)

Este formulario debe ser completado por la persona responsable del programa de ensefianza para los Estudiantes del Idioma Inglés y el profesor del aula.
Este formulario debe actualizarse anualmente. Persona completando este formulario

NOMBRE DEL
ESTUDIANTE FDN Edad
IDIOMA PRINCIPAL IDIOMA(S)
HABLADO HABLADO EN EL

HOGAR
ADICIONAL EECHA DE PRIMERA ESTATUS
IDIOMA(S) MATRICULA EN UNA MIGRATORIO(< 3

ESCUELA EN EE.UU. afios)

NOMBRE DE PADRE/TUTOR
TELEFONO | (hogar) (trabajo) (N© celular)

LA COMUNICACION ENTRE EL HOGAR Y LA ESCUELA

W 3 Inglés O 3 Lengua Materna:
se solicita al padre/tutor en:

® Oral O 8 Escrito

HISTORIAL ACADEMICO ANTES DE INGRESAR AL DISTRITO ACTUAL

.. Afos en

gg;?e?: Inicio de la Preescolar/Kind Afos en grados 1-5 Afos en grados 6-12
ergarten
Ultimo grado 5 Educacién Formal Int ida 8 Educacién Limitada 3 Sin Educacién Formal
completado ucacién Formal Interrumpida ucacién Limitada in Educacién Forma
¢El estudiante ha sido referido a 8 si ¢Tiene el nifio un IEP? 8 s ¢Tiene el nifio un 5 s
educacién especial? 5 No Y8 No Plan 504? 5 No
HISTORIAL ACADEMICO DEL NIVEL DE LOGRO
NO HAY
POR DEBAJO DEL AL NIVEL DE METODO USADO INFORMACION
ASIGNATURA NIVEL DE GRADO GRADO O ARRIBA PARA DETERMINAR EL NIVEL DISPONIBLE

Ejemplg:_ X calificacion del curso del afio anterior (D)
Matematicas
Matematicas
Lectura
Escritura
Estudios Sociales
Ciencias

INFORMACION DE LA PRUEBA DE DOMINIO DEL IDIOMA INGLES (ELPT)

PRUEBA Fecha Callfl:acm Nivel Fe:h Callfl:acno Nivel cmh Callflncacno Nivel Feach Callfl:acno Nivel Feach Cahﬁncat:lo Nivel

ELPT
Hablar

ELPT
Escuchar

ELPT
Lectura

ELPT
Escritura

Estado de
competenci
a




ANEXO B (continuacién) | Plan de Servicios Lingiiisticos (LSP) (para estudiantes con Dominio Limitado del Inglés

SERVICIO DE APRENDIZAJE DE INGLES

Fecha Identificada del programa de Estudiante de Inglés: Fecha Ingres6 al Programa de Estudiantes de Inglés:

3 Elestudiante de inglés recibird servicios directos por Minutos Dias a la semana

3 Elestudiante serd ubicado en una clase de inglés por un crédito (Sélo grados 7-12) Afio: Semestre:

3 Los padres rechazaron los servicios (la escuela auin estd obligada a prestarlos) Comentarios:

Ntumero de afios hasta que el estudiante sea identificado como un Estudiante de Inglés a Largo Plazo (LTEL):

Enumere objetivos mensurables especificos para cada dominio (Escuchar, Hablar, Leer y Escribir):

ESCUCHAR HABLAR LECTURA ESCRITURA

ADAPTACIONES PARA EXAMENES ESTANDARIZADOS

Consulte la edicion actual del Manual de Adaptaciones para Exdmenes de Mississippi para las adaptaciones permitidas para cada evaluacion.
Especifique cada adaptacion de la prueba, su c6digo y cada prueba estandarizada a la que se aplica. NOTA: Las adaptaciones que se enumeran a
continuacién deben utilizarse durante las evaluaciones regulares en el aula y en las evaluaciones distritales antes de su uso en las evaluaciones
estatales.

ADAPTACION(ES) CODIGO # PRUEBA(S)



https://www.mdek12.org/OSA

ANEXO B (continuacion)

Todas las adaptaciones para las pruebas son en el aula; sin embargo,

Plan de Servicios Lingiiisticos (LSP) (para estudiantes con Dominio Limitado del Inglés

no todas las adaptaciones en el aula son para las pruebas estatales.

APOYOS Y ADAPTACIONES/MODIFICACIONES DIDACTICAS EN EL AULA

Para satisfacer las necesidades de este nifio, las siguientes son recomendaciones para usar en la instruccion regular en el aula:

Parafrasear o repetir las instrucciones en inglés 3

Instrucciones personales 4

Leer las instrucciones del examen (pero no los elementos del
examen) a cada estudiante o en grupos pequefios, repitiendo o
parafraseando las instrucciones, si es necesario.

Dictar las respuestas al administrador/supervisor del examen
(escribir) solo en inglés

Lector (administracién oral)

Diccionarios palabra por palabra en su lengua materna/diccionarios
electronicos palabra por palabra (sin definiciones).

Presentar las preguntas con la misma redaccién que el
aprendizaje/repaso.

Tareas en clase y en casa reducidas y/o modificadas
Evaluaciones modificadas (p. €j., orales)

Dividir las tareas/instrucciones en subtareas

Aumentar el tiempo de espera

Tiempo adicional para completar las tareas y exdimenes
ESS (Servicios Escolares Ampliados)

Proporcionar preguntas para debatir en clase con antelacién
Etiquetar los elementos del aula

Vista previa del contenido académico

Proporcionar tareas abreviadas
Hable de frente al estudiante - hable despacio

Escribir en letra de molde en lugar de cursiva; escribir a maquina todas las
notas, examenes y folletos

Usar material de texto de alto interés y bajo vocabulario

Usar retroproyector y proporcionar copias a los estudiantes de las
transparencias, notas y conferencias del profesor

Hacer que la instruccion sea visual - usar organizadores graficos, imagenes,
mapas, graficos, etc. para facilitar la comprension

Resaltar/codificar por colores las tareas, instrucciones y cartas a casa

Colocar en pareja a los estudiantes de inglés con un compafero que hable
inglés para que les ayude

Ofrecer asientos preferenciales o asientos con un compailero

Verificar la comprension con frecuencia

Hacer preguntas que permitan al estudiante responder con éxito

Permitir que el estudiante tenga la oportunidad de leer en voz alta con éxito
Usar materiales manipulativos

Usar audio libros

Grabar material para que el estudiante lo escuche

Ejercicios de correspondencia de vocabulario/completar espacios en blanco
con palabras

OTRO:

PERSONAS INVOLUCRADAS EN EL DESARROLLO DEL PLAN DE SERVICIOS LINGUISTICOS

Al firmar este formulario, acepto que he leido y comprendido la informacién del Plan de Servicios Lingliisticos.

DIRECTOR Firma NOMBRE EN LETRA DE MOLDE PADRE Firma NOMBRE EN LETRA DE MOLDE
COORDINADOR DE ESTUDIANTE DE INGLES Firma NOMBRE PADRE Firma NOMBRE EN LETRA DE MOLDE

EN LETRA DE MOLDE

PROFESOR DE ESTUDIANTE DE INGLES Firma NOMBRE EN ESTUDIANTE Firma NOMBRE EN LETRA DE MOLDE

LETRA DE MOLDE

PROFESOR Firma NOMBRE EN LETRA DE MOLDE

INTERPRETE Firma NOMBRE EN LETRA DE MOLDE

PROFESOR Firma NOMBRE EN LETRA DE MOLDE

FECHA



Documentacion del estado de salida/seguimiento
ANEXO B (continuacién) | (para estudiantes que cumplen con las calificaciones para salir de los Servicios de
Aprendizaje de Inglés)

Este formulario debe ser completado por la persona responsable de la salida y el seguimiento del estudiante.

ESTUDIANTE NACIMIENTO
NOMBRE DE PADRE/TUTOR

NOMBRE DEL FECHA DE

TELEFONO | (hogar) (trabajo) (N© celular)

LA COMUNICACION ENTRE EL HOGAR Y LA
ESCUELA se solicita al padre/tutor en:

3 InglésO 3 Lengua Materna:
3 Oral O & Escrito

PERSONA RESPONSABLE DE COMPLETAR ESTE FORMULARIO
ANO 1 ANO 2 ANO 3 ANO 4

INFORMACION DE SALIDA DEL SERVICIO DE APRENDIZAJE DE INGLES

Fecha de elegibilidad de SALIDA

Para ser elegible para salir del estado EL, los estudiantes deben obtener un 4 o 5 en los dominios de comprensién auditiva, expresion
oral, lectura y escritura y un estado de competencia de competente en el ELPT anual. Criterios para determinar la salida del estatus de
Estudiante de Inglés (calificaciones de la ELPT): Fecha de la prueba:

ESCUCHAR HABLAR LEER* ESCRIBIR* GENERAL*

Fecha de p
Fecha de Notificacién a los Fecha prevista para la CONCLUSION DEL
Inicio ESTADO DE SEGUIMIENTO (Minimo de 4 afios)

Padres

RESULTADOS DE LA TARJETA DE CALIFICACIONES Y DE LA EVALUACION ESTATAL

ANO 1 ANO 2
Nivel de grado: Nombre de la Escuela: Nivel de grado: Nombre de la Escuela:
T1 T2 T3 T4 T1 T2 T3 T4
ARTE DEL ARTE DEL
LENGUAJE LENGUAJE
INGLES INGLES
Matematicas Matematicas
Ciencias Ciencias
EStl.ldlos Estudios Sociales
Sociales
Otro Otro
Otro Otro
Resultados de la Evaluacién Estatal: Resultados de la Evaluacion Estatal:

¢Se graduaré a tiempo el estudiante? 8 Si 8 No ¢Se graduara a tiempo el estudiante? & Si & No




Documentacion del estado de salida/seguimiento
ANEXO B (continuacién) | (para estudiantes que cumplen con las calificaciones para salir de los Servicios de Aprendiz.
Inglés)

SEGUIMIENTO, continuacion

Fecha de .
Fecha de Notificacién a los Fecha prevista para la CONCLUSION DEL
Inicio padres ESTADO DE SEGUIMIENTO (Minimo de 4 afios)

RESULTADOS DE LA TARJETA DE CALIFICACIONES Y DE LA EVALUACION ESTATAL

ANO 3 ANO 4
Nivel de grado: Nombre de la Escuela: Nivel de grado: Nombre de la Escuela:
T1 T2 T3 T4 T1 T2 T3 T4
ARTE DEL ARTE DEL
LENGpAJ E LENGUAJ E
INGLES INGLES
Matematicas Matematicas
Ciencias Ciencias
gstl}dlos Estudios Sociales
ociales
Otro Otro
Otro Otro
Resultados de la Evaluacién Estatal: Resultados de la Evaluacién Estatal:
¢Se graduaré a tiempo el estudiante? & Si 8 No ¢Se graduaré a tiempo el estudiante? & Si & No

Si la informaci6n de este formulario indica que el ex estudiante de idioma inglés tiene dificultades, indique los pasos
que se tomaran para apoyar al estudiante y los resultados:

3 El estudiante fue referido a servicios de intervencion (se debe completar la documentacién correspondiente).
3 El estudiante fue referido a Consejeria.

3 El estudiante fue referido a una nueva evaluacién para servicios de aprendizaje de inglés. Para que los estudiantes
puedan reingresar al programa de Estudiante de Inglés, deben volver a realizar el examen de nivel de ELPA21 y
cumplir con los requisitos. (Esto solo debe hacerse si el idioma se considera la causa principal de
las dificultades académicas).

COMENTARIO(S) (Indique las medidas tomadas para apoyar al estudiante):




ANEXO C | Lista de Verificacion de Dislexia en la Escuela Primaria para Profesores

Instrucciones: Los profesores completan este formulario para ayudar en el proceso de toma de decisiones sobre la seleccién e implementacion de
intervenciones. Para méas orientacion consulte la Guia de Apoyo para la Dislexia. Visite https://mdeki2.org/OAE/OEER/Dyslexia.

ESTUDIANTE

NO

PROFESOR FECHA
POTENCIAL ACADEMICO

77. ¢Parece el estudiante tener la capacidad académica para desarrollar habilidades de lectura,
escritura y ortografia?

78. ¢Estan las habilidades de lectura, escritura u ortografia del estudiante por debajo de lo esperado
segun su potencial académico?

NO

79. ¢Tiene el estudiante un historial de éxito inconsistente al completar evaluaciones o tareas
relacionadas con la lectura, escritura u ortografia?

LECTURA

|

80. éTiene el estudiante dificultad para adquirir habilidades de procesamiento fonologico como
combinar, segmentar, rimar y manipular sonidos?

81. ¢(Tiene el estudiante dificultad para recordar una secuencia de sonidos desconocidos?

82. éTiene el estudiante dificultad para recordar eficazmente palabras basicas reconocibles a simple
vista?

83. éTiene el estudiante dificultad para deletrear las palabras?

84. ¢Comprende el estudiante el texto cuando otros lo leen en voz alta?

NO

85. ¢Le falta fluidez al estudiante al leer en voz alta?

ALFABETO Y ORTOGRAFIA

|

86. c(Tiene el estudiante dificultad para escribir las letras del alfabeto en secuencia sin un modelo?

87. (Tiene el estudiante dificultad para nombrar las vocales?

88. (Tiene el estudiante dificultad para usar las vocales cortas correctas al escribir palabras?

89. c(Tiene el estudiante dificultad con la ortografia?

NO

90. ¢Comete el estudiante errores ortograficos frecuentes que implican cambiar el orden de las letras
dentro de la palabra?

HABILIDADES DE ESCRITURA

|

91. ¢Esla escritura del estudiante, a menudo, ilegible o desordenada?

NO

92. (Tiene problemas el estudiante con orientacion espacial (p. €j., antes/después, izquierda/derecha,
arriba/abajo)?



https://mdek12.org/OAE/OEER/Dyslexia

93. ¢Tiene problemas el estudiante con la organizaciéon o memoria?
94. ¢Tiene problemas el estudiante con orientacion espacial (p. €j., antes y después)?
95. c¢Tiene dificultad el estudiante para "encontrar la palabra correcta” o parece dudar al intentar

responder preguntas directas?




ANEXO C | Lista de Verificacion de Dislexia para Profesores de Secundaria y Bachillerato

Instrucciones: Los profesores completan este formulario para ayudar en el proceso de toma de decisiones sobre la seleccién e implementacion de

intervenciones.
Para mas orientacion consulte la Guia de Apoyo para la Dislexia. Visite https://mdek12.org/OAE/OEER/Dyslexia.
ESTUDIANTE PROFESOR FECHA
POTENCIAL ACADEMICO
si NO

77. ¢Parece el estudiante tener la capacidad académica para desarrollar habilidades de lectura,
escritura y ortografia?

78. ¢Estan las habilidades de lectura, escritura u ortografia del estudiante por debajo de lo esperado
segun su potencial académico?

|

NO

79. ¢Tiene el estudiante un historial de éxito inconsistente al completar evaluaciones o tareas
relacionadas con la lectura, escritura u ortografia?

LECTURA

80. ¢Tiene el estudiante dificultad para decodificar palabras con multiples prefijos y sufijos?

81. ¢Tiene el estudiante dificultad para recordar una secuencia de sonidos desconocidos?

82. (Tiene el estudiante dificultad para recordar eficazmente palabras basicas reconocibles a simple
vista?

83. ¢Tiene el estudiante dificultad para deletrear las palabras?

84. ¢Comprende el estudiante el texto cuando otros lo leen en voz alta?

|

NO

85. ¢Le falta fluidez al estudiante al leer en voz alta?

ALFABETO Y ORTOGRAFIA

86. ¢(Tiene el estudiante dificultad con la ortografia?

87. (¢Escribe, a menudo, el estudiante la misma palabra de forma diferente en una tarea?

88. (Tiene el estudiante dificultad para usar las vocales cortas correctas al escribir palabras?

|

NO

89. ¢Comete el estudiante errores ortograficos frecuentes que implican cambiar el orden de las letras
dentro de la palabra?

HABILIDADES DE ESCRITURA

90. ¢Evita el estudiante escribir?

91. ¢Eslaletra del estudiante a menudo ilegible? (formacion de letras, espaciado)

|

NO

92. (Tiene el estudiante problemas para resumir y esquematizar? (proceso, organizaciéon)

OTRO

93. ¢Tiene problemas el estudiante con la organizacién o memoria?
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94. <Tiene problemas el estudiante con orientacion espacial (p. €j., antes y después)?

95. c¢Tiene dificultad el estudiante para "encontrar la palabra correcta" o parece dudar al intentar
responder preguntas directas?




ANEXO C | Cuestionario de informacion sobre lectura para padres

Instrucciones: Los padres completan este formulario para ayudar al profesor a determinar los apoyos y la instruccion en el aula, la seleccion de
intervenciones, su implementacion y los recursos necesarios para garantizar resultados exitosos para su hijo. Para mas orientacién consulte la Guia
de Apoyo para la Dislexia. Visite https://mdeki2.org/OAE/ OEEREDyslexm

ESTUDIANTE

| PROFESOR | FECHA

Sl

NO

57.¢Ha tenido alguien en su familia problemas de aprendizaje? En caso afirmativo, explique.

58. ¢Le preocupa el rendimiento escolar de su hijo? En caso afirmativo, explique.

59. ¢Recibe su hijo alguna instruccion especial en la escuela? En caso afirmativo, explique.

60. (Tiene su hijo dificultad para seguir instrucciones? En caso afirmativo, explique.

61.¢Ha repetido su hijo de grado alguna vez? En caso afirmativo, é¢qué grado?

62. ¢Ha tenido su hijo algin problema del habla o del lenguaje? En caso afirmativo, explique.

63. (¢Necesita su hijo demasiada ayuda con las tareas?

64. ¢Dedica su hijo una cantidad extraordinaria de tiempo para completar las tareas?

65. ¢Parece tener su hijo mas dificultades con la lectura, la escritura y la ortografia que con otras
materias?

66. ¢Le gusta que le lean, pero no quiere leerle a usted?

67. éTiene su hijo dificultad para escribir, copiar y con la ortografia?

68. ¢Ha tenido su hijo alguna vez una enfermedad grave o crénica? En caso afirmativo, explique.

69. éTiene su hijo algan problema fisico que pueda interferir con el aprendizaje?
En caso afirmativo, explique.

70. ¢Esté su hijo tomando actualmente algiin medicamento? En caso afirmativo, explique.



https://mdek12.org/OAE/OEER/Dyslexia

ANEXO D | Ejemplo de Notificacion para Padres de Servicios de Intervencion [Nivel Il]

Estimado Padre o Tutor:

Como parte de un Sistema de Apoyo de Varios Niveles (MTSS) [insert school/ district name] trabaja para brindar apoyo académico y
conductual a todos los estudiantes a través de intervenciones (instruccion complementaria). Esto se proporcionara segtin sea
necesario para los estudiantes que no alcancen los niveles esperados de rendimiento en lectura, matematicas o comportamiento.

Con base en los resultados de la evaluacion universal, el rendimiento en el aula o la recomendacion del profesor, (student name)
se ha identificado como un estudiante que podria beneficiarse de apoyos de intervencion. Esta carta es para notificarle sobre la
colocaci6n de su hijo en:

Nivel Il , que se describe mejor como instruccién suplementaria o en grupos pequefios que su hijo recibira ademas de la
instruccion de nivel de grado de Nivel I impartida por su profesor de aula. Su hijo puede permanecer en este nivel hasta ocho (8)
semanas antes de que se determine su progreso final y se le brinde apoyo adicional, si es necesario.

El apoyo adicional que se le brindara a su hijo incluye:

3 [add Intervention #1 here]
3 [add Intervention #2 here, if applicable]

3 [add Intervention #3 here, if applicable]

Si tiene cualquier pregunta o comentario, por favor comuniquese con nosotros a:

Numero de teléfono:

Direccién de correo electrénico:

Nuestro objetivo al brindar intervenciones a su hijo es garantizar que (student name) tenga éxito en cumplir con las expectativas y
requisitos del nivel de grado de Mississippi. El progreso sera monitoreado y continuo durante toda la intervencién. Si tiene alguna
pregunta, comuniquese con el profesor o consejero del aula de su hijo.

Cordialmente,

[Insert school administrator/TST chair signature and title here]



ANEXO D | Ejemplo de Notificacion para Padres de Servicios de Intervencion [Nivel Ill]

Estimado Padre o Tutor:
Como parte de un Sistema de Apoyo de Varios Niveles (MTSS) [insert school/ district name] trabaja para brindar apoyo académico y

conductual a todos los estudiantes a través de intervenciones (instruccion complementaria). Esto se proporcionar segin sea
necesario para los estudiantes que no alcancen los niveles esperados de rendimiento en lectura, matematicas o comportamiento.

Con base en los resultados de la evaluacion universal, el rendimiento en el aula o la recomendacion del profesor, (student name)
se ha identificado como un estudiante que podria beneficiarse de apoyos de intervencion. Esta carta es para notificarle sobre la
colocaci6n de su hijo en:

Nivel Ill,  se describe mejor como intervenciones intensivas que ocurren a diario y con la guia del Teacher Support Team. Su hijo
puede permanecer en este nivel por 8-16 semanas antes de que se determine su progreso final y se le brinde apoyo adicional, si es
necesario.

El apoyo adicional que se le brindara a su hijo incluye:

3  [add Intervention #1 here]
3 [add Intervention #2 here, if applicable]

3  [add Intervention #3 here, if applicable]

Si tiene alguna pregunta o inquietud o no puede asistir a la reunién, por favor comuniquese con nosotros llamando al:

Numero de teléfono:
Direccion de correo electronico:
Nuestro objetivo al brindar intervenciones a su hijo es garantizar que (student name) tenga éxito en cumplir con las expectativas y

requisitos del nivel de grado de Mississippi. El progreso sera monitoreado y continuo durante toda la intervencién. Si tiene alguna
pregunta, comuniquese con el profesor o consejero del aula de su hijo.

Cordialmente,

[Insert school administrator/TST chair signature and title here]



ANEXO E | Plan de Lectura Individual

PROGRAMA DE ENSENANZA DE LECTURA

¢Qué programa basado en la evidencia se utilizara para impartir Indique las areas abordadas por el programa de lectura esencial:
instruccion explicita y sistematica de l.ectura esencial durante el 5 Conciencia fonémica
bloque de lectura obligatorio de 90 minutos?
Fonética
. I3 . . K 7’ . . 6 F|Uidez
¢Qué programa basado en la evidencia se utilizara para impartir 5 Vocabulari
intervencion explicita y sistemaética de lectura, ademas del bloque ocabulario
de lectura obligatorio de 90 minutos? 3 Comprensién

Materiales complementarios (si corresponde):

APOYO PATERNO (Plan de lectura para padres en casa)

Area(s) objetivo de déficit: Se recomiendan las siguientes estrategias para que los
padres/familias las utilicen para ayudar al estudiante a alcanzar la
capacidad de lectura:

3 Notificacion escrita de padres recibida 8 Plan de lectura en casa para padres recibido

FIRMA DEL PADRE/MADRE: FECHA: FIRMA DEL PADRE/MADRE: FECHA:

SERVICIOS ADICIONALES

Indique cualquier servicio adicional que el profesor considere disponible y apropiado para acelerar el desarrollo de la lectura del
estudiante, si corresponde:




Plan de Lectura Individual//Lista de Verificacion de Adaptacion del

ANEXO E (continuacién) MTSS

FECHA

ESTUDIANTE PROFESOR GRADO

Después de la identificacién de una deficiencia de lectura sustancial, se debe documentar la instruccién e intervencion inten siva en
lectura para cada estudiante en un plan de lectura individual, que incluye, como minimo, la siguiente documentacion.  Marque la
casilla una vez que haya completado la documentacion de este apartado en el paquete de documentacion del MTSS

(a) Las deficiencias especificas y diagnosticadas en la Paquete de Documentacién del MTSS:
habilidad de lectura del estudiante, determinadas (o Nivel Il Seccién 3B; pdgina 14
identificadas) por los datos de la evaluaciéon de diagnostico y
otros datos correlacionados;

(b) Objetivos y parametros de crecimiento; Paquete de Documentacién del MTSS:
Nivel Ill Seccion 3B, 3D; pdgina 14, 16

(c) Coémo seri el progreso monitoreado y evaluado; Paquete de Documentacién del MTSS:
Nivel Ill Seccion 3B, 3C, 3D; pdgina 14-16

(d) El tipo de servicios e intervenciones instructivas Paquete de Documentacion del MTSS:
adicionales que recibira el estudiante; Nivel Ill Seccidn 3B; pdgina 14

(e) La programacion de instruccion de lectura basada en Paquete de Documentacién del MTSS:
investigaciones que el profesor utilizara para brindar Anexo E

instruccion de lectura, abordando las areas de conciencia
fonémica, fonética, fluidez, vocabulario y comprension;

(f) Las estrategias que se recomienda a la familia del Paquete de Documentacién del MTSS:
estudiante utilizar para ayudarle a alcanzar la competencia de | Anexo E

lectura; y,

(g) Cualquier servicio adicional que el profesor considere Paquete de Documentacién del MTSS:
disponible y apropiado para acelerar el desarrollo de la Anexo E

lectura del estudiante

Nota: El Plan de Lectura Individual se correlaciona con la documentacion estudiantil del MTSS requerida para el  *Nivel

[l (Intervencién Intensiva) . Estas paginas se pueden utilizar al reunirse con el Teacher Support Team para cada
estudiante que no respondié a las Intervenciones del Nivel Il 0 que necesita intervenciones intensivas adicionales en el Nivel
[ll.; Estudiantes de grado 4 que requieren Intervencion Intensiva después de la promocion de la Exencion por Causa
Justificada; o intervenciones intensivas de lectura para Estudiantes del Idioma Inglés (EL).

Los profesores no estan obligados a desarrollar un Plan de Lectura Individual (IRP) si el estudiante

actualmente cuenta con un Programa de Educacion Personalizada (IEP) con objetivos de Lectura . Sin
embargo, si el IEP de un estudiante no aborda actualmente las dificultades de lectura y posteriormente desarrolla un déficit
en la lectura, el profesor de educacién general y el de educacién especial deben colaborar para determinar si es necesario
afadir objetivos al IEP o si un IRP es lo mas adecuado. Si un estudiante cuenta con un IEP que solo incluye objetivos de
matematicas y posteriormente comienza a tener dificultades con la lectura, se debe redactar un IRP para estudiantes de
grados K-4. Las necesidades individuales del estudiante deben determinar los objetivos y los apoyos proporcionados. El
profesor de educacion general y el de educacion especial deben colaborar para desarrollar e implementar el IEP y
continuar monitoreando el progreso segun | o indicado en el IEP.



ANEXO F

Estudiante Nombre

Formulario de Documentacion de Exencion por Causa

Justificada (LBPA)

Notificacion enviada a los padres/tutores indicando que el estudiante fue identificado
con una deficiencia de lectura y en cada informe de progreso trimestral.

FECHA: FECHA:

FECHA:

FECHA:

IRP creado (Por favor adjunte si corresponde).

Plan de Lectura en Casa enviado a padres/tutores.

FECHA:

FECHA:

Exencion

Descripcion

Documentacion Requerida

A
(Estudiantes del
Idioma Inglés)

(Puede presentar la
solicitud después

Estudiantes del Idioma Inglés con menos de 2 afios de
instruccion en un Programa de Idioma Inglés.

=

Formulario de Documentacion de

Exencion por Causa Justificada

Plan de Servicios Linglisticos Actual
Historial/Captura de pantalla del
MSIS que indica el estado del servicio

de que el
estudiante reciba
una calificacion de
"No cumple" enla
prueba inicial.)

Estudiantes del Idioma Inglés con mas de 2 afios de
instruccion en un Programa de Idioma Inglés.

T Tz =

Formulario de Documentacién de

Exencion por Causa Justificada

Plan de Servicios Linglisticos Actual
Historial/Captura de pantalla del
MSIS que indica el estado del servicio
Informes de Dominio del Estudiante
del ELPT para cada afio inscrito que
demuestren un desempefio por
debajo del nivel 4 (competente) en
las materias de Lectura y Escritura

Y
Plan de Servicios Linglisticos (LSP)
por cada afio inscrito, incluido un
objetivo de dominio de Lectura que
haya sido respaldado

Y
Resultados de la Prueba de Lectura
por cada afio inscrito que muestran
un nivel por debajo del nivel de
grado.

Y
Documentacion del MTSS por cada
ano inscrito y debe incluir la
documentacion de Nivel Ill para los
apoyos académicos de lectura.

Se requieren los cuatro (4) criterios para

demostrar que se proporciond el aprendizaje
del lenguaje y apoyos de lectura. Incluya todos

los datos disponibles de las escuelas
anteriores.




B Los estudiantes indicaron SCD. Esto debe aplicarse el W Formulario de Documentacidén de
(SCD o emergencia | afio en que el estudiante cursa el Programa de Exencién por Causa Justificada
médica aprobada) evaluacion académica de Mississippi (MAAP-A) de " . .
grado 3. (Edad/grado de estudiante =8 al 1 de W 1EP actu.al, |.nlcluyendo la pagina de
septiembre del afio escolar actual) determinacion de SCD
O
W Captura de pantalla del MSIS del
indicador de SCD marcado
Estudiante recibiendo una emergencia médica W Documentacién de GCE Eormulario
importante. .
'mp W Aprobacion de emergencia médica
importante de Caveon
C Estudiantes de IEP/504 W  Formulario de Documentacién de
(Estudiantes del . cido el erad eri . Exenci6n por Causa Justificada
IEP/504) que hayan repetido el grado una vez anteriormente W A
ctual IEP/504
W Historial/Captura de pantalla del

(Puede presentar la
solicitud después
de que el
estudiante reciba
una calificacién de
"No cumple" en la
prueba inicial)

MSIS

(indicando 1 afo repetido)

Recibid dos anos de Intervencion de Lectura

=z

Documentacién de GCE Formulario
Actual IEP/504
Historial/ Captura de pantalla del
MSIS
Prueba de 2 afios de Intervencion de
Lecturaa través de:

0 Seguimiento de afios anteriores de

objetivos de lectura del IEP

O
0 2 afios del Nivel lIll Documentacion

del MTSS

@]
Una combinacion de objetivos del IEP
monitoreados y documentacion de
Nivel.

Terapia para la Dislexia, realizada fuera del horario
escolar segun elMS cédigo 37-173-21

=z

Documentacion de GCE Formulario

Documentacion del Punto de



https://www.mdek12.org/sites/default/files/Offices/MDE/OAE/OEER/Literacy/Administrators/fillable_good-cause-exemption-determination-and-documentation-packet_0.pdf
https://www.mdek12.org/sites/default/files/Offices/MDE/OAE/OEER/Literacy/Administrators/fillable_good-cause-exemption-determination-and-documentation-packet_0.pdf
https://law.justia.com/codes/mississippi/2019/title-37/chapter-173/section-37-173-21/
https://www.mdek12.org/sites/default/files/Offices/MDE/OAE/OEER/Literacy/Administrators/fillable_good-cause-exemption-determination-and-documentation-packet_0.pdf

Referencia de cada programa.
W Un registro de horas y servicios
firmado por personal cualificado.
D Estudiantes que hayan aprobado una evaluacion W EermulEre de PeaumaniEddn de
(Cualquier persona alternativa (Repeticion de prueba 1 o Repeticion de ey o r—
que repita el prueba 2) W Informe individual del estudiante que
examen) demuestre que aprobo el examen
(Puede solicitar
después de que el
estudiante apruebe
la 1ra. o 2da.
prueba de
repeticion)
E Estudiantes que hayan reprobado dos veces antes del W Documentacién de GCE Formulario
(Educacion afio escolar actual W Historial/Captura de pantalla del
General) Y MSIS (indicando 2 repeticiones)
W 2 afios del Nivel Ill Documentacidn
(Puede presentat la que hayan recibido dos afios de Intervencion Intensiva del MTSS
solicitud después de Lectura (los afios no tienen que ser consecutivos).
de que el
estudiante reciba
una calificacion de
"No cumple" enla
prueba inicial)

El profesor solicit6 y entrego la
documentacién de Exenciéon por Causa Justa
al director.

FECHA:

DECISION

COMENTARIOS:

El director revis6 y analizd
las recomendaciones con el

El director entrego la

documentacién al superintendente.

Decision del Superintendente:

[
profesor y el padre/madre. ACEPTAR
5 RECHAZAR
FECHA: FECHA: FECHA:
5 Retener 5 Promover en base a Excepcién de Causa Justificada (GCE)

Completado por: Puesto : Fecha:
Padre/Tutor (Letra de molde) Firma Fecha
Profesor (Letra de molde) Firma Fecha



https://www.mdek12.org/sites/default/files/Offices/MDE/OAE/OEER/Literacy/Administrators/fillable_good-cause-exemption-determination-and-documentation-packet_0.pdf

Director (Letra de molde) Firma Fecha

Superintendente (Letra de molde) Firma Fecha



APPENDIXL | Translated documents
(for use when meeting with parents/guardians of English learners as needed)

TAI LIEU cUOC HOP VE CAN THIEP

H. ang GHOYIEN vuilong hoan thanhbi um usaun ud li utrongl ph ¢,d li udénh gidsangl cchungva cic thong tins n c6 khac
choth yh csinhch ac6tinb d yd vaicnd ch tr thém. Vuilong dinh kem cic m ¢ da hoan thanh: Muc 1A, 1B hoic 1C; 1D.

GU': CHU TICH TEACHER SUPPORT TEAM (NHOM HO TRQ GIAO VIEN)

Toixind ngh xemxétd 1i uhi ncod Cach tr Cpd Idacungc pchoh csinh:
(student name) d@ h tr tri nkhaicac

bi nphap canthi pnh mc ithi nk t

qu h ct pchungc ah csinh T6i da

quansatvanh nth ynh ngv nd nh

h ngd ntind hctpc ah csinh

trong (cac) khia ¢ nh sau:

3 Thanhtichh ct pkémho cc6di m
s th p/khongd t

8 Hanhviva/ho ckylu t

8 Khéc, vui long ghi ré:

B o . 5 . Ngay tri ' n khai
Gi4o vién: Phy  huynh: Ngay h , p: 9 c);ln thi  p:
(trong vong 2 tu “n)
TOM TAT THAO LUAN (dign tiép mit sau néu can):
CHO’ KY CUA NGU'O1 THAM DY CHU'C DANH CHU KY CUA NGU'O1 THAM DY CHU'C DANH
Quan trj vién Phu huynh
Chuyén vién can thiép C8 van
Gido vién Khac
CAC BUGC TIEP THEO DU'QC KHUYEN NGHI
3 Liénh v iphyhuynh 8 Tr 1il ph cgidod cph théngC pd I
8 Tri nkhaicanthi ph cthu tC pd IItrong (cic)khiac nhec n ® Tipt ccanthi pgi ngd ytrongl ph cph théng(C pd 1I)
thit:5 Dc 3 Todn 3 Ng vin o Khdc 5 Th chi ndanhgid phattri n(d iv itr 5tu itrongtr ng)

3 Th chi nki mtrathinh| c/thil
8 Tri nkhaicanthi phanhviC pd II chi nki mtrathinh| c/thil

8 Yéuc uki mtrayt b sung
8 T ch ch inghicho hocsinh

8 Giithi ud nc vnhcd ng

& Quan sat hanh vi hoc sinh (D li u ABC) 5 Giithiud nt ch cc ngd ng
5 Bi nphépcanthi pch ahi uqud 3 HoanthanhH s t ngthu tcla gido vién
3 DPi uchnhcacbi nphépcanthi phanhvihi ntivati pt ctri n 3 Gi ithi ud n Teacher Support Team

khaitrongC pd I

8 Khic:




PHAN 3E Thu moi Teacher Support Team

Tén h , csinh

Tén giao vién

Tr€ ng

Ngay

Kinhg —iph » huynh/ hgémh

Teacher Support Team (Nhém h tr gido vién, TST) kinhm iquyv thamd cu ch pd th olu nv tind h ctp
caconemquyv titr ng. M ctifuc aTSTlaxemxétvacannh ct tc cacthongtinhi ncod,d ngth id xu tcac
chi nl cgidod cvabi nphapcanthi pb sungd h tr thémchoh csinh. TSTc6th baog mqu ntr vién, gido
vién, chuyén vién can thi p,c v nva cicca nhan khaccéliénquand nvi ch ct pc ah csinh. Nhatr ngludn
mong mu n va khuy nkhichs thamgiac aquyv @ quyv c6th hi urovad nghanh cing nhatr ngtrongcacn

1 ch tr conem minh. N uquyv khongth thamd cu ch p,nhatr ngs g im tb nsaobiénb ncu ch pd
quy v xem xét.

Cuch pd clénlchd tholunv tind 8 Hct ,p 3 Hanhvic , a (Student Name) .
Ngay:
Th_igian:
badi m:

3 T6icdth thamd tr cti p.

3 Toéicoth thamd tr ctuy n.

3 To6ikhéngth thamd ,vuildong g icho téi ban sao ghichépn idungcu chop.

Ch" kyc , aph-, huynh Ngay:

Nuquyv ., c6b _tk g cauh,iho cth = cm cnao, vuilongliénh o Vv.i nh” _nhgoda:
S di ntho i:

E-mail:

Trantr | ng,

[Insert school administrator/TST chair signature and title here]



PHAN 3F Ban cam két bao mat

LUV Y: Bicu m3u nay ph& ptic hoan thanh tr g'zc khi tham gia quy trinh TST.

Tén hoc sinh Nam hoc

To6id ngyr ngt tc cacthong tin (bao g m thong tin gido viénvah csinh,d li uthanhtichh ct p,d li unhankh u
hcc th,vv)d cth olu ntrongquytrinhTSTs @ cb om ttuy td i. Té6is khongliénh v id it ngbén ngoai
ph mvich cningchinhth cc aquytrinh TSTvib tkylydo gi, cingnh khéng ghi chti ho csaochépb tkytaili unao

d c¢s d ngtrong quy trinh nay. Vui l1ong tham kh o https://www.mdek12.org/OTSS/MSIS/FERPA @ bi t thém thong tin.

Ch ky Ch cdanh Ngay
Ch ky Ch c danh Ngay
Ch  ky Ch cdanh Ngay
Ch  ky Ch cdanh Ngay
Ch  ky Ch cdanh Ngay
Ch  ky Ch cdanh Ngay
Ch  ky Ch cdanh Ngay
Ch ky Ch cdanh Ngay
Ch  ky Ch cdanh Ngay

Ch ky Ch cdanh Ngay


https://www.mdek12.org/OTSS/MSIS/FERPA

Théng tin MTSS cudi ndm hoc
H_ o n g Hdan thanh bi um u Thong tin MTSS cu indm danh chocdch csinhnh nh tr canthi pC pd ITho ¢cC pd LD mbogi lim tbn
vaoh s tichliyc ah csinh.

Hoc sinh Giao vién
Trwong Nam hoc Khéi l1&p
Coé van Chuyén vién can thiép

Puoc 1én 16p/0 lai

L&p da lwu ban trwéc day 16p

Peé xuat xép cap hd tro' cho N3m hoc Poc Toan Hanh vi

CONG CU SANG LOC TOAN DIEN/PANH GIA CHUAN CONG CU SANG LOC CHU'NG KHO POC
Di€m dau nam ky Piém gitra nam ky Piém cudi nam ky Dat/Khéng
thu déng xuan dat
pOC MAU GIAO (KY
TOAN XUAN)
HANH VI LGP 1 (KY THU)
PIEM cUOI NAM HANH VI
Hinh thirc ky luat
Z 2 rermTor o ngoai truong
TONG SO NGAY VANG NGU VAN KHOA HOQC .
MAT TRONG NAM ANH TOAN KHOA HOC XA HOI Hinh thirc ky luat
trong truo'ng
S6 Ian bj dwa lén
van phong
DANH GIA TOAN DIEN ‘ CHU'ONG TRINH CAN THIEP

H csinhdat ngd cdanhgidatoandi nch a? Mot ch  ngtrinhcanthi p/chi nl cdadpd ng.

3 Co 3 Khoéng

[Ne | |

KIEM TRA BEN NGOAI |

Cotaili uki mtrabénngoditr cdiyho ctaili uyt trongh s
tich lity khong?

3 Co 3 Khéng

Ngay

Chan doan

CAP DO HO TRO' TAI THO1 PIEM KET THUC NAM HOC

CAPPO| CAPPOII CAP PO NI
bec bec be
Toan Toan Toan
Hanh vi Hanh vi Hanh vi




PHU LUCA Bang danh gia hanh vi xa hdi/cam xuc

H. ang Gidovignho cc v nc al phoan thanh danh sichki mtranayd thuth pthongtin nh m xac d nh xem
h csinhcoc ncanthi phanhviC pd ITho ¢C pd III hay khong.

LUU Y: B ng danh gia sau day khong ph ilacongc sangl chanhvi. D bi tthém théngtin taili usangl c hanh vi, thamkh o
https://mdek12.org/OAE/OEER/ InterventionServices.

HOC SINH PA TUNG

3 b nhadi

3 bjbat qua tangtr m cip
trongtr ng

8 bd hoc ma khdng cé s
cho phép

8 ch ib inhanviéntrong
tr ng

3 ded aho ccoynghi
gay h icho nhan
vién nhatr ng

3 b dinhch h cvidanh
nhau

3 ¢ gangt t

3 viph mquydnhv
thu clétrong
tr ng

3 viph mquydnhv
ma tiy/r utrong

tr ng
mUc pO QUAN TAM DOI
V01 LOP HOC
5 Cao
3 Trung binh
3 Thp

8 Khéc, vui long ghi ra:

MUC DO THAM GIA
TRONG LOP

8 h unh ludnludn
3 th ngxuyén

3 thinh thoang

3 hi mkhi

MUC DO CHUAN B| KHI
DEN LOP

3 Jubnmangd yd d ng
c hetp

8 th ngmang dung cu hoc
tp

3 hi m khi mang dung cu hoc
tp

8 khongbaogi mang
d3ngc3 hact p

PONG LUC

8 hoanthanhd yd bai
t pv nha

8 hoan thanh khodang m t
n abait p

8 th ngxuyénbdcu cd
dang



https://mdek12.org/OAE/OEER/%20InterventionServices

8 g pkhokhankhib t
d ulambait p

THEO HIEU BIET TOT

NHAT cUA BAN
8 H csinh nay c6 lién
quand nh th ng
toa an.
3 H csinh nay dang tham
giac v n.

3 H csinh nay dang s
d ngthu cdi utr.

(|



TEN HOC SINH NGAY

HOC SINH GAY ROI TRONG LGP HOC

8 bnchn

8 quidhi ud ng

8 khdéng ng iyén taich

3 ndileo

3 lamphi nb nh ckhéckhidangh ¢

8 |ubn tim cach thu hats chay

3 qua hunghidngv ing ikhéc(vid ,d4nhnhau)
8 cO6thaid thachth cgidovienvang icoth mquy n
3 ¢ ngd uho cngoanc

3 b cd ng

8 khongth ch d@ nl tminh

3 hanh @ ngmakhéngnghid nh uqu

HOC SINH iT HOA NHAP

S nhut nhat, rutré

3 g pkhokhantrongvi ck tb n,ng im tminh trong nha én
3 khéng tham gia vao cicho td ng nhém trongl p

3 qua tuan thd cac quy tic

8 haym mang, m tt ptrungtrongl p

8 g pkhokhintrongvi cbayt ¢ mxtc

HOC SINH CO CHU'NG LO AU

8 ¢6d uhi utr mcam

8 hi mkhic i

5 ¢6d uhi ucingth ng

8 c¢6d uhi us haiho cloling
3 d khéc

3 khongtint ngng ikhac

CAC BIEU HIEN HANH VI XA HOI/CAM XUC KHAC

8 thi ut tin

3 b cuctr ckhith lamdi ugido

8 phan ngtiéuc ckhith tvong

8 nhaycdm qua m ckhith tvong

8 phuthu cvaong ikhac

8 bamch tl yng il n

8 gidv bib nh

8 ¢6 thdi quen chim s6c ca nhanho c¢v sinh kém



Language Service Plan (K& hoach dich vu ngén ngir)
(danhcho MO a A y K dlishg Ankdiycd) $

ich utrach nhi mcunge pch ngtrinhgi ngd ychoh csinhti ng Anhvagidoviénc al p. Bi um unayph i

PHU LUC B

Bi um unayph id cdi nb ing

d cc pnh thangnam. Ng € i ho"n th” nh bi Wu mXu

. NGAY -
TEN HOC SINH SINH Tudi
NGON NG’ SU’ DUNG (CAC) NGON NGO
CHINH : pUQC s’ DUNG

TRONG GIA DiNH

(CAC) NGON NGAY DAU NHAP TINH TRANG
NGU HOC TAI TRUONG NHAP CU (<3
BO SUNG omy n3m)
TEN PHU HUYNH/NGU'O1 GIAM HO
sO PIEN < in o .
THOAI (nha riéng) (noi 1am viéc) (did ng)

HINH THU'C LIEN LAC GIU'A NHA/TRUONG v_ i ph ~

3 i 3 o .
huy nh/ hgérhh b ngTi ngAnh HOC 3 Ngbnng b nda:

3 B ngl inditr ctip HOC & Vianb ngianti p

LICH SU’ HOC TAP TRU'G'C KHI NHAP HOC TAI HOC KHU HIEN TAI

Tu ib td udih c § nimh cm u S namh cl p1-5 S namh cl p6-12

gido
}I;ognht}fag}ll fcling da 3 Gidod cchinhquyb gidando n 5 Gidod ch nch & Ch ad cti pxicgidod cchinh quy
H csinhc6d cgi ithi uvao 5 o T ¢ theo Chilng; 5 ™ 6 5 Co
L, LA r co 0
ch ngtrinh Gidod cd chi t . giaod ~ c canhén (IEP) - A .
kh6ng'§ 5 Khéng khong? Khéng K ho, ch 504 khéng? 5 Khong
LICH SU’ THANH TiCH HOC TAP
CHUA PAT DAT HOAC TREN
TRINH DO POC TRINH DO DOC .
TUONG UNG VOl | TUONG UNG VO PHU'ONG PHAP SU' DUNG THONG TIN KHONG

MON HOC KHOI L6P KHOI L6P DE XAC PINH TRINH PO CO SAN
Vid ~: Toan X n omkhéahGc n tgitc Oy
Toan
bec
Vit t
Khoa h , ¢ xa
h i
Khoah , ¢

THONG TIN KIEM TRA TRINH DO NGON NGU TIENG ANH

Trinh
do

Trinh
dé

Trinh
dé

Trinh
dé

Trinh
dé

BAI KIEM
TRA
ELPT
Néi
ELPT
Nghe
ELPT
be
ELPT
Vit t

trinh do
thanh thao

Ngay Piém Ngay Piém Ngay Piém Ngay Piém Ngay Piém

PHU LUC B (tiép) | Language Service Plan (K& hoach dich vu ngdn ngir)



(danhcho HO & A y K dlishg Ankdiyckd) S

DICH VU CHO NGU'O1 HOC TIENG ANH

Ngay xac d nh tham giach ngtrinh EL: Ngay Tham gia chuong trinh EL:

5

Hoc sinh s& nh n Dich vy ELtr cti p trong Phat Ngaym, itu "n

5

H csinhs & cx pvaol pELd@ nh n1itinch (ch’ 4pd.ngchokh . il _p7-12) N&m Ch Hck d;

5

Phu huynht ch idichvu (Nhatr ngv ncétrachnhi mh tr hocsinh). Nh, n xét:

S

nimchod nkhih c¢sinhd cxéacd nhla Long Term English Learner (H cvién ti ng Anh lau dai, LTEL):

Li tkécicm ctiéucoth dol ngec th chot ngk nang(Nghe, N6i, D cvaVi t):

NGHE NOI pOC VIET

DIEU CHINH KIEM TRA TIEU CHUAN HOA

Tham kh«o phiénb «nm_inh _tc | d bit
danh sichdi uchnhphtth pv it ngbaiki m tra. Vuilong ghirdt ngdi uch nh,ma di uchnhvabaiki mtratiéuchu napd ng.L UY:Nh ng
di uchnhd cli tkébénd iph id capd ngtrongcicbaiki mtral ph cthongth ngvacicbaiki mtratoankhuv ctr ckhid céap

d ngtrong cicbai ki m tra toan ti u bang.

PIEU CHINH MA # BAI KIEM TRA



https://www.mdek12.org/OSA

Hil LS S (danh cho KO

Language Service Plan (K& hoach dich vu ngén ngit)
aAyK dishg Ankbiycd) $

T4t c3 cac diéu chinh déu 13 diéu chinh trong I&p hoc, tuy nhién, khéng phai tat ca diéu chinh trong |&p hoc 13 diéu chinh trong bai kiém

tra cap tiéu bang.

HO TRQ GIANG DAY VA PIEU CHINH/SU'A POl TRONG LOP HOC

D dap ngnhuc uc ah csinhnay, cic khuy nngh sau d

capd ngtronggi ngd yt il ph cthongth ng:

3 Givithichl cl’

Anh

8 G iycanhan

Jiho’ pl .i hhgd_nb~ngti "~ ng

8 P ch ngd nbaiki mtra(nh ngkhongd ccicciuh iki mtra)
chot ngh csinhho ctrongnhémnh —c6th 1 pliva/ho c
dingiinucn

8 H csinhtr 1ib ngcachd cchoqu ntr vién/gidmth vi tl i
b ngti ng Anh

8 D cbaiki mtra(d cthanhti ng)

8 S d ngt dinsongng t ngt /t dindi nt songng t ngt
¢ angébnng b nd a(khoéng cé d nh nghia)

8 D tcAuh itheocichgi ngv ibaih ¢/6nt p

8 Gi mb tho cdi uchnhbait ptrénl pvabait pv nha

3 Pi uchnhhinhth cdinhgid (vid :ki mtrami ng)

8 Chianh , nhi_ mv// hingd _n th” nh ¢é&nmh, bl n

3 Tangth igianch h csinhph nh i

3 Thémth igiand hoan thanhbait pvabaiki m tra

8 Tham gia Extended School Services (D
kéo dai, ESS)

8 Cungc ptr

.chv, hct p

ccauhdichocacbu ithaolu ntrénl p

8 Dannhdncadcv td , ngtrong phong h .C

3 Xemtr cn idunghocthu ttr ckhiday

[

[

[

Cungc pcachbait prutgon

Nhintr ' cti ~ pvaoh | csinh khinéi va néi ch .mréi
Ingi _ythay vivi “tch © tay;gbt _tc « ghichq, bai
ki ' m tra, taili . uphét tay
S d ngtaili ucdén idungh pd nv it v ngd ngin
Dungmaychi “uvacungc _pb «nsao cac baigi ~ng, ghi
chdc | agiaoviénchoh ., csinh

D yh ctr cquan—s d ngs d t duy,hinh nh,b nd ,bi ud ,vwvd

nang cao kh nang hi u bai
banhd u/mamaucdcnhi mv ,h ngd n,th g iph huynh

Ghépc ph csinhh cti ngAnhv im t“b nd ngtrangl a”ndéiti ng
Anhd h tr

Sdpx pch ng i utiénho cch,
Th
D tciuh it oc h ichoh csinhtr 1 idang

ng,ic ,nhb nh, 6 tr-

ngxuyénki mtram cd hi ubai

Choh csinhc hid ctom tcacht tin

S d'nggidoc ~ tr’ cquan

S d ng sach néi (audiobooks)

Ghiambaih c¢d h csinhnghel i

Bait pghépt v ngho c¢di nt vaoch tr ng
KHAC:

NHO'NG DOI TUQNG THAM GIA XAY DUNG KE HOACH DICH VU NGON NG

Béng cach ky vao bicu m3u nay, t6i xac nh\th

L @ valhicu théng tin v OKoyhoXch dith vb ngdn ngr .

ChitkyHI, U T RNG
TEN DUQCIN

Chir ky PH HUYNH
TEN DUQC IN

Chi¥ ky n U PHel VIEN HhC VIEN TIbNG ANH TEN DUQC IN

Chir ky PH HUYNH
TEN DUQC IN

Chit ky GIAO VIEN C / AH, CVIEN TI * NG ANH
TEN DUOCIN

Chitky H C SINH
TEN DUQC IN

Chir ky GIAO VIEN TEN DUQC IN Chi¥ ky PHIEN D_ CH VIEN
TEN DUQC IN
Chir ky GIAO VIEN TENDUQCIN NGAY



PHU LUC B (tiép) Tai liéu theo dgi/ro’i dich vu

(Danh cho RO & F&i ki® rEi khbdh \QEL)

Bi um unayph id choanthanhb icénhan chutrichnhi mv vi ctheoddiquatrinhc ah csinhvarath csinhrakh ich ngtrinh.

TEN HOC SINH NGAY SINH

TEN PHU HUYNH/NGU O
GIAM HO
sO PIEN
THOAI

HINH THU'C LIEN LAC GIA NHA/TRUONG | 5 g ngTi ngAnh HO C & Ngonng b nda:
v iph » huynh/ hgéarh

(nha riéng) (noi 1am viéc) (did ng)

8 B ngl inditr ctip HOC 3 Vianb ngiadnti p
NGU'O1 CHIU TRACH NHIEM HOAN THANH BIEU MAU
NAM 1 NAM 2 NAM 3 NAM 4

THONG TIN RO1 KHOI DICH VU EL

Ngay du diéu kién rei khéi dich vu

D c¢6d di uki nrakh ic pH csinhti ng Anh (English Learner), h csinhph id@ tdi m4ho ¢5 ciack nangNghe, N6i, D c, va

Vi tvad tm c¢d Thanh th o (Proficiency) trong k d ki mtratrinhd Théngth oti ng Anh hang nam.
Tiéuchixdcdnhvi cr ikh itinhtr ng dchv EL(di mt ELPT): Ngay ki m tra:
NGHE NOI pOC* VIET* TONG THE*

Ngay bat Ngay théng bao Ngay du kién KET THUC THEO DOI (T+i thi cu
dau theo dbi dén phuy huynh 4 ntm)
KET QUA HQC TAP VA DANH GIA CAP TIEU BANG
NAM 1 NAM 2

Khil _p: Tén truong: Khil _p: Tén truong:

Quy 1 Quy 2 Quy 3 Quy 4 Quy 1 Quy 2 Quy 3 Quy 4
ELA ELA
Toan Toan
Khoah | c Khoah , c
Khoa h , c xa Khoa h, c xa
h i h i
Khac Khac
Khac Khac
K tqu danhgiac pti ubang: K tqu dénhgidc pti ubang:
H csinh dang theo dingti nd d t tnghi p ddngh nkhéng? 3 C6 H csinh dang theo dingti nd@ d t tnghi p dingh nkhong? 8 C6 8
3 Khéng Khong




Tai liéu theo dbi/r¢i dich vu

Ank) BASBEET (Danh cho RO & § F& ki® r€i kbdyh WQEL)

THEO DO, tiép

Ngay b3t Ngay théng bao Ngay du kién KET THUC THEO DOI (T+#i thicu
d3u theo ddi dé&n phu huynh 4 ntm)
KET QUA HOC TAP VA DANH GIA CAP TIEU BANG
NAM 3 NAM 4

Khil _p: Tén truong: Khil _p: Tén truong:

Quy 1 Quy 2 Quy 3 Quy 4 Quy 1 Quy 2 Quy 3 Quy 4
ELA ELA
Toan Toan
Khoah , c Khoah , c
Khoa h , cxa Khoa h , cxa
h i h i
Khéac Khac
Khac Khac
K tqu danhgiac pti ubang: K tqu dénhgidc pti ubang:
H csinh dang theo dingti nd d t tnghi p dangh nkhéng? 3 C6 H csinh dang theo dingti nd d t tnghi pdiangh nkhéng? 8 C6 9
3 Khéng Khong

N uthéngtintrénbi um uchoth ycach csinhtr cdaylah csinh EL dang g p kho khan, vui long néu ré cac
b c¢cs d@ cth chind h tr h csinhvak tqu d ki n:

3 H csinhdad cgi ithi ud ndchv canthi p(ph ihoanthanhtaili uphuh p)
3 H csinhdad cgi ithi ud ndchv ¢ vn
8 H csinhdad cgi ithi ud ndchv ki mtral iEL. P & cquayl ich ngtrinh EL,h csinh ph ilam

1 ibai ki m tra danh gia ELPA21va dap ngcacdi uki nc nthi t. (Ch@QhTlchiopnvungdnng p difzc
xacomthi |4 nguyén nhan chinh g&gte)a khé khan trong h

(CAC) NHAN XET (Cac bwéc ho tro hoc sinh):




PHU LUC C | Danh sach kiém tra chirng khé doc & trwérng tiéu hoc danh cho gido vién

H o n g Gidovién hoan thanhbi um unayd h tr quatrinhraquy tdnhv 1 ach nvath chi ncanthi p. Thamkh oH ngd nH tr
Ch ngkh6d cd bi tthém thongtin. Truy ¢ p https://mdeki12.org/OAE/OEER/Dyslexia.

HOC SINH GIAO VIEN NGAY

TIEM NANG HOC TAP

co KHONG

96. H csinhcobi uhi nd nangl ch ct pc nthi td phattri ncaick nangd c,vi tvadanhv n
khong?

97. K ningd c,danhv nho cvi tc ah csinhcoth ph nsov iti mnangh ct p khong?

98. H csinhcot ngco thanh tich khongd ngd ukhith chi ncacbaiki mtrava/ho cbait plién
quand nd ¢,vi tho ¢cdanhv n khong?

\
|

99. H csinh cé g p kho khan trong vi cphattri nk nangx Iyng amnh ghépv n,tach am, gieo
v n va thao tac am thanh khong?

100. H csinhc6 g p kh6 khin khinh trinht cic amthanhl khong?

101.H csinh ¢6 g p kho6 khan khi ghinh cact v ngc b nkhong?

102. H csinh c6 g p kho khan khi phat amt khong?

103. H csinhcéhi un idungkhingheng ikhacd ckhong?

104. K nidngd cthanhti ngc ah csinhcothi ul uloat khéng?

BANG CHU’ CAI VA CHINH TA

\
|

105. H csinh c6 g p khé khiankhivi tcacch caitheoth t makhongc nm ukhong?

106. H csinh ¢6 g p kho khin khi g itén cac nguyén am khong?

107. H csinh ¢6 g p kho khin trong vi ¢s d ng ding nguyén am ng n khivi tchinht cidct khong?

108.H csinh ¢6 g p kho khin trong vi cvi t chinht khong?

109.H csinhc6th ngxuyénm cl ichinht dothayd ith t ch céitrongt khong?

KY NANG VIET TAY

h
|

110. Ch vi tc ah csinhcoth ngxuyénkhéd cho cngu chngo ckhong?

111. H csinhcog pvnd v idnhh ngkhonggian (vid ,tr c/sau,trai/ph i, trén/d i) khong?

KHAC

N
|

112. H csinhc6 g pkho khinv it ch cho ctrinh khong?
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113. H csinhcog pvnd v idnhh ngkhonggian (vid ,Tr c/sau)khong?

114. H csinh c6 g p kho khan trongvi ¢ “timt phuh p”ho ccoé6bi uhi nng png ngkhic g ngtr
l iciccauh itr cti p khong?




Danh sach kiém tra Chirng khé doc & trung hoc co’ sé& va trung hoc phd théng danh

PHULUCC cho gido vién

H_ o n g Gido vién hoan thanhbi um unayd h tr quatrinhraquy tdnhv 1 ach nvath chi ncanthi p.

Thamkh oH ngd nH tr Ch ngkh6d c¢d bi tthém théng tin. Truy ¢ p https://mdeki2.org/OAE/OEER/Dyslexia.

HOC SINH GIAO VIEN NGAY
TIEM NANG HOC TAP
CO | KHONG
96. H csinhcobi uhi nd ningl ch ct pc nthi td phattri ncack ningd c,vi tvadanhv n
khéng?
97. K ndngd c¢,danhv nho cvi tc ah csinhco6th ph nsov iti mnangh ct p khong?
98. H csinh c6t ngco thanh tich khongd ngd ukhith chi ncacbaiki mtrava/ho cbait plién
quand nd c,vi tho ¢ dnh v n khong?
bOoC
CO | KHONG

99. H csinhco g pkho khankhid@ cvahi ucact c6énhi uti nt vah ut khong?

100. H csinhc6 g pkho khin khinh trinht cicamthanhl khong?

101.H csinh c6 g p kho khan khighinh cact v ngc b nkhong?

102. H csinhc6é g p kho khan khi phat amt khong?

103. H csinhcoéhi un idungkhingheng ikhacd ckhong?

104. K nidngd cthanhti ngc ah csinhcothi ul uloat khong?

BANG CHU’ CAI VA CHINH TA

\
|

105. H csinh ¢6 g p kho khin trong vi cvi tchinht khong?

x

106.Hc si nh c_ngxuyhvi ~tsaichinht ~ cungm_tt
khdng?

trongm _tbhait _p

107. H csinh ¢6 g p kho khian trongvi ¢s d ng dtng nguyén am ng n khivi tchinht ciact khong?

108.H csinhc6th ngxuyénm cl ichinht dothayd ith t ch caitrongt khong?

KY NANG VIET TAY

h
|

109. H c¢ sinh c6 né tranh vi . cvi " ttay khdng?

110. Ch vi tc ah csinhe6th ngxuyénkhéd cho ecngu chngo c¢ckhéng? (v hinhd ngch ,
kho ngcachgi acidcch )?

111. H csinhc6é g pkhokhanv ivi ctdbmt tval p dany khong? (quy trinh,t ch ¢)
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112. H csinhc6 g pkhokhanv it ch cho ctrinh khong?

113. H csinhcog pvnd v idnhh ngkhonggian(vid ,Tr c/sau)khong?

114. H csinh c6 g p kho khan trong vi ¢ “timt phuh p”ho ccébi uhi nng png ngkhic g ngtr
l iciccauh itr cti p khong?




PHU LUC C | Phiéu ciu héi thdng tin doc danh cho phu huynh

H_ o n g Pld huynh vuilong hoan thanh bi um unayd h tr gidoviéntrongvi cxdcd nhcidcph ng }ﬁlhép h tr trongl ph ¢,ph ngphép
éi ngd y,1 ach nvath chi ncan thi %cﬁngnh cicngu nl ccnthi td d mboktqu h ct pt tchoconemquyv.Thamkh oH ng
nH tr Ch ngkh6d cd bi tthém thong tin. Truy ¢ p https://mdeki2.org/OAE/OEER/Dyslexia.

| HoC SINH | GlAo VIEN | NGAY

co KHONG

71.Co ai trong giadinhquyv t ngg pv nd v h ¢t pkhong? N u co, vui long ghi r6.

72.Quyv, colol “ngv’ Ktqu « h ct _pc,aconkhéng? N " uco, vuilodng
ghi ré.

73.Conquyv ¢conh nd cb tkych ngtrinhgi ngd yd cbi tnaot itr ngkhong? N u co,
vui long ghi ro.

74.Con quy v c6 g p kho khan trong vi clam theo ch d n khéng? N u cb, vui long ghi r6.

75.Conquyv dat ngph ih ¢l il pnaoch a?N uco, vuilong ghirol pmaconph ih cl i

76.Conquyv ¢6t ngg pv nd v phatngoénho c¢ngdénng khong? N u co, vui long ghi r6.

77.Conquyv . c6c "ns’ tr- gipquam _ ckhilam bait .pVv’ nhakhbéng?

78. Conquyv coédanhth igian qualdud hoanthanhbait pv nhakhong?

79.Con quyv c6 g pkhokhinv ik nangd c,vi tvadidnhv nh ncidcménh ckhickhong?

80. Concdthichd cquyv d ctruy nchonghe,nh ngl ikhéng mu nd cl ichoquyv nghe
khong?

81. Conquyv c6g pkhokhinv ivi cvi t, sao chép va danh v n khong?

82.Conquyv . c6t *ngm cb_ nhnghiémtr _ ngho  ckéo daikhéng? N " uco,
vui long ghi ro.

83. Conquyv c6b tkyvnd th ch tnaioc6th nhh ngd nvi ch ckhong?
N u cb, vui long ghi ro.

84. Conquyv codangs d ngb tkylo ithu cnaokhong? N u co, vui long ghi r6.
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PHU LUC D | M3u thdong bao cho phu huynh vé dich vu can thiép [CA'P po 1]

Kinhg " iph » huynh/ hgiémhh

Lam tph nc a MTSS, [insert school/ district name] luénn 1 ccungc pcacbi nphdph tr h ct pvahanhvichot tc h ¢
sinh thong qua caicch ngtrinh canthi p (gi ngd yb sung). Bi nphdph tr nays d@ ccungc pkhic nthi tdanhchoh ¢
sinhch ad tm c¢d thanhtichmongd i ménd c,toan va/ho c¢hanh vi.

D atrténk ~“tqu « ki’ mtrasangl . cph ., quét, thanhtich trén| _pva/ho ~ ckhuy “nngh t* gido
vién, (student name) chingtéixadcd nhr ngh csinhc6th h ngl it cacbi nphapcanthi pb tr . Do d6, ching t6i
xin thong bdor ngconc aquyv s thamgiach ngtrinh:

Deh v : canthi op CHp #dl,daylach ngtrinhgi ngd yb sungho ch ngd ntheonhémnh maconquyv s nh n

d cngoaich ngtrinhgi ngd ytrinhd @ ¢t ng ngv ikh il pC pd& Idogidoviénc al pgi ngd y. H csinhco th
thamgiac pd naytrongt i datdm (8)tu n,saudés d@ cdanhgiati nd & xdcdnhli ucéc nh tr thém haykhoéng.

Cach tr b sungmaconquyv s nh nd cbaog m:
® [add Intervention #1 here]

8  [add Intervention #2 here, if applicable]

3 [add Intervention #3 here, if applicable]

Nuquyv . cob _tk d cauh,iho cth " cm cnao, vuildngliénh _v_ichung téi qua:

S di ntho i:

E-mail:

M ctiéuc achtngto6i khicungce pcacch ngtrinhcanthi pt iconemquyv lad mb o (student name) h csinhcoth dt

d ccackyvongvayéuc uv trinhd d ct ng ngv ikh il pc abang Mississippi. Chiing t6is theodditi nd liént ctrongsu t
quétrinh canthi pd d mb ohi uqu .N uquyv c6b tkycauh inao,xinvuilongliénh v igidoviénl ph cho cc v nc acon
quyv.

Trantr | ng,

[Insert school administrator/TST chair signature and title here]



PHU LUC D | M3u thdong bao cho phu huynh vé dich vu can thiép [CA'P po 1]

Kinhg “iph » huynh/ ng@mh

Lam tph nc aMTSS, [insert school/ district name] luénn 1 ccungc pcacbi nphaph tr h ¢t pvahanhvichot tc h c
sinh théng qua caicch ngtrinh canthi p (gi ngd yb sung). Bi nphdph tr nays d ccungc pkhic nthi tdanhchoh ¢
sinhch ad tm c¢d thanhtichmongd i ménd c,toan va/ho chanh vi.

D atrénk ~“tqu -~ ki’ mtrasangl . cph, quét, thanh tich trén | _pva/ho ~ ckhuy “nngh . t* gido
vién, (student name) ching téixdcd nhr ngh csinhc6th h ngl it cacbi nphapcanthi pb tr . Do d6, ching téi
xin thong bdor ngconc aquyv s thamgiach ngtrinh:

D@hv: canthi op CHp #dll, daylach ngtrinhcanthi pchuyénsau,d cth chi nh ngngayd is h ngd nc a
Teacher Support Team. H csinh c6th tham giaC pd naytrongvong 8-16tu n,saudés d cdanhgiati nd d xdcdnhli u
c6c nh tr thém haykhong.

Cach tr b sungmaconquyv s nh nd cbaog m:

3 [add Intervention #1 here]
3  [add Intervention #2 here, if applicable]

3 [add Intervention #3 here, if applicable]

Nuquyv . c6b _tk d cauh,iho cth " cm cndo,ho ~ckhéngth ' thamd’ cu_ ch p,vuildngliénh A
chung t6i qua:

S di ntho i:

E-mail:

M ctiéuc achtngtoéikhicunge pcdcch ngtrinhcanthi pt iconemquyv lad mb o (student name) h csinhcoth dt

d

ccackyvongvayéuc uv trinhd @ ¢t ng ngv ikh il pc abang Mississippi. Ching téis theodditi nd liént ctrongsu t

quétrinh canthi pd d mb ohi uqu .N uquyv c6b tkycauh indo,xinvuilongliénh v igidoviénl ph cho cc v nc acon
quyv.

Trantr | ng,

[Insert school administrator/TST chair signature and title here]



PHU LUCE | K& hoach doc ca nhan

CHUO'NG TRINH GIANG DAY KY NANG POC

Ch ngtrinhd atrénb ngch ngnaos d c¢s d ngd cung
cph ngdnk ningd cc tloim tcachrérang,coh th ng
trong khung th igiand c¢b tbu c 9o phut?

Ch ngtrinhd atrénb ngch ngnaos @ c¢s d ngd cung
¢ pcanthi pk nangd c¢m tcachrérang,coh th ngtrong
khungth igiand c¢b tbu c 9o phat?

Vuilong ch ranh ngk nidngd cch ngtrinhd cc tloid c
d cpdn:

3 Nh nth camyvj

3 Ng am

3 P cl uloat

3 T v ng

3 b chiu
" uco)

Taili , ub, sungkhéc (n

HO TROQ' TU PHU HUYNH (Ké hoach doc tai nha cta phu huynh)

Khiac ,nhc "nc«ithi _ n:

¢ khuy nngh choph huynh/gia dinh nh m
cnidngl cd c:

Cacchi nl cd
giiph csinhd td

3 Xac nhan d3 nhan Thong bao bang van ban cho phu huynh

NGAY:

CHU KY PHU HUYNH:

& Xac nhan da nhan K& hoach doc tai nha cta phu huynh

CHU KY PHU HUYNH: NGAY:

DICH VU BO SUNG

Vuilongch rab tkydchv b sungnaoma gidoviéncholacéos nvaphuh pd d ynhanh qua trinh phattri nk ningd cc ah ¢

sinh:




PHU LUC E (tiép)

K& hoach doc c¢d nhan/Danh sach kiém tra dd phu ho'p véi MTSS

goi tai liéu MTSS.

NGAY
GIAO KHOI
HOC SINH VIEN LOP
Sau khiwhhgSsinhcththioy s -t ofrdhalokn k n g, Mide gimng d& va can thip kxn £ n gt cluyén sdu phe  phe ghi

nhyh trong k oyhos h Q¢ It4 nhan, bao g m it nh&céac tai li b sau. Vui long danh diu vao 6 khi ban da hoan thanh tai liéu nay trong

(@)Nh ngthi uh tc th v k nangd cd cch ndoan
(ho cxdcdnh)d atrénd li udéanh gidch n doan va ciacd
li ulién quan khéc;

Gdi tai liéu MTSS
14

: Cap dd Il Muyc 3B; trang

(b) M ~ ctiéuvacacc . tm,  cphattri ‘n;

Gai tai liéu MTSS
trang 14, 16

: C8p dd Il Muc 3B, 3D;

(c) Cachth cgiam sat va danh giati nd ;

Goi tai liéu MTSS
3D; trang 14-16

: Cap d6 Il Muc 3B, 3C,

(d)Cacdchv gi ngd yb sungvabi n phap canthi p ma
h csinhs nh nd ¢

Gdi tai liéu MTSS
14

: Cap dé Il Muc 3B; trang

(e)Ch ngtrinhgi ngd yd c¢d atrén nghiénc uma gido
viens s d ngd h ngd nk ndngd c,baog mnh n
th camv,ng am,ndil uloat,t v ngvad chi u.

G6i tai lidu MTSS:

Phu luc E

(f)Cacchi nl cmagiadinhh csinhd ckhuy nkhichs
d ngd h tr h csinhcokh ningd ct t.va,

G4i tai liéu MTSS:

Phu luc E

(g Cacdchv b sungkhic ma gidoviéncholaphuh pd
d ynhanhs phattri nk ningd cc ah csinh

Go6i tai ligu MTSS:

Phu luc E

L ©u KdhoX h Ccka nhan pho hibp 2 MTSS danh chohCe sinh *Ckp " LIl (can thi
nay co6 tholLpbc sF dbng khi hCp %2 Teacher Support Team cho m' i hCc
ckh can thidp chuyén sau G ' Wl; H CT sinhilzp 4 cwh can thidp

Exemption (Mi @trr | 1 ¢ h 2 nvic, Efiglsin languagenLearners (H Ct sinh hCt tiopg Anh, EL) cin can thidp CE

chuyén sau.

Gidovién khdngb wtbu' ¢ ph = phat tri

mbc ti °
LOLGT va hGe

u

S i
chuy?®
do

onIRPnopghC sinh

nh

n

L p< ngetrinh giéo d
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Good Cause Exemption Documentation Form (M3u tai liéu
mién trir ly do chinh dang, LBPA)

Thongbao g id nph huynh/ng

igilmh v vi ch csinhd

cxac d nh

c6thi us6tv k ningd cvakemtheot ngbéocioti nd hang quy.

NGAY:

NGAY:

NGAY: NGAY:

IRPdad ct o(Vuilongdinhkémn u cb.)

K hochd ctinhaddad cg id nph huynh/ng igidmh .

NGAY:

NGAY:

Loai mién trir

M0 ta

Tai liéu yéu ciu

A
(Hoc sinh hoc tiéng
Anh)

(C6 thé ndp don
sau khi hoc sinh
nhan duwoc két qua
“Khong dat yéu
cau” trong bai kiém
tra dau tién)

Hoc sinh hoc tiéng Anh cé duwéi 2 ndm hoc trong

chuwong trinh tiéng Anh.

Biu mAu tai liéu GCE

K& hoach Dich vu ngén ngit hién tai
Chup man hinh MSIS/Cumulative
Insert thé hién trang thai dich vu

==z

Hoc sinh hoc tiéng Anh cé hon 2 ndm hoc trong

chuwong trinh tiéng Anh.

Biéu mau tai liéu GCE

K& hoach Dich vu ngén ngit hién tai
Chup man hinh MSIS/Cumulative
Insert thé hién trang thai dich vu

Bdo cdo thanh thao clia hoc sinh ELPT
cho tirng ndm hoc thé hién diém dudi
murc 4 (mirc d6 thanh thao) & k§ ndng
Poc va Viét

T zzz

VA
wW Language Service Plan (K& hoach dich
vy ngdn ngtt, LSP) cho mdi ndm hoc
bao gdbm muc tiéu lién quan dén k§
ndng Poc d3 dwoc hd tro
VA
W K&t qud kiém tra Poc tirng ndm hoc
chwa dat trinh d6 doc tuong ng vdi
khéi 16p
VA
W HO so MTSS tirng ndm hoc, bao gom
tai liéu Cap do 11l cho hd tro ki ndng
doc hoc thuat.

Ca bdn (4) tiéu chi déu 13 yéu cau bat budc dé
chi ra rang viéc ti€p thu ngdn ngit va hd tro ki
nang doc da dwoc cung cap. Bao gdm tat ca
cac di¥ liéu c6 san tir cac truong hoc ma hoc
sinh da tirng theo hoc.




B
(SCD hoac truong
hop cip cliru y té
dwoc chip thuan)

Hoc sinh duoc chi ra 1a méc SCD. Ap dung vao ndm hoc
ma hoc sinh thyc hién bai kiém tra MAAP-A 16p 3.
(Tudi hodc Idp cha ban bé cung trang lira |a 8 vao ngay
1 thang 9 clia ndm hoc hién tai).

=z

Bi€u mau tai lieu GCE

Chuwong trinh gido duc ca nhan hién
tai bao gbm trang xac dinh SCD

HOwC
Anh chyp man hinh MSIS dénh dau
SCD

Hoc sinh dang gdp trudng hop cdp clu y té nghiém
trong.

3

Bi€éu mau tai lieu GCE

Phé duyét tinh trang khan cip y té tir
Caveon

C
(Hoc sinh c6
IEP/504)

(C6 thé ndp don
sau khi hoc sinh
nhan dwoc két qua
“Khong dat yéu
cau” trong bai kiém
tra dau tién)

Hoc sinh cé IEP/504 d3 tirng

Bi lwu ban mdt [an trudc do

=z =z

Bi€u mau tai liéu GCE

IEP/504 hién tai

Anh chup man hinh MSIS/Cumulative
Insert

(Thé hién 1 ndm lwu ban)

HOAC

Nhan hai nam Can thiép cai thién ky ning doc

=z

W

Bi€u mau tai lieu GCE
IEP/504 hién tai
Anh chup man hinh MSIS/ Cumulative
Insert
Bdng chirng vé 2 ndm Can thRp M
thiza k y Ny 3t qus:

0 Giam sat muc tiéu doc cla IEP trudc

day
HOuC
0 Tailiéu MTSS Cap dd lll trong 2 nam
HOvC

Két hop gitra muc tiéu IEP va tai liéu
MTSS duwoc theo doi



https://www.mdek12.org/sites/default/files/Offices/MDE/OAE/OEER/Literacy/Administrators/fillable_good-cause-exemption-determination-and-documentation-packet_0.pdf
https://www.mdek12.org/sites/default/files/Offices/MDE/OAE/OEER/Literacy/Administrators/fillable_good-cause-exemption-determination-and-documentation-packet_0.pdf

ba tham gia tri liéu chirng khé doc ngoai gio hoc theo
ma MS 37-173-21

Bi€éu mau tai liu GCE

3

Tai liéu vé danh gia chuan cla tirng
giai doan

W Nhat ky thoi gian va dich vu cé chit ky
cla chuyén gia du diéu kién

(Hoc sinh thi lai) | 2)

(C6 thé ndp don
sau khi hoc sinh dat
ky kiém tra lai lan 1

D Hoc sinh d3 dat ky kiém tra thay thé& (Lan thi lai 1 hodc W Bi&u m3u tai lidu GCE

W Béo céo diém cé nhan chirng minh
hoc sinh d3 vuot qua bai kiém tra

sau khi hoc sinh
nhan dwoc két qua
“Khong dat yéu
cau” trong bai kiém
tra dau tién)

chuyén sau (cdc ndm nhan can thiép khong nhat thiét
phai lién tuc).

hoac 2)
E Hoc sinh d3 truot hai [an trwéc ndm hoc hién tai W  Bidu m3u tailieu GCE
(Gido duc pho VA W  Anh chup man hinh MSIS/Cumulative
théng) Insert (thé hién 2 Ian lwu ban)
. e a Hoc sinh d3 nhan hai nam Can thiép cai thién doc W Tailiéu MTSS Cap do Il trong 2 ndm
(C6 thé ndp don

Gidovienda g iyéuc uvan p Good Cause
Exemption Documentation Form cho hi u
tr ng.

NGAY:

Hi utr ngdaxem xét tai
li uvatraod icacd xu t
v igido vién va ph huynh.

NGAY:

Hi utr ngdachuy ncacgi yt Quy tdnhc aGiam @ c:
nayléngiam d cs . 5 CHAP NHAN

& TU CHOI
NGAY: NGAY:

QUYET DINH 8 Lwuban 8 Lénlép dwatrén Mién trir ly do chinh dang

NHAN XET:

Hoanthanhb _i:

Chcv/: Ngay:
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