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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 I 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 II (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 II.  

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. 

SECTION 3B, 3C, 3D, 3E, 3F, and 3G Tier III (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 III. All Tier III documentation must accompany the student’s 
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: 

 

APPENDIX A 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. 

APPENDIX D 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 
individual child. 

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 I 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 

 
APPENDIX G 

APPENDIX G 

  



 

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 II 

Required Components Recommended Data Collector 

1. Section 1A, 1B, 1C 

2. Section 1D, 2B 

3. Section 2A.1, 2A.2, 2C 

4. Appendix A 

5. Appendix B 

6. Appendix D 

 

1. Classroom Teacher/Counselor 

2. School Administrator 
3. Classroom Teacher/Interventionist/MTSS Coordinator 
4. Classroom Teacher/Interventionist 

* NOTE:  Complete social emotional checklist if behavior is 

identified as a deficit area including Antecedent Behavior 

Consequence (ABC) data. 

5. English Learner Teacher 
6. Classroom Teacher/Interventionist 

 

 

STUDENTS IN GENERAL EDUCATION: TIER III 

 
Tier III 

Required Components Recommended Data Collector 

1. Section 1A, 1B, or 1C 
2. Section 1D, 2B, 3C 
3. Section 2A.1, 2A.2, 2C 
4. Section 3A 
5. Section 3B, 3D, 3E, 3F, 

3G 
 

6. Appendix A 
7. Appendix B 

 
 

8. Appendix D 
9. Appendix E 

 

10. Appendix F 

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/IEP 

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 
2. Section 1D, 2B, 3C 
3. Section 3B, 3D, 3E, 3F, 

3G 
 

4. Appendix D 
5. Appendix E 
6. Appendix F 

1. Classroom Teacher/Counselor 
2. School Administrator 
3. Classroom Teacher/Teacher Support Team/IEP Team/MTSS 

Coordinator 
* NOTE:  Include IEP section Template 

4. Classroom Teacher/ Teacher Support Team/IEP Team/MTSS 
Coordinator 

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 
2. Section 1D, 2B, 3C 
3. Section 2A.1, 2A.2,  2C 
4. Section 3A 
5. Section 3B, 3D, 3E, 3F, 

3G 
6. Appendix C 
7. Appendix E 

 
8. Appendix F 

1. Classroom Teacher/Counselor 
2. School Administrator 
3. Classroom Teacher/Interventionist/MTSS Coordinator 
4. Classroom Teacher/Interventionist 
5. Classroom Teacher/Teacher Support Team/MTSS Coordinator 
6. Teacher and Parent 
7. Classroom Teacher/Teacher Support Team/MTSS Coordinator 

* NOTE:  Applies to students in K-4 with a reading deficiency. 
8. Classroom Teacher/Interventionist/MTSS Coordinator 

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

 

ENGLISH LEARNER 

Learners (ELL) 

Required Components Recommended Data Collector 

1. Section 1A, 1B, or 1C 
2. Section 1D 
3. Appendix B 
4. Appendix E 
5. Appendix F 

1. Classroom Teacher/Counselor 
2. School Administrator 
3. EL Teacher 
4. Classroom Teacher/Teacher Support Team/MTSS Coordinator 
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 

 

BEHAVIOR 

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                   
 

 

Check if documentation is applicable and available. 

 δ Social Emotional Issues (Appendix A) 

 δ Discipline Record 

 δ Total Number of Discipline Reports:        

 δ Total Number of Classroom Removals:       

 δ Parent Conference(s) Date(s):       

 δ Additional behaviors that may impact performance:       
 

 

ATTENDANCE 
 

SPECIAL POPULATION 

 

CURRENT SCHOOL YEAR DAYS ABSENT 
DAYS 

PRESENT 

                  

PREVIOUS SCHOOL YEARS DAYS ABSENT 
DAYS 

PRESENT 

                  

                  

                  

                  
 

 

Check if applicable to student. 
 

 δ  Special Education/IEP 
 

Initial Eligibility Date:       

Eligibility Category:       

 δ  504 

 δ  EL (Appendix B) 

 δ  Other:       

 

List last 3 schools attended and dates. 

1.             

2.             

3.             

 

 
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                   

KINDERGARTEN READINESS ASSESSMENT SCORES 

Fill in the chart below based on student scores on the MKAS2 Assessment. 
Recommended Score: 498 
 

 SCORE DATE (MM/DD/YYYY) 

Fall             

Spring             
 

HEARING AND VISION SCREENER 

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


 

 

HEARING VISION 

Date       Date       

Pass/Fail       Pass/Fail       

 

 

 
Score                   

 

 

 

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. 

Academic Area T1 T2 T3 T4 Final 

Reading                               

Mathematics                               

Science                               

Social Studies                               

Language Arts                               

                                    

                                    

                                    

                                    
 

Check if documentation is applicable and available. 

 δ Social Emotional Issues (Appendix A) 

 δ Discipline Record 

 δ Total Number of Discipline Reports:        

 δ Total Number of Suspensions:       

 δIn School:           δ  Out of School:       

 δ Parent Conference(s) Date(s):       

 δ Additional behaviors that may impact performance:       

ATTENDANCE GRADE RETENTION SPECIAL POPULATION 

 

CURRENT SCHOOL YEAR DAYS ABSENT DAYS 
PRESENT 

                  

PREVIOUS SCHOOL YEARS DAYS ABSENT DAYS 
PRESENT 

                  

                  

                  

List last 3 schools attended and dates. 

1.       
      

2.       
      

3.       
      

 

If applicable, indicate grade(s) 
and school year(s) below. 
 

GRADE SCHOOL YEAR 

            

            

            

            
 

Check if applicable to student. 
 

 δ  Special Education/IEP 
 

Initial Eligibility Date:       

Eligibility Category:       

 δ  504 

 δ  EL (Appendix B) 

 δ  Other:       

LITERACY-BASED PROMOTION ACT DYSLEXIA SCREENER UNIVERSAL SCREENER 



 

Complete this section only if the student completed 3rd grade 
after implementation of Literacy-Based Promotion Act 
(2014-2015). 

ATTEMPTS DATE SCORE 

First Attempt             

First Retest             

Second Retest             

(If the student fails all three attempts, reference Appendix F 
to see of student qualifies for Good Cause Exemptions.) 

 

K (SPRING) 

Date       

Pass/Fail       

1st GRADE (FALL) 

Date       

Pass/Fail       
 

Indicate score and screener used for each. 

 Fall Winter Spring 

READING: 
      

                  

MATH: 
      

                  

BEHAVIOR: 
      

                  

 

If additional district screener(s) were used, please 
attach student score reports. 

K-READINESS ASSESSMENT HEARING AND VISION STATE ASSESSMENT 

 

RECOMMENDED 
SCALE SCORE 

STUDENT 
SCALE SCORE 

Fall: 530       

Spring: 681       
 

 

HEARING VISION 

Date       Date       

Pass/Fail       Pass/Fail       
 

 

 δ  Attach previous years’ state 

assessment score reports for review 
by the TST. 

  



 

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. 

Academic Area T1 T2 T3 T4 Final 

Reading                               

Mathematics                               

Science                               

Social Studies                               

Language Arts                               

Indicate recent SATP course grades. 

Academic Area T1 T2 T3 T4 Final 

Algebra I                               

English II                               

Biology                               

U.S. History                               
 

Check if documentation is applicable and available. 

 δ Social Emotional Issues (Appendix A) 

 δ Discipline Record 

 δ Total Number of Discipline Reports:        

 δ Total Number of Suspensions:       

 δIn School:           δ  Out of School:       

 δ Parent Conference(s) Date(s):       

 δ Additional behaviors that may impact performance:       

ATTENDANCE GRADE RETENTION SPECIAL POPULATION 

 

CURRENT SCHOOL YEAR DAYS ABSENT DAYS 
PRESENT 

                  

PREVIOUS SCHOOL YEARS DAYS ABSENT DAYS 
PRESENT 

                  

                  

                  
 

If applicable, indicate grade(s) 
and school year(s) below. 
 

GRADE SCHOOL YEAR 

            

            

            

            
 

Check if applicable to student. 
 

 δ  Special Education/IEP 
 

Initial Eligibility Date:       

Eligibility Category:       

 δ  504 

 δ  EL (Appendix B) 

 δ  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
L YEAR 

FINAL 
GRADE 

METHOD OF 
RECOVERY 

SCHOO
L YEAR 

FINAL 
GRADE 

                                    

                                    

                                    

                                    
 

 

ALGEBRA I 

Date       Pass/Fail       

Retest 
Date 

      Pass/Fail       

ENGLISH II 

Date       Pass/Fail       

Retest 
Date 

      Pass/Fail       

BIOLOGY 

Date       Pass/Fail       

Retest 
Date 

      Pass/Fail       

U.S. HISTORY 

Date       Pass/Fail       

Retest 
Date 

      Pass/Fail       

WORK KEYS 

Date       Level       
 

DIPLOMA OPTIONS HEARING AND VISION 

 

 δ Traditional  δ Alternate 

TRADITIONAL DIPLOMA ENDORSEMENTS 

 δ Career & Technical  δ Academic 

 δ Distinguished Academic 

      Projected Graduation Date 

         

 

 

HEARING 

Date       

Pass/Fail       

VISION 

Date       

Pass/Fail       
 



 

 

Section 1D TIER I 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 

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

 

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

 

 δ  Students answering questions correctly.  
Domain 2, Standard 3  

 

 δ  Students ask questions. 
Domain 3, Standard 5  

 

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

 

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

 

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

 

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

 

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

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 δ Use of smooth transitions: providing 
transition activities for students.  
Domain 3,  
Standard 6  

 

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

 

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

 

 δ 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 , check the appropriate box below and identify 
recommendations if needed. 

 δ  Teacher demonstrated traits of high-quality classroom instruction. 

 δ  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


 

      

 δ Demonstrated 

 δ 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): 

 δ  Academic performance, low or 

failing grades 

 δ  Behavior and/or discipline 

 δ  Other, specify:        

 
Tier One Supports Provided to Student:       

 

Teacher: Parent: Date of Meeting: 
Date of 

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 

 δ  Contact parents 

 δ  Implement academic Tier II intervention in area(s) needed:  δ

Reading      δMath      δ  Language Arts     δ  Other 

 δ  Implement behavior Tier II intervention 

 δ  Conduct student conference 

 δ  Perform behavior observation 

(ABC Data) 

 δ  Intervention(s) not successful 

 δ  Modify current behavior interventions and continue intervention(s) 

in Tier II  

 δ  Other:        

 δ  Return to Tier I general education classroom 

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

 δ  Administer developmental screener (5 yr. old, in-school) 

 δ  Administer hearing/vision screening 

 δ  Request medical follow-up 

 δ  Refer to school counselor 

 δ  Refer to community agency 

 δ  Complete Teacher Narrative Packet 

 δ  Refer for Teacher Support Team 



 

 

SECTION 2A.2 TIER II (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://mdek12.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  
START DATE 

FREQUENCY OF  
INTERVENTION PER WEEK 

NUMBER OF MINUTES PER 
SESSION 

FREQUENCY OF PROGRESS MONITORING 
(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):    δYes     δNo  Date Notified:        

  

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


 

SECTION 2B TIER II (SUPPLEMENTAL INSTRUCTION) INTEGRITY CHECKS 

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

INTEGRITY CHECK #1 Date:         INTEGRITY CHECK #2 Date:        

 δ  The intervention is described in specific, measurable terms 

that can be progress monitored and evaluated.  
(See Section 2A.2) 

 δ  The intervention is being delivered in a manner which  

is consistent with the intervention details as  
described above. 

 δ  The intervention seems appropriate for the needs of  

this student. 

 δ  The individual(s) responsible for delivering intervention has 

the materials and support he/she needs. 

 δ  The student’s attendance has not been a significant factor in 

hindering his/her progress. 

 δ  The parent/guardian(s) of student received notification of the 

intervention plan. 

  δ  The intervention is described in specific, measurable terms 

that can be progress monitored and evaluated. 
(See Section 2A.2) 

 δ  The intervention is being delivered in a manner which is 

consistent with the intervention details as  
described above. 

 δ  The intervention seems appropriate for the needs of this 

student. 

 δ  The individual(s) responsible for delivering intervention has the 

materials and support he/she needs. 

 δ  The student’s attendance has not been a significant factor in 

hindering his/her progress. 

 δ  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:        

 δ  The intervention is described in specific, measurable terms 

that can be progress monitored and evaluated. 
(See Section 2A.2) 

 δ  The intervention is being delivered in a manner which  

is consistent with the intervention details as  
described above. 

 δ  The intervention seems appropriate for the needs of  

this student. 

 δ  The individual(s) responsible for delivering intervention has 

the materials and support he/she needs. 

 δ  The student’s attendance has not been a significant factor in 

hindering his/her progress. 

 δ  The parent/guardian(s) of student received notification of the 

intervention plan. 

  δ  The intervention is described in specific, measurable terms 

that can be progress monitored and evaluated. 
(See Section 2A.2) 

 δ  The intervention is being delivered in a manner which is 

consistent with the intervention details as  
described above. 

 δ  The intervention seems appropriate for the needs of this 

student. 

 δ  The individual(s) responsible for delivering intervention has the 

materials and support he/she needs. 

 δ  The student’s attendance has not been a significant factor in 

hindering his/her progress. 

 δ  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 II 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.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

DOCUMENTED REVIEWS FOR TIER II 

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)  δYes     δNo 

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? (select one)  δYes     δNo 

To be completed no later than 8 weeks after starting intervention. (check one of the boxes below for final decision) 

 δ  Adequate 
progress WAS  
made; 
intervention 
was successful 
in meeting 
student’s needs. 
This student 
will be returned 
to Tier 1 (core 
instruction). 

 δ   Progress WAS  made; 
intervention was 
somewhat successful in 
meeting student’s 
needs. Intervention will 
continue and be re-
evaluated on:      . 

 δ  Adequate progress WAS  
NOT  made; 
intervention was 
somewhat successful in 
meeting student’s needs. 
Student will continue at 
Tier II and an additional 
intervention will be 
attempted. 
(Complete an additional 
Section 2A & 2C - Tier II 
documentation form).  

 δ  Adequate progress WAS  
NOT  made; intervention 
did not meet student’s 
needs. Student will be 
referred to Teacher 
Support Team (TST) for 
Tier III consideration.  
(Complete Section 3A - TST 
Referral and Meeting 
form and attach 
documentation.)  

 δ Other: 
      
 
 
 
 
 
 
 
 

 

 
_________________________ 
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 
reviewed by the TST 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): 

 δ  Academic performance, low or 

failing grades 

 δ  Behavior and/or discipline 

 δ  Other, specify:        

OR 

Referral of the student is made based upon Mississippi State Board 
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: 

 δ  Grades K–3: Student has failed one grade. Grades 4–12: Student has 

failed two grades. 

 δ  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. 

 δ  A student scored at the “lowest level” on any part of the grade 3  

or grade 7 statewide accountability assessment. 

 δ  A student is promoted from Grade 3 to Grade 4 under a good  

cause exemption of the Literacy-Based Promotion Act. (Attach 
Appendix F.) 

 

 

Teacher/Individual submitting 
referral: 

TST Chair acknowledging receipt: 
Date of receipt 

of referral: 

Date of Initial TST 
Meeting to discuss 

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 

 δ  Contact parents 

 δ  Implement academic Tier III intervention in area(s) needed:  δ

Reading      δMath      δ  Language Arts     δ  Other 

 δ  Implement behavior Tier III intervention 

 δ  Conduct student conference 

 δ  Perform behavior observation 

(ABC Data) 

 δ  Intervention(s) not successful 

 δ  Complete FBA and BIP 

 δ  Return to Tier I general education classroom 

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

 δ  Administer developmental screener (5 yr. old, in-school) 

 δ  Administer hearing/vision screening 

 δ  Request medical follow-up 

 δ  Refer to school counselor 

 δ  Refer to community agency 

 δ  Complete Teacher Narrative Packet 

 δ  Refer for Child Study 



 

 δ  Other:        

   



 

SECTION 3B TIER III (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 (ELs). Visit https://mdek12.org/OAE/OEER/InterventionServices for additional resources. 

DETAILS OF INTERVENTION  

Student Name: Describe intensive intervention 
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  
START DATE 

FREQUENCY OF  
INTERVENTION PER WEEK 

NUMBER OF MINUTES PER 
SESSION 

FREQUENCY OF PROGRESS MONITORING 

(Section 3D) 

            DAYS       MINUTES 
      

MDE RECOMMENDATION:  weekly 

Name(s) and role(s) of individual(s) responsible for delivering intervention(s): Based on progress monitoring data (Section 3D), 
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 III intervention (select one):   δ  Yes     δNo  Date Notified:        
   

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


 

SECTION 3C TIER III (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:        

 δ  The intervention is described in specific, measurable terms 

that can be progress monitored and evaluated. 
(See Section 3B.) 

 δ  The intervention is being delivered in a manner which  

is consistent with the intervention details as  
described above. 

 δ  The intervention seems appropriate for the needs of  

this student. 

 δ  The individual(s) responsible for delivering intervention has 

the materials and support he/she needs. 

 δ  The student’s attendance has not been a significant factor in 

hindering his/her progress. 

 δ  The parent/guardian(s) of student received notification of the 

intervention plan. 

  δ  The intervention is described in specific, measurable terms 

that can be progress monitored and evaluated. 
(See Section 3B.) 

 δ  The intervention is being delivered in a manner which is 

consistent with the intervention details as  
described above. 

 δ  The intervention seems appropriate for the needs of this 

student. 

 δ  The individual(s) responsible for delivering intervention has the 

materials and support he/she needs. 

 δ  The student’s attendance has not been a significant factor in 

hindering his/her progress. 

 δ  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:        

 δ  The intervention is described in specific, measurable terms 

that can be progress monitored and evaluated. 
(See Section 3B.) 

 δ  The intervention is being delivered in a manner which  

is consistent with the intervention details as  
described above. 

 δ  The intervention seems appropriate for the needs of  

this student. 

 δ  The individual(s) responsible for delivering intervention has 

the materials and support he/she needs. 

 δ  The student’s attendance has not been a significant factor in 

hindering his/her progress. 

 δ  The parent/guardian(s) of student received notification of the 

intervention plan. 

  δ  The intervention is described in specific, measurable terms 

that can be progress monitored and evaluated. 
(See Section 3B.) 

 δ  The intervention is being delivered in a manner which is 

consistent with the intervention details as  
described above. 

 δ  The intervention seems appropriate for the needs of this 

student. 

 δ  The individual(s) responsible for delivering intervention has the 

materials and support he/she needs. 

 δ  The student’s attendance has not been a significant factor in 

hindering his/her progress. 

 δ  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 III 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.                                

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

DOCUMENTED REVIEWS FOR TIER III 

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.     δ  Check box if using a different progress monitoring graph. 

FIRST DOCUMENTED REVIEW Date:        Sufficient progress made? (select one)  δYes     δNo 

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)  δYes     δNo 

To be completed no later than 16 weeks after starting intervention. (check one of the boxes below for final decision) 

 δ Adequate progress WAS  

made; intervention was 

successful in meeting 

student’s needs. This 

student will be 

returned to the 

following tier: 

 δ Tier I     δ Tier II 

and will be re-

evaluated on (date):      

. 

 δ Progress WAS  made; 
intervention was 
somewhat successful in 
meeting student’s 
needs. Student will 
continue at Tier III and 
additional intervention 
will be attempted 
(additional form – both 
Sections 3B & 3D - 
should be completed). 

 δ Adequate progress  
WAS NOT  made; 
intervention was not 
successful in meeting 
student’s needs. 
Referral to child 
study on (date):       

. 

 δ Student currently has an 

IEP. Complete the 
information in the box 
below. 
Eligibility Category:       

 

 δ Other: 
      

    

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  δAcademic  δBehavior progress.  

Date:       

Time:       

Location:       

 δ I will be able to attend in person. 

 δ I will be able to attend virtually. 

 δ I 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.mdek12.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 

 

 

Fall BOY Scores 
Winter MOY 

Scores Spring EOY Scores 

READING                   

MATH                   

BEHAVIOR                   
 

 

 Pass/Fail 

K (SPRING)       

1st GRADE (FALL)       
 

ATTENDANCE END OF YEAR GRADES BEHAVIOR 

 

TOTAL DAYS ABSENT 
FOR THE YEAR 

      
 

 

ELA MATH SCIENCE 
SOCIAL 

STUDIES 

                        
 

 

OSS       

ISS       

Office Referrals       
 

COMPREHENSIVE EVALUATION INTERVENTION PROGRAM 

Has the student ever received a comprehensive evaluation?  

 δ Yes              δ No 

Date       
 

Describe intervention program/strategies utilized. 

      

OUTSIDE TESTING 

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

 δ Yes              δ No 

Date       

Diagnosis 
      

 

TIERED LEVEL OF SUPPORT AT CLOSE OF SCHOOL YEAR 

 

TIER I TIER II TIER III 

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

STUDENT HAS 

 δ been on runaway 

status 
 δ been caught stealing 

at school  
 δ left class without 

permission  
 δ cursed school 

personnel 
 δ threatened to harm 

school personnel 
or wished school 
personnel harm 

 δ been suspended for 

fighting  

 δ attempted suicide 

 δ received tobacco 

violations at 
school  

 δ received 

drug/alcohol 
violations at 
school 

CLASSROOM INTEREST 

 δ High  

 δ Average 

 δ Low  

 δ Other, please specify:       

CLASSROOM 
PARTICIPATION 

 δ almost always  

 δ frequently  

 δ occasionally  

 δ seldom 

 

CLASSROOM 
PREPAREDNESS 

 δ always brings necessary 

supplies  
 δ usually brings supplies 

 δ seldom comes to class 

with supplies  
 δ never comes to class 

with supplies 

MOTIVATION 

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


 

 

 δ completes homework 

 δ completes about half of 

the assignment  
 δ tends to give up easily 

 δ has difficulty getting 

started on 
assignments 

TO THE BEST OF 
YOUR 
KNOWLEDGE 

 δ This student is involved 

with the court 
system. 

 δ This student is in 

counseling.  
 δ This student is on 

medication. 
 

 



 

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

STUDENT NAME          DATE        

 

STUDENT IS DISRUPTIVE IN CLASS 

 δ fidgets 

 δ is overly active 

 δ does not remain in seat 

 δ talks out of turn 

 δ disturbs others when they are working  

 δ constantly seeks attention 

 δ overly aggressive with others (i.e., physical fights) 

 δ belligerent towards teachers and others in authority  

 δ defiant or stubborn 

 δ impulsive 

 δ can’t wait his/her turn 

 δ acts without thinking of the consequences 

 

STUDENT IS WITHDRAWN 

 δ shy, timid 

 δ has difficulty making friends sits alone in cafeteria 

 δ does not join in classroom group activities  

 δ overly conforms to rules 

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

 δ has difficulty expressing feelings 

STUDENT IS ANXIOUS 

 δ appears depressed  

 δ rarely smiles 

 δ appears to be tense 

 δ appears frightened or worried  

 δ cries easily 

 δ does not trust others 

OTHER SOCIAL/EMOTIONAL BEHAVIORS 

 δ lacks self-confidence 

 δ says “can’t do” even before attempting 

 δ reacts poorly to disappointment 

 δ is overly sensitive to disappointment  

 δ depends on others 

 δ clings to adults  

 δ pretends to be ill 

 δ has poor grooming or personal hygiene 



 

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 SPOKEN 

      
LANGUAGE(S) 

SPOKEN IN HOME 
      

ADDITIONAL 
LANGUAGE(S)       

DATE FIRST 
ENROLLED IN A 
U.S. SCHOOL 

      

IMMIGRANT 
STATUS (< 3 yrs)       

PARENT/GUARDIAN NAME       

PHONE (home)        (work)        (cell)        

HOME/SCHOOL COMMUNICATION to 

parent/guardian is requested in:  
 δEnglish  OR     δNative Language:       

 δOral  OR      δWritten 

 

ACADEMIC HISTORY PRIOR TO ENTERING CURRENT DISTRICT 

Age Started School       
Years in 
Preschool/K 

      Years in grades 1-5       Years in grades 6-12       

Last grade completed        δInterrupted Formal Education     δLimited Schooling     δNo Formal schooling 

Has the student been referred 
for Special Education? 

 δYes     δ

No  
Does the child have an IEP? 

 δYes    

 δNo 

Does the child have an 
504 Plan? 

 δYes     δ

No  

 

ACADEMIC ACHIEVEMENT LEVEL HISTORY 

SUBJECT 
BELOW  

GRADE LEVEL 
ON OR ABOVE 
GRADE LEVEL 

METHOD USED  
TO DETERMINE LEVEL 

INFORMATION 
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) 
 

EL SERVICE 

Date Identified EL Program:        Date Entered EL Program:        

 δ Student will receive Direct EL Services for        Minutes        Days a week  

 δ Student will be placed in an EL Class for one Credit (Grades 7-12 only)  Year:           Semester:       

 δ 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: 

 δ Paraphrasing or repeating directions in English 

 δ Personal cueing 

 δ 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 

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

 δ Reader (oral administration) 

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

 δ Present questions in same phrasing as learning/review 

 δ Reduced and/or modified class & homework assignments 

 δ Modified assessments (i.e. oral) 

 δ Break tasks/directions into subtasks 

 δ Increase wait time 

 δ Additional time to complete assignments and tests 

 δ ESS (Extended School Services) 

 δ Provide questions for classroom discussion in advance 

 δ Label items in the room 

 δ Previewing of academic content 

 δ Provide shortened assignments 

 δ Face student when speaking – speak slowly  

 δ Print instead of using cursive; type all notes, tests, handouts 

 δ Use high interest/low vocabulary text material 

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

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

 δ Highlight/color code tasks, directions, letters home 

 δ Pair ELs with an English speaking “peer partner” for assistance 

 δ Provide preferential seating or seating with a peer partner 

 δ Check for comprehension often 

 δ Ask questions that allow the student to answer successfully 

 δ Allow the student opportunities to read aloud successfully 

 δ Use manipulatives 

 δ Use audiobooks 

 δ Record material for student listening 

 δ Vocabulary matching/fill-in-the-blank exercises w/ words 

 δ OTHER:        

 

  
 

PERSONS INVOLVED IN THE DEVELOPMENT OF THE LANGUAGE SERVICE PLAN 

By signing this form, I am indicating that I 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 

parent/guardian requested in:  
 δEnglish  OR     δNative Language:       

 δOral  OR      δWritten 

PERSON RESPONSIBLE FOR COMPLETING THIS FORM 

YEAR 1 YEAR 2 YEAR 3 YEAR 4 

                        

 
 

EL EXIT INFORMATION 

EXIT Eligibility Date       

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):                    Date of test:  

LISTENING SPEAKING READING* WRITING* OVERALL* 

                              
 
 

MONITORING 

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:        

 Q1 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?   δYes     δNo  Is student on track to graduate on time?   δYes     δNo 

 

  



 

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

 

MONITORING, continued 

Start Date       
Date of Parent 
Notification  

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

      

REPORT CARD AND STATE ASSESSMENT RESULTS 

YEAR 3  YEAR 4 

Grade level:       School Name:         Grade level:       School Name:        

 Q1 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?   δYes     δNo  Is student on track to graduate on time?   δYes     δNo 

 

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: 

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

 δ Student was referred for Counseling 

 δ 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 qualifications.  (This 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? 

READING 

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. Is the student’s handwriting often illegible or messy? 

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

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


 

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? 

READING 

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. Is the student’s handwriting often illegible? (letter formation, spacing) 

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

OTHER 

YES NO  

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


 

            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, implementation, and resources needed to ensure successful outcomes for your child. Refer to the Dyslexia Support Guide 
for additional guidance. Visit https://mdek12.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. 

  

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


 

APPENDIX D Sample Parent Notification of Intervention Services [Tier II] 

 

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 II , 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: 

 δ [add Intervention #1 here] 

 δ [add Intervention #2 here, if applicable] 

 δ [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 III] 

 

 

 

 

 

 

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 III,  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: 

 δ [add Intervention #1 here] 

 δ [add Intervention #2 here, if applicable] 

 δ [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 90-minute reading block? 
             

Indicate the areas addressed by the core reading program: 

 δ Phonemic Awareness 

 δ Phonics 

 δ Fluency 

 δ Vocabulary 

 δ 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: 

      

 δ Written Parental Notification Received   δ Parent Read-at-Home Plan Received 

  PARENT SIGNATURE:                    DATE:   PARENT SIGNATURE:                       DATE: 

 

ADDITIONAL SERVICES 

Indicate any additional services the teacher deems available and appropriate to accelerate the student's reading skill 
development, if applicable: 

      

 

  



 

APPENDIX E (continued) Individual Reading Plan/MTSS Alignment Checklist  
 

 

Note:  The Individual Reading Plan correlates with the Multi -Tiered System of Supports (MTSS) student 
documentation required for *Tier III (Intensive Intervention) . These pages may be used when meeting with 
the Teacher Support Team for each student that did not respond to Tier II Interventions or is needing additional 
intensive interventions at Tier III; 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 
goals . However, if a studentôs IEP does not currently address reading difficulties and the student later develops 
a deficit in reading, then the general education and the special education teacher must collaborate to  determine 
whether goals need to be added to the 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.  

  

      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 
deficiencies as determined (or identified) by diagnostic 
assessment data and other correlating data points;  

MTSS Documentation Packet: Tier III 
Section 3B; page 14 

 
 

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

 
 

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

 
 

(d) The type of additional instructional services and 
interventions the student will receive; 

MTSS Documentation Packet: Tier III 
Section 3B; page 14 

 
 

(e) The research-based reading instructional 
programming the teacher will use to provide reading 
instruction, addressing the areas of phonemic 
awareness, phonics, fluency, vocabulary and 
comprehension;  

MTSS Documentation Packet: 
Appendix E 

 
 

(f) The strategies the student's family is encouraged to 
use in assisting the student to achieve reading 
competency; and,  

MTSS Documentation Packet: 
Appendix E 

 
 

(g) Any additional services the teacher deems available 
and appropriate to accelerate the student's reading skill 
development  

MTSS Documentation Packet: 
Appendix E 



 

APPENDIX F Good Cause Exemption Documentation Form (LBPA) 
 

Student Name___________________________________________________________________________    

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. 

DATE: DATE: 

       

 
Exemption Description Documentation Required 

A  
(EL Students)  

  
(Can apply after 

student receives a 
“Does Not Meet” 

on the initial 
test)  

 

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

 
Ẅ GCE Documentation Form 
Ẅ Current Language Service Plan  
Ẅ Cumulative Insert/MSIS 

Screenshot indicating service 
status  

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

 

Ẅ GCE Documentation Form  

Ẅ Current Language Service Plan  

Ẅ Cumulative Insert/MSIS 
Screenshot indicating service 
status  

Ẅ ELPT Student Proficiency Reports 
for each year enrolled 
demonstrating performance 
below level 4 (proficient) in the 
domains of Reading and Writing     

AND 

Ẅ Language Service Plan (LSP) for 
each year enrolled including a 
Reading domain goal that has 
been supported 

AND 

Ẅ Reading Screener results for each 
year enrolled showing below 
grade level  

AND 
Ẅ MTSS paperwork for each year 

enrolled and must include Tier III 
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 

(SCD or approved 
medical 

emergency) 

 
Students indicated SCD. This should be applied 
the year the student takes Grade 3 MAAP-A. 
(Peer age/peer grade= 8 by September 1st of 
current school year) 
 

 

Ẅ GCE Documentation Form 

Ẅ Current IEP including SCD 

determination page       

OR  

Ẅ MSIS Screenshot of SCD indicator 

marked 

 
 

 
Student receiving a significant medical 
emergency.  

 

Ẅ GCE Documentation Form 

Ẅ Significant medical emergency 

approval from Caveon 

 
 
 
 

 
C 

(IEP/504 
Students) 

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

 
IEP/504 students who have either 
 
Been retained once previously 

 

Ẅ GCE Documentation Form 

Ẅ Current IEP/504 

Ẅ Cumulative Insert /MSIS 

Screenshot 

(indicating 1 year of retention) 
 
 

OR 

 
Received two years of Reading Intervention 
 

 

 

 

 

 

 

 

 

Ẅ GCE Documentation Form 

Ẅ Current IEP/504 

Ẅ Cumulative Insert/ MSIS 

Screenshot 

Ẅ Proof of 2 years of Reading 

Intervention via: 

o Monitoring of previous years’ IEP 

reading goals 

OR 
o  2 years of Tier III MTSS 

documentation  

 OR 

Ẅ 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 
 
 

Ẅ GCE Documentation Form 

Ẅ Documentation of each 

Schedule’s Benchmark 

Ẅ A log of hours and services signed 

by qualified personnel. 

 
 
 

 
D 

(Any re-testers) 
 

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

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

 

Ẅ GCE Documentation Form 

Ẅ Individual student report showing 

that the student passed  

 
E 

(General 
Education) 

 
(Can apply after 

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

 
Students who have failed twice prior to the 
current school year  
 

AND  
 

who have received two years of Intensive 
Reading Intervention (years do not have to be 
consecutive).  

 

Ẅ GCE Documentation Form 

Ẅ Cumulative Insert/MSIS 

Screenshot (indicating 2 

retentions) 

Ẅ 2 years of Tier III MTSS 

documentation  

 

 

 

 
 

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

Principal reviewed and 
discussed 
recommendations with 
the teacher and parent. 

Principal submitted 
documentation to 
superintendent. 

Decision of Superintendent: 

 δ ACCEPT 

 δ REJECT 

DATE: DATE: DATE: DATE: 

DECISION   δ   Retain   δ Promote Based on Good Cause Exemption 

COMMENTS:       

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 

2. 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: 

a. 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. 

3. 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; 

b. Sound symbol recognition; 

c. Alphabet knowledge; 

d. Decoding skills; 

e. Encoding skills; and 

f. Rapid naming (quickly naming objects, pictures, colors, or symbols (letters or digits) aloud. 

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)



 

 

APPENDIX H  Arabic 
Translate
d 
documen
ts  
(for use 
when 
meeting 
with 
parents/gua
rdians of 
English 
learners as 
needed) 

 2A.1     

ϤϝгуЯЛϧЮϜ : днгЯЛгЮϜ̪  ЭгЪϒ Ϝϻк ϬϺнгзЮϜ ϜϺϖ ϥжϝЪ ϤϝжϝуϠ ЭЋУЮϜ сЂϜϼϹЮϜ ϤϝжϝуϠм ЉϳУЮϜ ЭвϝЇЮϜ ϤϝвнЯЛгЮϜм оϽ϶цϜ ϣϲϝϧгЮϜ ъ ϽлЗϦ  ̯вϹЧϦϝ  ̯уТϝЪϝ ϞыГЯЮ Шϝзкм ϣϮϝϲ пЮϖ ϹтϿв ев бКϹЮϜ .бϦ 
ФϝТϼϖ  м  м  м  м Φ   

  ΥTEACHER SUPPORT TEAM   ό   ύ 

 ϟЯАϒ ϣЛϮϜϽв ϤϝжϝуϡЮϜ ϣϲϝϧгЮϜ ̮ Ю (student 
name)   ϢϹКϝЃгЯЮ сТ бтϹЧϦ  Ϥы϶ϹϧЮϜ еуЃϳϧЮ йϚϜϸϒ 
аϝЛЮϜ . ϹЧЮ ϥЗϲъ ЭЪϝЇв  ХуЛϦ йвϹЧϦ сгуЯЛϧЮϜ сТ 
ЬϝϯгЮϜ )ϤъϝϯгЮϜ (ϣуЮϝϧЮϜ: 

 δ  ̭ϜϸцϜ сгтϸϝЪцϜ ̪ϤϝϮϼϹЮϜ ϣЏУϷзгЮϜ мϒ 
 ϞнЂϽЮϜ 

 δ   ШнЯЃЮϜ м/мϒ  АϝϡЏжъϜ 

ᵟϽуО  ЩЮϺ ̪ ̳тпϮϽ ϹтϹϳϧЮϜ  :      

 
ЭϚϝЂм бКϹЮϜ ев онϧЃгЮϜ ЬмцϜ  ϣвϹЧгЮϜ ϟЮϝГЯЮ :      

 

бЯЛгЮϜ: сЮм ϽвцϜ: ϵтϼϝϦ ИϝгϧϮъϜ: ϵтϼϝϦ ϻуУзϦ Э϶ϹϧЮϜ: 

                        
)ϟϯт дϒ днЫт Ьы϶  еуКнϡЂϒ( 

 

    ό      ύ: 

      

            

      

       

      

     



 

 δ  ЬϝЋϦъϜ етϹЮϜнЮϝϠ 

 δ  ϻуУзϦ Э϶ϹϧЮϜ сгтϸϝЪцϜ ев онϧЃгЮϜ сжϝϫЮϜ сТ ЬϝϯгЮϜ )ϤъϝϯгЮϜ (ϣϠнЯГгЮϜ : δϢ̭ϜϽЧЮϜ     
 δϤϝуЎϝтϽЮϜ       δϞϜϸϐ ϣПЯЮϜ      δϽуО ЩЮϺ 

 δ  ϻуУзϦ Э϶ϹϧЮϜ сЪнЯЃЮϜ ев онϧЃгЮϜ сжϝϫЮϜ 

 δ  ̭ϜϽϮϖ ϽгϦϕв сϠыА 

 δ  ̭ϜϽϮϖ ϣϡЦϜϽв ШнЯЃЮϜ (ϤϝжϝуϠ ϝв ЭϡЦ ШнЯЃЮϜ 
ШнЯЃЮϜм ϝвм иϹЛϠ (Antecedent, 

Behaviour, Consequence ABC)) 

 δ  Э϶ϹϧЮϜ )Ϥы϶ϹϧЮϜ (ϽуО ϱϮϝж 

 δ  ЭтϹЛϦ Ϥы϶ϹϧЮϜ ϣуЪнЯЃЮϜ ϣуЮϝϳЮϜ ϣЯЊϜнвм Э϶ϹϧЮϜ )Ϥы϶ϹϧЮϜ (ев онϧЃгЮϜ сжϝϫЮϜ 

 δ  ϽуО ЩЮϺ  :      

 δ  ϢϸнЛЮϜ пЮϖ ЭЋТ буЯЛϧЮϜ аϝЛЮϜ ев онϧЃгЮϜ ЬмцϜ 

 δ  ϼϜϽгϧЂϜ Э϶ϹϧЮϜ )Ϥы϶ϹϧЮϜ (сгуЯЛϧЮϜ сТ ЭЋТ буЯЛϧЮϜ аϝЛЮϜ )онϧЃгЮϜ сжϝϫЮϜ( 

 δ  ϢϼϜϸϖ ЉϳТ нгзЮϜ )5 ϤϜнзЂ ̪сТ ϣЂϼϹгЮϜ( 

 δ  ̭ϜϽϮϖ ЉϳТ ЙгЃЮϜ/ ϽЋϡЮϜ 

 δ  ϟЯА ϣЛϠϝϧгЮϜ ϣуϡГЮϜ 

 δ  ϣЮϝϲшϜ пЮϖ ϼϝЇϧЃв  ϣЂϼϹгЮϜ 

 δ  ϣЮϝϲшϜ пЮϖ ϣЮϝЪм ϣуЛгϧϯв 

 δ  ЬϝгЪϖ ϣвϿϲ ϸϽЃЮϜ бЯЛгЯЮ 

 δ  ϣЮϝϲшϜ пЮϖ Teacher Support Team 

 
 
 
 
 
 
 
 
 
 
 

  оE  Teacher Support Team  

  

 

бЂϜ  ϟЮϝГЮϜ  

бЂϜ  бЯЛгЮϜ  

 ϣЂϼϹгЮϜ  

 ϵтϼϝϧЮϜ  

 

ϹуЃЮϜ аϽϧϳгЮϜ сЮм ϽвцϜ/сЊнЮϜ: 

 

ϟОϽт Teacher Support Team )ХтϽТ бКϸ бЯЛгЮϜ ̪TST (сТ ЩϦнКϸ ϼнЏϳЮ ИϝгϧϮϜ ЈнЋϷϠ аϹЧϦ ЩЯУА сТ ϣЂϼϹгЮϜ  .ЌϽПЮϜ  ев TST нк 

ϣЛϮϜϽв ЙугϮ ϤϝвнЯЛгЮϜ ϣϲϝϧгЮϜ ϽЗзЮϜм ϝлуТ ϣуЊнϧЮϜм ϤϝуϯуϦϜϽϧЂϝϠ Ϥы϶ϹϦм ϣугуЯЛϦ ϣуТϝЎϖ ϢϹКϝЃгЮ ЩЯУА ЭЫЇϠ ϽϡЪϒ  .ϹЦ днЫϧт TST ев ϽтϹв бЯЛвм 

сϚϝЋ϶ϒм Э϶ϹϦ ϼϝЇϧЃвм ϸϜϽТϒм етϽ϶ϐ ϹЦ днЯгЛт Йв ЩЯУА .ϟϲϽж ЩϧЪϼϝЇгϠ ϟОϽжм ϝлуТ пϧϲ еЫгϧϦ ев АϜϽϷжъϜ ϝзЛв ИыАъϜм пЯК ϝжϸнлϮ бКϹЮ бЯЛϦ 

ЩЯУА ЭЫЇϠ  ЭЏТϒ  .ϜϺϖм бЮ еЫгϧϦ ев ϼнЏϲ ИϝгϧϮъϜ ̪бϧуЃТ ШϹтмϿϦ ϣϷЃзϠ ев ϽЏϳв ИϝгϧϮъϜ йϧЛϮϜϽгЮ. 

евм ϼϽЧгЮϜ ϹЧК ИϝгϧϮϜ ев ЭϮϒ(Student Name)  ϣЇЦϝзгЮ  аϹЧϦᵟ йЪнЯЂᵟ сгтϸϝЪцϜ . 

ϵтϼϝϧЮϜ:       

 ϥЦнЮϜ:       

дϝЫгЮϜ:       

 δ еЫгϦϓЂ ев ϼнЏϳЮϜ  ̯уЋϷІϝ. 

ᵟеЫгϦϓЂ ев ϼнЏϳЮϜ ϽϡК ϥжϽϧжшϜ. 

еδЮ еЫгϦϒ ев ϼнЏϳЮϜ ̪ ̳тпϮϽ ЬϝЂϼϖ ϣϷЃж ев ϤϝЗϲыв ИϝгϧϮъϜ . 

 



 

ЙуЦнϦ сЮм ϽвцϜ  ______________________________ϵтϼϝϧЮϜ__________________ : 

ϜϺϖ ϥжϝЪ ЩтϹЮ рϒ ϣЯϛЂϒ мϒ РмϝϷв  ̪пϮϽуТ ЬϝЋϦъϜ сϠ пЯК: 

бЦϼ СϦϝлЮϜ :       

дϜнзК ϹтϽϡЮϜ сжмϽϧЫЮшϜ :      

 

Йв ЉЮϝ϶ ϽтϹЧϧЮϜ аϜϽϧϲъϜм̪ 

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

 

  



 

  оF    

 Υ ϟϯт ЬϝгЪϖ Ϝϻк ϬϺнгзЮϜ ЭϡЦ ϣЪϼϝЇгЮϜ сТ ϣуЯгК TST . 

 

                  

 
ХТϜмϒ пЯК дϒ бϧϦ ϣЇЦϝзв ЙугϮ ϤϝвнЯЛгЮϜ )рϒ ̪ϤϝвнЯЛв бЯЛгЮϜ ϟЮϝГЮϜм ̪ϤϝжϝуϠм ̭Ϝϸϒ ϣЂϼϹгЮϜ  ̪ϤϝжϝуϡЮϜм ϣуТϜϽОнгтϹЮϜ ϢϸϹϳгЮϜ ̪ϝвм пЮϖ  ЩЮϺ (ϣЧЯЛϧгЮϜ ϣуЯгЛϠ 

TST ϣтϽЃϠ  ϣвϝϦ  .еЮ ЭЊϜнϦϒ Йв рϒ ЉϷІ Ϭϼϝ϶ ϣУуДнЮϜ ϣугЂϽЮϜ ϣуЯгЛЮ TST иϻк рц ϟϡЂ ев ϞϝϡЂцϜ ̪еЮм анЦϒ етмϹϧϠ рϒ ϤϝЗϲыв мϒ ϵЃж ев рϒ 

ϤϜϹзϧЃв бϦ ϝлвϜϹϷϧЂϜ ̭ϝзϪϒ ϣуЯгЛЮϜ . ̳тпϮϽ ИнϮϽЮϜ пЮϖ https://www.mdek12.org/OTSS/MSIS/FERPA ЬнЋϳЯЮ пЯК ϹтϿв ев ϤϝвнЯЛгЮϜ. 

     

 ЙуЦнϧЮϜ  пгЃгЮϜ сУуДнЮϜ    ϵтϼϝϧЮϜ 

     

 ЙуЦнϧЮϜ  пгЃгЮϜ сУуДнЮϜ    ϵтϼϝϧЮϜ 

     

 ЙуЦнϧЮϜ  пгЃгЮϜ сУуДнЮϜ    ϵтϼϝϧЮϜ 

     

 ЙуЦнϧЮϜ  пгЃгЮϜ сУуДнЮϜ    ϵтϼϝϧЮϜ 

     

 ЙуЦнϧЮϜ  пгЃгЮϜ сУуДнЮϜ    ϵтϼϝϧЮϜ 

     

 ЙуЦнϧЮϜ  пгЃгЮϜ сУуДнЮϜ    ϵтϼϝϧЮϜ 

     

 ЙуЦнϧЮϜ  пгЃгЮϜ сУуДнЮϜ    ϵтϼϝϧЮϜ 

     

 ЙуЦнϧЮϜ  пгЃгЮϜ сУуДнЮϜ    ϵтϼϝϧЮϜ 

     

 ЙуЦнϧЮϜ  пгЃгЮϜ сУуДнЮϜ    ϵтϼϝϧЮϜ 

     

 ЙуЦнϧЮϜ  пгЃгЮϜ сУуДнЮϜ    ϵтϼϝϧЮϜ 

 

  

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


 

 

  оG  Multi-Tiered System of Supports    ύ MTSS  ό 

ϤϝгуЯЛϧЮϜ :ЭгЪϒ ϬϺнгж ϤϝвнЯЛв MTSS ϣтϝлзЮ аϝЛЮϜ ЙугϯЮ ϞыГЮϜ етϻЮϜ днЧЯϧт ЭϚϝЂм бКϸ Э϶ϹϧЮϜ ев онϧЃгЮϜ сжϝϫЮϜ мϒ онϧЃгЮϜ ϩЮϝϫЮϜ .ϹЪϓϦм ев ЙЎм ϣϷЃж сТ ϹЯϯгЮϜ сгЪϜϽϧЮϜ ϟЮϝГЯЮ . 

 λ               

                         

                 

          λ         

                                  

 

 λ        

 

      
  

    
 

     
  

                   

                    

                    
 

 

  λ 
 

  
ό ύ 

      

    
ό ύ 

      

 

      

 

     
 

      
 

 

  
     

  
  

                        
 

 

   
  

      

  
  

      

         
 

     

Эк ЭЋϲ ϟЮϝГЮϜ пЯК бууЧϦ ЭвϝІ ев ЭϡЦ ̬ 

ᵟ  бЛж             ᵟ   ъ 

        
 

СЊм ϭвϝжϽϠ/ϤϝуϯуϦϜϽϧЂϜ Э϶ϹϧЮϜ ϣвϹϷϧЃгЮϜ. 

      

   

Эк Шϝзк рϒ ХуϪнϦ ϤϜϼϝϡϧ϶ыЮ ϣуϮϼϝϷЮϜ ϣЧϠϝЃЮϜ м/мϒ ХϚϝϪнЮϜ ϣуϡГЮϜ сТ ϤыϯЃЮϜ 
ϣугЪϜϽϧЮϜ  ̬ 

ᵟ  бЛж             ᵟ   ъ 

        

  
      

 

         

 

         

 Ϣ̭ϜϽЧЮϜ        Ϣ̭ϜϽЧЮϜ        Ϣ̭ϜϽЧЮϜ       

ϤϝуЎϝтϽЮϜ       ϤϝуЎϝтϽЮϜ       ϤϝуЎϝтϽЮϜ       

ШнЯЃЮϜ       ШнЯЃЮϜ       ШнЯЃЮϜ       
 



 

  



 

 A  λ      

ϤϝгуЯЛϧЮϜ :ϟϯт пЯК сгЯЛв ЬнЋУЮϜ ϣуЂϜϼϹЮϜ мϒ етϼϝЇϧЃгЮϜ ЬϝгЪϖ ϣгϚϝЦ ХЧϳϧЮϜ иϻк ϢϹКϝЃгЯЮ сТ ЙгϮ ϤϝвнЯЛгЮϜ ϹтϹϳϧЮ ϝв ϜϺϖ дϝЪ 
ϟЮϝГЮϜ Ϭϝϧϳт пЮϖ Ϥы϶ϹϦ ϣуЪнЯЂ ев онϧЃгЮϜ сжϝϫЮϜ мϒ ϩЮϝϫЮϜ. 

 

 Υ ϣЦϼм ЭгЛЮϜ иϻк ϥЃуЮ ϢϜϸϒ ЉϳУЮ ШнЯЃЮϜ .ЬнЋϳЯЮ пЯК ϸϼϜнв ЉϳТ ШнЯЃЮϜ ̪бЦ ϢϼϝтϿϠ .https://mdek12.org/OAE/OEER/ InterventionServices 

  

 δ дϝЪ сТ ϣЮϝϲ  ϞмϽк 

 δ бϦ ЍϡЧЮϜ йуЯК нкм ФϽЃт 
сТ ϣЂϼϹгЮϜ  

 δ ϼϸϝО ЭЋУЮϜ дмϸ дϺϖ  

 δ еЛЮ сУДнв  ϣЂϼϹгЮϜ 

 δ ϸϹк ̭ϜϻтϗϠ сУДнв ϣЂϼϹгЮϜ 
мϒ пзгϦ ̭Ϝϻтϖ сУДнв 

ϣЂϼϹгЮϜ 

 δ бϦ йТϝЧтϖ ϟϡЃϠ ЬϝϧЧЮϜ  

 δ Ьмϝϲ ϼϝϳϧжъϜ 

 δ пЧЯϦ ϤϝЪϝлϧжϜ ХЯЛϧϦ НϡϧЮϝϠ 
сТ ϣЂϼϹгЮϜ  

 δ пЧЯϦ ϤϝЪϝлϧжϜ ХЯЛϧϦ 
ϤϜϼϹϷгЮϝϠ/ЬнϳЫЮϜ сТ 
ϣЂϼϹгЮϜ 

    

 δ ЙУϦϽв  

 δ  БЂнϧв 

 δ ЍУϷзв  

 δ ϽуО ЩЮϺ ̪ ̳тпϮϽ ϹтϹϳϧЮϜ :      

     

 δ  ̯гϚϜϸϝ  ̯ϡтϽЧϦϝ  

 δ  ̯ϼϜϽвϜ  

 δ  ̯жϝуϲϒϝ  

 δ  ̯ϼϸϝжϜ 

 

    

 δ  ̳тϽЏϳ  ̯гϚϜϸϝ ϤϝвϿЯϧЃгЮϜ 
ϣтϼмϽЏЮϜ  

 δ ϢϸϝК ϝв ϟЯϯт  ϤϝвϿЯϧЃгЮϜ 

 δ  ̯ϼϸϝжϜ ϝв сϦϓт пЮϖ ЭЋУЮϜ Йв 
ϤϝвϿЯϧЃгЮϜ  

 δ ъ сϦϓт пЮϖ ЭЋУЮϜ  ̯ ϹϠϒϜ 
 ϤϝвϿЯϧЃгЮϝϠ 

  

 δ ЭгЫт йϦϝϡϮϜм  ϣуЮϿзгЮϜ 

 δ ЭгЫт сЮϜнϲ СЋж ϣглгЮϜ  

 δ Эугт пЮϖ аыЃϧЂъϜ ϣЮнлЃϠ 

 δ Ϲϯт ϣϠнЛЊ сТ ̭ϹϡЮϜ сТ 
аϝлгЮϜ 

    

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


 

 δ Ϝϻк ϟЮϝГЮϜ Аϼнϧв сТ аϝЗзЮϜ 
сϚϝЏЧЮϜ. 

 δ Ϝϻк ϟЮϝГЮϜ пЧЯϧт ϸϝІϼшϜ . 

 δ Ϝϻк ϟЮϝГЮϜ Ьмϝзϧт  ̭̯Ϝмϸ. 

 

 

  

                    

 

     

 δ  ЭгЯгϧт 

 δ БЇж ЭЫЇϠ  АϽУв 

 δ ъ пЧϡт сТ  ϹЛЧгЮϜ 

 δ ϨϹϳϧт Ϭϼϝ϶ иϼмϸ 

 δ ϭКϿт етϽ϶фϜ ̭ϝзϪϒ блЯгК  

 δ пЛЃт ϼϜϽгϧЂϝϠ пЮϖ  аϝгϧкъϜ 

 δ сжϜмϹК ЭЫЇϠ АϽУв Йв етϽ϶фϜ )рϒ  ̪ ̳трϽϯ ШϼϝЛв ϣтϹЃϮ( 

 δ сϚϜϹК иϝϯϦ еугЯЛгЮϜ бкϽуОм ев ϞϝϳЊϒ ϣГЯЃЮϜ  

 δ ϸϽгϧв мϒ ϹузК 

 δ  ϼнлϧв 

 δ ъ ЙуГϧЃт ϼϝЗϧжъϜ пϧϲ сϦϓт  иϼмϸ 

 δ РϽЋϧт дмϸ ϽуЫУϧЮϜ сТ  ϟЦϜнЛЮϜ 

 

   

 δ Ьнϯ϶ ̪ϸϸϽϧвм 

 δ Ϲϯт ϣϠнЛЊ сТ етнЫϦ ϤϝЦϜϹЊ ЁЯϯтм иϸϽУгϠ сТ ϝтϽуϧТϝЫЮϜ 

 δ ъ ШϼϝЇт сТ ϣГЇжϒ ϣКнгϯгЮϜ ϣуУЋЮϜ  

 δ пІϝгϧт Йв ϹКϜнЧЮϜ ЭЫЇϠ  АϽУв 

 δ мϹϡт йжϒ бЯϳт ϣЗЧуЮϝϠ мϒ днЫт  ̯ ϹуЛϠϜ еК ЭЊϜнϧЮϜ Йв  ЭЋУЮϜ 

 δ Ϲϯт ϣϠнЛЊ сТ ϽуϡЛϧЮϜ  еК иϽКϝЇв 

   

 δ мϹϡт  ̯ϡϛϧЫвϝ  

 δ  ̯ϼϸϝжϜ ϝв  бЃϧϡт 

 δ мϹϡт  ̯ϽϦнϧвϜ 

 δ мϹϡт  ̯УϚϝ϶ϝ мϒ  ̯ЧЯЦϝ  

 δ сЫϡт ϣЮнлЃϠ 

 δ ъ Хϫт етϽ϶фϝϠ 

  λ   

 δ ϽЧϧУт пЮϖ ϣЧϫЮϜ  ЁУзЮϝϠ 

 δ ЬнЧт "ъ ЙуГϧЂϒ аϝуЧЮϜ ЩЮϻϠ "пϧϲ ЭϡЦ  ϣЮмϝϳгЮϜ 

 δ ЭКϝУϧт ЭЫЇϠ ̭сЂ Йв ϣϡу϶  ЭвцϜ 

 δ ЀϝЃϲ ЭЫЇϠ АϽУв АϝϡϲщЮ  

 δ ϹгϧЛт пЯК  етϽ϶фϜ 

 δ ϩϡЇϧт еуПЮϝϡЮϝϠ  

 δ ϽкϝЗϧт йжϓϠ ЍтϽв 

 δ ϽЧϧУт пЮϖ ϣтϝзЛЮϜ ϣуЋϷЇЮϜ мϒ ϣТϝЗзЮϜ ϣуЋϷЇЮϜ 



 

 B          ύ ό 

ϟϯт дϒ бϧт ϣϛϡЛϦ Ϝϻк ϬϺнгзЮϜ ев ЭϡЦ ЉϷЇЮϜ ЬмϕЃгЮϜ еК бтϹЧϦ ϭвϝжϽϡЮϜ сгуЯЛϧЮϜ ϞыГЮ ϣПЯЮϜ ϣтϿуЯϯжшϜ бЯЛвм ЭЋУЮϜ сЂϜϼϹЮϜ  .сПϡзт ϩтϹϳϦ Ϝϻк ϬϺнгзЮϜ  ̯тнзЂϝ  .ЉϷЇЮϜ рϻЮϜ ЭгЫт Ϝϻк 
ϬϺнгзЮϜ      

         

  
 

 
      

 
  

      

         
    ό ύ 
     

      

 ό ύ  
        

   
   

   
      

   Ҕύо  

ό       

 λ          

 )ЬϿзгЮϜ  (      )ЭгЛЮϜ  (      ) рнЯϷЮϜ  (      

     ̳тϟЯГ ев сЮм ϽвцϜ/сЊнЮϜ 

ϣПЯЮϝϠ : 
ᵟϣтϿуЯϯжшϜ  мϒ    δϣПЯЮϜ ацϜ:      

ᵟрнУІ  мϒ     δ ϞнϧЫв 

 

       

ϽгЛЮϜ рϻЮϜ ϒϹϠ йуТ ϣЂϜϼϹЮϜ       
 ϤϜнзЂ ϣЯϲϽв ϝв ЭϡЦ 
ϣЂϼϹгЮϜ/Ќϝтϼ 
 ЬϝУАцϜ 

      
ϤϜнзЃЮϜ  сТ  РнУЋЮϜ ев 1 
 пЮϖ 5 

      
ϤϜнзЃЮϜ  сТ  РнУЋЮϜ ев 6 
 пЮϖ 12 

      

Ͻ϶ϐ СЊ бϦ  йЮϝгЪϖ        δбуЯЛϦ  сгЂϼ ЙГЧϧв     δбуЯЛϦ  ϸмϹϳв     δъ ϹϮнт буЯЛϦ сгЂϼ 

Эк бϦ ЭтнϳϦ ϟЮϝГЮϜ  пЮϖ буЯЛϦ рмϺ 
ϤϝϮϝуϧϲъϜ ϣЊϝϷЮϜ ̬ 

 δбЛж     δ 

ъ 
Эк оϹЮ ЭУГЮϜ ϭвϝжϽϠ буЯЛϦ рϸϽТ )IEP ̬ ( 

 δбЛж     δ 

ъ 

Эк ЭУГЮϜ  йтϹЮ 
ϣГ϶ 504 ̬ 

 δбЛж     δ 

ъ 

 

     

 
    

   
   

  
   

       

Ьϝϫв:  ϤϝуЎϝтϽЮϜ X  ϣϮϼϸ ϼϽЧгЮϜ ев аϝЛЮϜ ХϠϝЃЮϜ )ϸ(  

ϤϝуЎϝтϽЮϜ                         

Ϣ̭ϜϽЧЮϜ                         

ϣϠϝϧЫЮϜ                         

ϤϝЂϜϼϹЮϜ ϣуКϝгϧϮъϜ                         

анЯЛЮϜ                         

                              

 

   ENGLISH LANGUAGE PROFICIENCY TEST        ύELPT) 

                               

 ELPT 
 ϨϹϳϧЮϜ 

               

 ELPT 
 ИϝгϧЂъϜ 

               

ELPT 
  Ϣ̭ϜϽЧЮϜ 

               

ELPT 
 ϣϠϝϧЫЮϜ 

               

онϧЃв Ϣ̭ϝУЫЮϜ 
“Proficienc
y Status” 

               

  



 

 B  ό ύ     ό       ύ 
 

     

ϵтϼϝϦ ϹтϹϳϦ ϭвϝжϽϠ бЯЛϧв ϣПЯЮϜ  ϣтϿуЯϯжшϜ:      ϵтϼϝϦ ФϝϳϧЮъϜ ϭвϝжϽϡϠ бЯЛϧв ϣПЯЮϜ ϣтϿуЯϯжшϜ:      

 δ ЭЋϳуЂ ϟЮϝГЮϜ  пЯК ϤϝвϹ϶ бЯЛϧв ϣПЯЮϜ ϣтϿуЯϯжшϜ ϢϽІϝϡгЮϜ ϢϹгЮ       ХϚϝЦϸ ЭЪ         аϝтϒ сТ  ИнϡЂцϜ 

 δ бϧуЂ ЙЎм ϟЮϝГЮϜ  сТ ЭЋТ бЯЛϧв ϣПЯЮϜ ϣтϿуЯϯжшϜ ϢϹгЮ ϣзЂ ϢϹгϧЛв ϢϹϲϜм )РнУЋЮϜ ев 7 пЮϖ 12 БЧТ (      :     ЭЋУЮϜ сЂϜϼϹЮϜ :      

 δ ЍТϼ ̭ϝϠфϜ бтϹЧϦ ϤϝвϹϷЮϜ )ъ ЬϜϿϦ ϣЂϼϹгЮϜ ϣвϿЯв бтϹЧϧϠ ϣвϹϷЮϜ( ϤϝЧуЯЛϧЮϜ:       

ϸϹК ϤϜнзЃЮϜ  пϧϲ бϧт ϹтϹϳϦ ϟЮϝГЮϜ ̮Ъ Long Term English Learner )бЯЛϧв ϣПЯЮ ϣтϿуЯϯжшϜ  пЯК оϹгЮϜ ЭтнГЮϜ ̪LTEL):      

бЦ  ϬϜϼϸϗϠ РϜϹкϒ ϢϸϹϳв ϣЯϠϝЦ ЀϝуЧЯЮ  ЭЫЮ Ьϝϯв ) ИϝгϧЂъϜ ϨϹϳϧЮϜм Ϣ̭ϜϽЧЮϜм ϣϠϝϧЫЮϜм:( 

    

                        

 

    

пϮϽт ИнϮϽЮϜ пЮϖ ϼϜϹЊшϜ сЮϝϳЮϜ евManual Accommodations Test Mississippi  ЭуЮϸ ϤыулЃϧЮϜ ϼϝϡϧ϶ъ сϡуЃуЃув) ЬнЋϳЯЮ пЯК ϤыулЃϧЮϜ ϰнгЃгЮϜ ϝлϠ ЭЫЮ 
бууЧϦ .ϸϹϲ ЭЪ ϤыулЃϦ ϼϝϡϧ϶ъϜ ̪ϿвϽЮϜм ЈϝϷЮϜ ЭулЃϧЮϝϠ ̪ЭЪм ϼϝϡϧ϶Ϝ Ϲϲнв ХϡГзт йуЯК ЭулЃϧЮϜ .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. 

ό ύ    ύ  ό 

                  

                  

                  

                  

                  
 

  

https://www.mdek12.org/OSA
https://www.mdek12.org/OSA
https://www.mdek12.org/OSA
https://www.mdek12.org/OSA
https://www.mdek12.org/OSA
https://www.mdek12.org/OSA
https://www.mdek12.org/OSA
https://www.mdek12.org/OSA
https://www.mdek12.org/OSA
https://www.mdek12.org/OSA
https://www.mdek12.org/OSA
https://www.mdek12.org/OSA
https://www.mdek12.org/OSA
https://www.mdek12.org/OSA
https://www.mdek12.org/OSA
https://www.mdek12.org/OSA
https://www.mdek12.org/OSA


 

 B  ό ύ     ό       ύ 

                    

  Φ 

    λ    

ϣуϡЯϧЮ ϤϝϮϝуϧϲϜ Ϝϻк ЭУГЮϜ ̪ϝгуТ сЯт ϤϝуЊнϦ ϝлвϜϹϷϧЂъ сТ ЁтϼϹϧЮϜ рϸϝЛЮϜ сТ ЬнЋУЮϜ ϣуЂϜϼϹЮϜ: 

 δ ϢϸϝКϖ ϣОϝуЊ мϒ ϼϜϽЫϦ ϤϝлуϮнϧЮϜ ϣПЯЮϝϠ ϣтϿуЯϯжшϜ 

 δ ϤϜϼϝІшϜ ϣуЋϷЇЮϜ 

 δ Ϣ̭ϜϽЦ ϤϝгуЯЛϦ ϼϝϡϧ϶ъϜ )еЫЮм ЁуЮ ϽЊϝзК ϼϝϡϧ϶ъϜ (ϞыГЯЮ ЭЫЇϠ рϸϽТ мϒ сТ 
ϣКнгϯв ϢϽуПЊ - ϼϜϽЫϦ м/мϒ ϢϸϝКϖ ϣОϝуЊ ϤϝгуЯЛϧЮϜ  ̪ϜϺϖ аϿЮ  ϽвцϜ 

 δ ̭ывϖ ϤϝϠϝϮшϜ РϽЇгЮ ϼϝϡϧ϶ъϜ/ϟЦϜϽгЮϜ )ϟϦϝЫЮϜ (ϣПЯЮϝϠ ϣтϿуЯϯжшϜ  БЧТ 

 δ ϘϼϝЧЮϜ )ϢϼϜϸшϜ еК ХтϽА бУЮϜ( 

 δ ЁувϜнЦ ϤϝгЯЪ ϣПЯЮϝϠ ацϜ/ЁувϜнЦ ϤϝгЯЪ ϣужмϽϧЫЮϖ )дмϸ ϤϝУтϽЛϦ( 

 δ ϰϽА ϣЯϛЂцϜ ЁУзϠ ϣОϝуЊ бЯЛϧЮϜ/ ϣЛϮϜϽгЮϜ 

 δ ЉуЯЧϦ м/мϒ ЭтϹЛϦ аϝлгЮϜ ϣуЂϜϼϹЮϜ ϤϝϡϮϜнЮϜм  ϣуЮϿзгЮϜ 

 δ аϝлгЮϜ ϣЮϹЛгЮϜ )рϒ ϣулУЇЮϜ( 

 δ буЃЧϦ аϝлгЮϜ/ϤϝгуЯЛϧЮϜ пЮϖ аϝлв ϣуКϽТ 

 δ ϢϸϝтϾ ϥЦм ϼϝЗϧжъϜ 

 δ ϽуТнϦ ϥЦм сТϝЎϖ ЬϝгЪш аϝлгЮϜ  ϤϜϼϝϡϧ϶ъϜм 

 δ Extended School Services )ϤϝвϹ϶ ЀϼϜϹгЮϜ ϣЛЂнгЮϜ ̪ESS( 

 δ ϽуТнϦ ϣЯϛЂцϜ ϣЇЦϝзгЯЮ  сТ ЭЋУЮϜ  сЂϜϼϹЮϜ  ̯ЧϡЃв ϝ 

 δ ЙЎм ϤϝвыК пЯК ϽЊϝзЛЮϜ ϢϸнϮнгЮϜ сТ  ϣТϽПЮϜ 

 δ ϣзтϝЛв онϧϳгЮϜ сгтϸϝЪцϜ 

 δ ϽуТнϦ аϝлв  ϢϽЋϧϷв 

 δ ϣлϮϜнв ϟЮϝГЮϜ ϹзК ϨϹϳϧЮϜ - ϨϹϳϧЮϜ ̭БϡϠ  

 δ ϣКϝϡГЮϜ  ̯ъϹϠ ев аϜϹϷϧЂϜ ϣϠϝϧЫЮϜ ϣтмϹуЮϜ ̫ϣϠϝϧЪ ЙугϮ ϤϝЗϲыгЮϜ ϤϜϼϝϡϧ϶ъϜм  ϤϜϽЇзЮϜм 

 δ аϜϹϷϧЂϜ ϸϜнв ϣуЋж ϤϜϺ ϣугкϒ ϢϽуϡЪ ϤϜϸϽУвм  ϣЏУϷзв 

 δ аϜϹϷϧЂϜ ϤϝЧУзЮϜ ϣвϝЛЮϜ ϹтмϿϦм ϞыГЮϜ ϵЃзϠ ев ФϼнЮϜ РϝУЇЮϜ/ϤϝЗϲыв/ϤϜϽЎϝϳв бЯЛгЮϜ 

 δ ЭЛϮ ЁтϼϹϧЮϜ сϚϽв - аϜϹϷϧЂϜ ϤϝгЗзгЮϜ ϣувнЂϽЮϜ ϼнЋЮϜм БϚϜϽϷЮϜм анЂϽЮϜм ϣужϝуϡЮϜ ϝвм пЮϖ 
ЩЮϺ ϢϹКϝЃгЯЮ сТ блУЮϜ 

 δ ϿуугϦ/ϿувϽϦ аϝлгЮϜ ϤϝгуЯЛϧЮϜм РмϽϳЮϜм ϣуЃуϚϽЮϜ дϜнЮцϝϠ 

 δ дϜϽЦϖ сгЯЛϧв ϣПЯЮϜ ϣтϿуЯϯжшϜ Йв "ЩтϽІ ЭувϾ "ϨϹϳϧт ϣПЯЮϜ ϣтϿуЯϯжшϜ ЬнЋϳЯЮ пЯК 
 ϢϹКϝЃгЮϜ 

 δ ϽуТнϦ ϹКϝЧв ϣЯЏУв мϒ ЀнЯϯЮϜ Йв ЩтϽІ ЭувϾ 

 δ ХЧϳϧЮϜ ев блУЮϜ сТ ϽуϫЪ ев дϝуϲцϜ 

 δ ϰϽА ϣЯϛЂцϜ сϧЮϜ ϱгЃϦ ϟЮϝГЯЮ ϣϠϝϮшϝϠ  ϰϝϯзϠ 

 δ ϣϲϝϦϖ ϣЊϽУЮϜ ϟЮϝГЯЮ Ϣ̭ϜϽЧЯЮ ϤнЋϠ  ̱ЬϝК  ϰϝϯзϠ 

 δ аϜϹϷϧЂϜ ϤϜмϸцϜ ϣтмϹуЮϜ 

 δ аϜϹϷϧЂϜ ϟϧЫЮϜ  ϣуϦнЋЮϜ 

 δ ЭуϯЃϦ ϸϜнгЮϜ ЙгϧЃуЮ ϞыГЮϜ  ϝлуЮϖ 

 δ етϼϝгϦ ϣЧϠϝГв ϤϜϸϽУгЮϜ/̭Эв ϤϝОϜϽУЮϜ  ϤϝгЯЫЮϝϠ 

 δ ϽуО ЩЮϺ  :      

 

  
 

        

ев Ьы϶ ЙуЦнϧЮϜ пЯК Ϝϻк ϬϺнгзЮϜ ̪ϽуІϒ пЮϖ сзжϒ ϤϒϽЦ ϥглТм ϤϝвнЯЛв ϣГ϶ ϤϝвϹ϶ ϣПЯЮϜ.  

 ϽтϹгЮϜ                                                   сЮм ϽвцϜ                                               

 ХЃзв ϣвϹ϶ бЯЛϧв ϣПЯЮϜ ϣтϿуЯϯжшϜ                                      сЮм ϽвцϜ                                               

 бЯЛв ϣвϹ϶ бЯЛϧв ϣПЯЮϜ ϣтϿуЯϯжшϜ                                                ϟЮϝГЮϜ                                             

 бЯЛгЮϜ                                                     бϮϽϧгЮϜ рнУЇЮϜ                                      

 бЯЛгЮϜ                                                     

  



 

 B  ό ύ 
λ     

  ό           ύ 

ϟϯт дϒ бϧт ϣϛϡЛϦ Ϝϻк ϬϺнгзЮϜ ев ЭϡЦ ЉϷЇЮϜ ЬмϕЃгЮϜ еК ϬмϽ϶ ϟЮϝГЮϜ йϧϡЦϜϽвм. 

                    

 λ          

 )ЬϿзгЮϜ  (      )ЭгЛЮϜ  (      ) рнЯϷЮϜ  (      

     ̳тϟЯГ ев сЮм 

ϽвцϜ/сЊнЮϜ  ϣПЯЮϝϠ : 
 δϣтϿуЯϯжшϜ  мϒ    δ ϣПЯЮϜ ацϜ :      

ᵟрнУІ  мϒ     δ ϞнϧЫв 

       

 м  н  о  п 

                        

 
 

       

          

сЪЮ дмЪϦ ыкϔв  Ϭмϼ϶ЯЮ дв ϣЮϝϲ ϣПЯЮϜ  ϣтϾтЯϮжшϜ ̪   ϞϮт пЯК  ϞыАЮϜ ЬмЊϲЮϜ пЯК 4  мϒ 5 сТ ИϝвϦЂъϜ ϨϸϲϦЮϜм Ϣ̭ϜϼЧЮϜм ϣϠϝϦЪЮϜм  сТ ϼϝϠϦ϶Ϝ ϢϸϝϮϖ ϣПЯЮϜ 
ϣтϾтЯϮжшϜ. Proficiency Status must = Proficient.   

  .ϽутϝЛв ϹтϹϳϦ ϬмϽϷЮϜ ев ϣЮϝϲ бЯЛϧв ϣПЯЮϜ ϣтϿуЯϯжшϜ )ϭϚϝϧзЮϜ ев English Language Proficiency Test ) ϼϝϡϧ϶Ϝ Ϣ̭ϝУЫЮϜ сТ ϣПЯЮϜ ϣтϿуЯϯжшϜ ̪ELPT                    :((ϵтϼϝϦ 
ϼϝϡϧ϶ъϜ: 

  ϝ  ϝ  ϝ 

                              
 
 

  

        
    

   
           )ϹϳЮϜ пжϸцϜ 4 

ϤϜнзЂ(       

     

 м   н 

онϧЃгЮϜ сЂϜϼϹЮϜ :      бЂϜ ϣЂϼϹгЮϜ  :       онϧЃгЮϜ сЂϜϼϹЮϜ :      бЂϜ ϣЂϼϹгЮϜ  :      

 м н о п   м н о п 

ϞϜϸϐ ϣПЯЮϜ 
 ϣтϿуЯϯжшϜ 

                        
 

ϞϜϸϐ ϣПЯЮϜ ϣтϿуЯϯжшϜ                         

ϤϝуЎϝтϽЮϜ                          ϤϝуЎϝтϽЮϜ                         

анЯЛЮϜ                          анЯЛЮϜ                         
ϤϝЂϜϼϹЮϜ 
ϣуКϝгϧϮъϜ 

                        
 

ϤϝЂϜϼϹЮϜ ϣуКϝгϧϮъϜ                         

ϽуО ЩЮϺ                          ϽуО ЩЮϺ                         

ϽуО ЩЮϺ                          ϽуО ЩЮϺ                         

ϭϚϝϧж бууЧϦ ϣтънЮϜ   :       ϭϚϝϧж бууЧϦ ϣтънЮϜ   :      

Эк ϟЮϝГЮϜ сТ йЧтϽА ϬϽϷϧЯЮ сТ ϥЦнЮϜ ϸϹϳгЮϜ ̬ δ бЛж     δ ъ  Эк ϟЮϝГЮϜ сТ йЧтϽА ϬϽϷϧЯЮ сТ ϥЦнЮϜ ϸϹϳгЮϜ ̬ δ бЛж     δ ъ 

 

  



 

 B  ό ύ 
λ     

  ό           ύ 

 

   

        
    

   
           )ϹϳЮϜ пжϸцϜ 4 

ϤϜнзЂ(       

     

  о    п 

онϧЃгЮϜ сЂϜϼϹЮϜ :      бЂϜ ϣЂϼϹгЮϜ  :       онϧЃгЮϜ сЂϜϼϹЮϜ :      бЂϜ ϣЂϼϹгЮϜ  :      

 м н о п   м н о п 

ϞϜϸϐ ϣПЯЮϜ 
 ϣтϿуЯϯжшϜ 

                        
 

ϞϜϸϐ ϣПЯЮϜ ϣтϿуЯϯжшϜ                         

ϤϝуЎϝтϽЮϜ                          ϤϝуЎϝтϽЮϜ                         

анЯЛЮϜ                          анЯЛЮϜ                         
ϤϝЂϜϼϹЮϜ 
ϣуКϝгϧϮъϜ 

                        
 

ϤϝЂϜϼϹЮϜ ϣуКϝгϧϮъϜ                         

ϽуО ЩЮϺ                          ϽуО ЩЮϺ                         

ϽуО ЩЮϺ                          ϽуО ЩЮϺ                         

ϭϚϝϧж бууЧϦ ϣтънЮϜ   :       ϭϚϝϧж бууЧϦ ϣтънЮϜ   :      

Эк ϟЮϝГЮϜ сТ йЧтϽА ϬϽϷϧЯЮ сТ ϥЦнЮϜ ϸϹϳгЮϜ ̬ δ бЛж     δ ъ  Эк ϟЮϝГЮϜ сТ йЧтϽА ϬϽϷϧЯЮ сТ ϥЦнЮϜ ϸϹϳгЮϜ ̬ δ бЛж     δ ъ 

 

ϜϺϖ ϥжϝЪ ϤϝвнЯЛгЮϜ ϢϸнϮнгЮϜ сТ Ϝϻк ϬϺнгзЮϜ ϽуЇϦ пЮϖ дϒ ϟЮϝГЮϜ бЯЛϧв ϣПЯЮϜ ϣтϿуЯϯжшϜ ХϠϝЃЮϜ сжϝЛт ̪бЧТ ϢϼϝІшϝϠ пЮϖ ϤϜнГϷЮϜ сϧЮϜ бϧуЂ ϝкϺϝϷϦϜ бКϹЮ 

ϟЮϝГЮϜ ϭϚϝϧзЮϜм: 

 δ бϦ ϣЮϝϲϖ ϟЮϝГЮϜ пЮϖ ϤϝвϹ϶ Э϶ϹϧЮϜ )ϟϯт ЬϝгЫϧЂϜ ХϚϝϪнЮϜ  ϣϡЂϝзгЮϜ( 

 δ бϦ ϣЮϝϲϖ ϟЮϝГЮϜ пЮϖ сЧЯϦ ϸϝІϼшϜ 

 δ бϦ ϣЮϝϲϖ ϟЮϝГЮϜ ϢϸϝКш ЉϳУЮϜ ЬнЋϳЯЮ пЯК ϤϝвϹ϶ бЯЛϧв ϣПЯЮϜ ϣтϿуЯϯжшϜ  .сЫЮ еЫгϧт ϞыГЮϜ ев ϢϸϝКϖ ФϝϳϧЮъϜ ϭвϝжϽϡϠ  бЯЛϧв ϣПЯЮϜ 

ϣтϿуЯϯжшϜ ̪ϟϯт блуЯК ϢϸϝКϖ ϾϝуϧϮϜ ϼϝϡϧ϶Ϝ ϹтϹϳϦ онϧЃгЮϜ ев ELPA21  ϣуϡЯϦм ϤыкϕгЮϜ  .(сПϡзт аϝуЧЮϜ ЩЮϻϠ БЧТ ϜϺϖ ϥжϝЪ ϣПЯЮϜ ϽϡϧЛϦ 

ϟϡЃЮϜ сЃуϚϽЮϜ ϤϝϠнЛЋЯЮ ϣугтϸϝЪцϜ). 

ύ  Υό      ύ ό 

      

  



 

 C          

ϤϝгуЯЛϧЮϜ :анЧт днгЯЛгЮϜ ЬϝгЪϗϠ Ϝϻк ϬϺнгзЮϜ ϢϹКϝЃгЯЮ сТ ϣуЯгК ϺϝϷϦϜ ϼϜϽЧЮϜ дϓЇϠ ϼϝуϧ϶Ϝ Э϶ϹϧЮϜ  иϻуУзϦм .ЙϮϜϼ Dyslexia Support Guide )ЭуЮϸ бКϸ ϽЃК Ϣ̭ϜϽЧЮϜ (ЬнЋϳЯЮ пЯК 
ϤϜϸϝІϼϖ ϣуТϝЎϖ .ЭЏУϦ ϢϼϝтϿϠ . https://mdek12.org/OAE/OEER/Dyslexia 
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            20. Эк мϹϡт дϒ ϟЮϝГЮϜ йтϹЮ ϢϼϹЧЮϜ ϣугтϸϝЪцϜ ϽтнГϧЮ ϤϜϼϝлв Ϣ̭ϜϽЧЮϜ ϣϠϝϧЫЮϜм ϣϛϯлϧЮϜм ̬ 

            21. Эк ϤϜϼϝлв ϟЮϝГЮϜ сТ Ϣ̭ϜϽЧЮϜ мϒ ϣϛϯлϧЮϜ мϒ ϣϠϝϧЫЮϜ ЭЦϒ ϝгв йЛЦнϧϦ  ̭̯ϝзϠ пЯК йϦϝжϝЫвϖ ϣугтϸϝЪцϜ̬ 

            22. Эк оϹЮ ϟЮϝГЮϜ ϵтϼϝϦ ев ϰϝϯзЮϜ ϽуО ХЃϧгЮϜ ϹзК ЬϝгЪϖ ϤϝгууЧϧЮϜ м/мϒ ϤϝϡϮϜнЮϜ ϣЧЯЛϧгЮϜ Ϣ̭ϜϽЧЮϝϠ мϒ  ϣϠϝϧЫЮϜ мϒ ϣϛϯлϧЮϜ ̬ 

  

   

            23. Эк йϮϜнт ϟЮϝГЮϜ ϣϠнЛЊ сТ ϞϝЃϧЪϜ ϤϜϼϝлв ϣϯЮϝЛгЮϜ ϣуϦнЋЮϜ Эϫв ϬϿгЮϜ ϣϚϿϯϧЮϜм ϣуТϝЧЮϜм ϟКыϧЮϜм ϤϜнЊцϝϠ ̬ 

            24. Эк йϮϜнт ϟЮϝГЮϜ ϣϠнЛЊ сТ ϽЪϻϦ ϣЯЃЯЂ ев ϤϜнЊцϜ ϽуО ϣТнЮϓгЮϜ ̬ 

            25. Эк йϮϜнт ϟЮϝГЮϜ ϣϠнЛЊ сТ ϽЪϻϦ ϤϝгЯЫЮϜ ϣтϽЋϡЮϜ ϣуЂϝЂцϜ ЭЫЇϠ ЬϝЛТ ̬ 

            26. Эк йϮϜнт ϟЮϝГЮϜ ϣϠнЛЊ сТ ХГж ϤϝгЯЫЮϜ ̬ 

            27. Эк блУт ϟЮϝГЮϜ ЉзЮϜ ϝвϹзК иϔϽЧт дмϽ϶фϜ ϤнЋϠ  ̱ЬϝК ̬ 

            28. Эк ϽЧϧУт ϟЮϝГЮϜ пЮϖ ϣЦыГЮϜ ϹзК Ϣ̭ϜϽЧЮϜ ϤнЋϠ  ̱ЬϝК ̬ 

   

   

            29. Эк йϮϜнт ϟЮϝГЮϜ ϣϠнЛЊ сТ ϣϠϝϧЪ РмϽϲ ϣтϹϯϠцϜ ϟуϦϽϧЮϝϠ дмϸ ϬϺнгж ̬ 

            30. Эк йϮϜнт ϟЮϝГЮϜ ϣϠнЛЊ сТ  ϣугЃϦ РмϽϳЮϜ  ϣЪϽϳϧгЮϜ ̬ 

            31. Эк йϮϜнт ϟЮϝГЮϜ ϣϠнЛЊ сТ аϜϹϷϧЂϜ РмϽϳЮϜ ϣЪϽϳϧгЮϜ ϢϽуЋЧЮϜ ϣϳуϳЋЮϜ сТ ϣϛϯлϦ ϤϝгЯЫЮϜ ̬ 

            32. Эк йϮϜнт ϟЮϝГЮϜ ϣϠнЛЊ сТ ϣϛϯлϧЮϜ ̬ 

            33. Эк ϟЫϦϽт ϟЮϝГЮϜ ̭ϝГ϶ϒ ϣуϚывϖ ϢϼϽЫϧв егЏϧϦ ϽууПϦ ϟуϦϽϦ  РмϽϳЮϜ Э϶Ϝϸ  ϣгЯЫЮϜ ̬ 

    

   

            34. Эк Б϶ Ϲт ϟЮϝГЮϜ  ̯ϡЮϝОϝ ϝв днЫт ϽуО ϱЎϜм мϒ  ̯тнЎнТϝ̬ 

            35. Эк сжϝЛт ϟЮϝГЮϜ ев ЭЪϝЇв сТ йϮнϧЮϜ сжϝЫгЮϜ )пЯК ЭуϡЂ ЬϝϫгЮϜ ̪ ЭϡЦ/ϹЛϠ ̪ϼϝЃт/еугт ̪пЯКϒ/ЭУЂϒ ̬ ( 

   

   

            36. Эк сжϝЛт ϟЮϝГЮϜ ев ЭЪϝЇв сТ буЗзϧЮϜ мϒ ϢϽЪϜϻЮϜ ̬ 
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            37. Эк сжϝЛт ϟЮϝГЮϜ ев ЭЪϝЇв сТ йϮнϧЮϜ сжϝЫгЮϜ )пЯК ЭуϡЂ ЬϝϫгЮϜ ̪ ЭϡЦ/ϹЛϠ̬( 

            38. Эк йϮϜнт ϟЮϝГЮϜ ϣϠнЛЊ сТ "ϼнϫЛЮϜ пЯК ϣгЯЫЮϜ ϣϳуϳЋЮϜ "мϒ мϹϡт  ̯ ϸϸϽϧвϜ ϹзК ϣЮмϝϳв ϣϠϝϮшϜ еК  ϣЯϛЂцϜ ϢϽІϝϡгЮϜ̬ 

 

 

  



 

 C           

ϤϝгуЯЛϧЮϜ :анЧт днгЯЛгЮϜ ЬϝгЪϗϠ Ϝϻк ϬϺнгзЮϜ ϢϹКϝЃгЯЮ сТ ϣуЯгК ϺϝϷϦϜ ϼϜϽЧЮϜ дϓЇϠ ϼϝуϧ϶Ϝ Э϶ϹϧЮϜ  иϻуУзϦм. 
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            20. Эк мϹϡт дϒ ϟЮϝГЮϜ йтϹЮ ϢϼϹЧЮϜ ϣугтϸϝЪцϜ ϽтнГϧЮ ϤϜϼϝлв Ϣ̭ϜϽЧЮϜ ϣϠϝϧЫЮϜм ϣϛϯлϧЮϜм ̬ 

            21. Эк ϤϜϼϝлв ϟЮϝГЮϜ сТ Ϣ̭ϜϽЧЮϜ мϒ ϣϛϯлϧЮϜ мϒ ϣϠϝϧЫЮϜ ЭЦϒ ϝгв йЛЦнϧϦ  ̭̯ϝзϠ пЯК йϦϝжϝЫвϖ ϣугтϸϝЪцϜ̬ 

            22. Эк оϹЮ ϟЮϝГЮϜ ϵтϼϝϦ ев ϰϝϯзЮϜ ϽуО ХЃϧгЮϜ ϹзК ЬϝгЪϖ ϤϝгууЧϧЮϜ м/мϒ ϤϝϡϮϜнЮϜ ϣЧЯЛϧгЮϜ Ϣ̭ϜϽЧЮϝϠ мϒ  ϣϠϝϧЫЮϜ мϒ ϣϛϯлϧЮϜ ̬ 

  

   

            23. Эк йϮϜнт ϟЮϝГЮϜ ϣϠнЛЊ сТ ЩТ ϤϝгЯЫЮϜ сϧЮϜ рнϧϳϦ пЯК ϹтϹЛЮϜ ев ϤϝϚϸϝϡЮϜ ХϲϜнЯЮϜм ̬ 

            24. Эк йϮϜнт ϟЮϝГЮϜ ϣϠнЛЊ сТ ϽЪϻϦ ϣЯЃЯЂ ев ϤϜнЊцϜ ϽуО ϣТнЮϓгЮϜ ̬ 

            25. Эк йϮϜнт ϟЮϝГЮϜ ϣϠнЛЊ сТ ϽЪϻϦ ϤϝгЯЫЮϜ ϣтϽЋϡЮϜ ϣуЂϝЂцϜ ЭЫЇϠ ЬϝЛТ ̬ 

            26. Эк йϮϜнт ϟЮϝГЮϜ ϣϠнЛЊ сТ ХГж ϤϝгЯЫЮϜ ̬ 

            27. Эк блУт ϟЮϝГЮϜ ЉзЮϜ ϝвϹзК иϔϽЧт дмϽ϶фϜ ϤнЋϠ  ̱ЬϝК ̬ 

            28. Эк ϽЧϧУт ϟЮϝГЮϜ пЮϖ ϣЦыГЮϜ ϹзК Ϣ̭ϜϽЧЮϜ ϤнЋϠ  ̱ЬϝК ̬ 

   

   

            29. Эк йϮϜнт ϟЮϝГЮϜ ϣϠнЛЊ сТ ϣϛϯлϧЮϜ ̬ 

            30. Эк анЧт ϟЮϝГЮϜ сТ ϽуϫЪ ев дϝуϲцϜ ϣϛϯлϧϠ ЁУж ϣгЯЫЮϜ ЭЫЇϠ СЯϧϷв ̭ϝзϪϒ ϣглгЮϜ̬ 

            31. Эк йϮϜнт ϟЮϝГЮϜ ϣϠнЛЊ сТ аϜϹϷϧЂϜ РмϽϳЮϜ ϣЪϽϳϧгЮϜ ϢϽуЋЧЮϜ ϣϳуϳЋЮϜ сТ ϣϛϯлϦ ϤϝгЯЫЮϜ ̬ 

            32. Эк ϟЫϦϽт ϟЮϝГЮϜ ̭ϝГ϶ϒ ϣуϚывϖ ϢϼϽЫϧв егЏϧϦ ϽууПϦ ϟуϦϽϦ  РмϽϳЮϜ Э϶Ϝϸ  ϣгЯЫЮϜ ̬ 

    

   

            33. Эк ϟзϯϧт ϟЮϝГЮϜ ϣϠϝϧЫЮϜ ̬ 

            34. Эк Б϶ Ϲт ϟЮϝГЮϜ  ̯ϡЮϝОϝ ϝв днЫт ϽуО ϱЎϜм) ̬етнЫϦ РмϽϳЮϜ ̪ϤϝТϝЃгЮϜ( 

            35. Эк йϮϜнт ϟЮϝГЮϜ ϤыЫЇв сТ ЉуϷЯϧЮϜ  БуГϷϧЮϜм) ̬ϣϯЮϝЛгЮϜ ̪буЗзϧЮϜ( 

   

   

            36. Эк сжϝЛт ϟЮϝГЮϜ ев ЭЪϝЇв сТ буЗзϧЮϜ мϒ ϢϽЪϜϻЮϜ ̬ 
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            37. Эк сжϝЛт ϟЮϝГЮϜ ев ЭЪϝЇв сТ йϮнϧЮϜ сжϝЫгЮϜ )пЯК ЭуϡЂ ЬϝϫгЮϜ ̪ ЭϡЦ/ϹЛϠ̬( 

            38. Эк йϮϜнт ϟЮϝГЮϜ ϣϠнЛЊ сТ "ϼнϫЛЮϜ пЯК ϣгЯЫЮϜ ϣϳуϳЋЮϜ "мϒ мϹϡт  ̯ ϸϸϽϧвϜ ϹзК ϣЮмϝϳв ϣϠϝϮшϜ еК  ϣЯϛЂцϜ ϢϽІϝϡгЮϜ̬ 

 

 

  



 

 C       

ϤϝгуЯЛϧЮϜ :анЧт ̭ϝуЮмϒ ϼнвцϜ ЬϝгЪϗϠ Ϝϻк ϬϺнгзЮϜ ϢϹКϝЃгЮ бЯЛгЮϜ сТ ϹтϹϳϦ ЭϚϝЂм  бКϹЮϜ ЁтϼϹϧЮϜм сТ ЭЋУЮϜ сЂϜϼϹЮϜ ̪ϼϝуϧ϶Ϝм Ϥы϶ϹϧЮϜ ϝкϻуУзϦм ̪ϸϼϜнгЮϜм ϣвϾыЮϜ дϝгЏЮ ϭϚϝϧж ϣϳϮϝж 
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            15. Эк сжϝЛт рϒ ϸϽТ ев ЩϧЯϚϝК ев ϤыЫЇв сТ бЯЛϧЮϜ ̬ϜϺϖ ϥжϝЪ ϣϠϝϮшϜ бЛзϠ ̪ϰϽІϝТ. 

            16. Эк ϥжϒ ХЯЦ дϓЇϠ ϤϝϡϮϜм ЩЯУА ϣуЂϼϹгЮϜ ̬ϜϺϖ ϥжϝЪ ϣϠϝϮшϜ бЛзϠ ̪ϰϽІϝТ. 

            17. Эк пЧЯϧт ЩЯУА рϒ буЯЛϦ Јϝ϶ сТ ϣЂϼϹгЮϜ ̬ϜϺϖ ϥжϝЪ ϣϠϝϮшϜ бЛзϠ ̪ϰϽІϝТ. 

            18. Эк сжϝЛт ЩЯУА ев ϣϠнЛЊ сТ ИϝϡϦϜ ϤϝгуЯЛϧЮϜ ̬ϜϺϖ ϥжϝЪ ϣϠϝϮшϜ бЛзϠ ̪ ϰϽІϝТ. 

            19. Эк ХϡЂ ЩЯУГЮ дϒ ϸϝКϒ  ̯УЊϝ  ̯уЂϜϼϸ ϝ̬ ϜϺϖ ϥжϝЪ ϣϠϝϮшϜ бЛзϠ ̪ϝгТ нк СЋЮϜ  ̬ 

            20. Эк пжϝК ЩЯУА ев ϣЯЫЇв сТ аыЫЮϜ мϒ ϣПЯЮϜ ̬ϜϺϖ ϥжϝЪ ϣϠϝϮшϜ бЛзϠ ̪ϰϽІϝТ. 

            21. Эк Ϭϝϧϳт ЩЯУА пЮϖ ϼϹЦ ϽуϡЪ ев ϢϹКϝЃгЮϜ сТ ̭Ϝϸϒ йϦϝϡϮϜм  ϣуЮϿзгЮϜ ̬ 

            22. Эк сЏЧт ЩЯУА  ̯ϼϹЦϜ  ̯ϽуϡЪϜ ев ϥЦнЮϜ сТ ЬϝгЪϖ йϦϝϡϮϜм ϣуЮϿзгЮϜ ̬ 

            23. Эк мϹϡт дϒ ЩЯУА сжϝЛт  ев ϤϝϠнЛЊ сТ Ϣ̭ϜϽЧЮϜ ϣϠϝϧЫЮϜм ϣϛϯлϧЮϜм ϽϫЪϒ ев ϸϜнгЮϜ оϽ϶цϜ ̬ 

            24. Эк ϟϳт ЩЯУА дϒ ϒϽЧϦ йЮ йзЫЮм ъ ϹтϽт дϒ ϒϽЧт ЩЮ ̬ 

            25. Эк сжϝЛт ЩЯУА ев ϤϝϠнЛЊ сТ ϣϠϝϧЫЮϜ ϵЃзЮϜм ϣϛϯлϧЮϜм ̬ 

            26. Эк ϟуЊϒ ЩЯУА ЌϽгϠ ϽуГ϶ мϒ евϿв ̬ϜϺϖ ϥжϝЪ ϣϠϝϮшϜ бЛзϠ ̪ϰϽІϝТ. 

            27. Эк сжϝЛт ЩЯУА ев рϒ ϤыЫЇв ϣтϹЃϮ ϹЦ ϽϪϕϦ пЯК бЯЛϧЮϜ ̬ 

ϜϺϖ ϥжϝЪ ϣϠϝϮшϜ бЛзϠ ̪ϰϽІϝТ. 

            28. Эк Ьмϝзϧт ЩЯУА рϒ ̭Ϝмϸ  ̯уЮϝϲϝ ̬ϜϺϖ ϥжϝЪ ϣϠϝϮшϜ бЛзϠ ̪ϰϽІϝТ. 
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 D  ώ  ϐ        

 

ϹуЃЮϜ аϽϧϳгЮϜ  сЮм ϽвцϜ/сЊнЮϜ: 
 

̭ϿϯЪ ев Multi-Tiered System of Supports )аϝЗж бКϹЮϜ  ϸϹЛϧв  ϤϝтнϧЃгЮϜ ̪MTSS ̪(ЭгЛϦ [Э϶ϸϒ бЂϜ ϣЂϼϹгЮϜ/ϣЧГзгЮϜ ]пЯК ϽуТнϦ  бКϹЮϜ сгтϸϝЪцϜ 
сЪнЯЃЮϜм ЙугϯЮ ϞыГЮϜ ев Ьы϶ Ϥы϶ϹϧЮϜ ) буЯЛϧЮϜ сЯугЫϧЮϜ .(бϧуЂм ϽуТнϦ ЩЮϺ ϟЃϲ ϣϮϝϳЮϜ ϞыГЯЮ етϻЮϜ ъ днЯЋт пЮϖ ϤϝтнϧЃв ЭуЋϳϧЮϜ ϣЛЦнϧгЮϜ сТ Ϣ̭ϜϽЧЮϜ м/ мϒ 
ϤϝуЎϝтϽЮϜ м/мϒ ШнЯЃЮϜ . 

 
 ̭̯ϝзϠ пЯК ϭϚϝϧж  ЉϳУЮϜ  ЭвϝЇЮϜ ̪м/мϒ ̭Ϝϸϒ ЭЋУЮϜ сЂϜϼϹЮϜ ̪м/мϒ ϣуЊнϦ  бЯЛгЮϜ ̪  (student name)     бϦ РϽЛϧЮϜ йуЯК ϟЮϝГЪ еЫгт дϒ ϹуУϧЃт ев ЭϚϝЂм бКϸ 
 Э϶ϹϧЮϜ .иϻк ϣЮϝЂϽЮϜ ЩвыКш дϝЫгϠ ЩЯУА сТ: 

 
 онϧЃгЮϜ сжϝϫЮϜ ̪еЫгт СЊм Ϝϻк ϭвϝжϽϡЮϜ пЯК ЭЏТϒ йϮм йжϓϠ буЯЛϦ сЯугЫϦ мϒ буЯЛϦ сТ ϣКнгϯв ϢϽуПЊ иϝЧЯϧт  ЩЯУА ϣТϝЎшϝϠ пЮϖ буЯЛϦ онϧЃгЮϜ ЬмцϜ рϻЮϜ йвϹЧт йЮ 
бЯЛв  ЭЋУЮϜ .ϹЦ пЧϡт ЩЯУА сТ иϻк  ϣϛУЮϜ ϢϹгЮ ЭЋϦ пЮϖ ϣужϝгϪ )8 (ЙуϠϝЂϒ ЭϡЦ ϹтϹϳϦ аϹЧϧЮϜ сϚϝлзЮϜ бтϹЧϦм ϹтϿгЮϜ ев бКϹЮϜ ̪ϜϺϖ аϿЮ ϽвцϜ. 

 
егЏϧт бКϹЮϜ сТϝЎшϜ рϻЮϜ бϧуЂ йгтϹЧϦ ЩЯУГЮ ϝв сЯт: 

 δ [add Intervention #1 here] 

 δ [add Intervention #2 here, if applicable] 

 δ [add Intervention #3 here, if applicable] 

 

 
ϜϺϖ  ϥжϝЪ  ЩтϹЮ ϣЯϛЂϒ мϒ  РмϝϷв ̪ ̳уТ пϮϽ ЬϝЋϦъϜ ϝзϠ ϽϡК: 

 
бЦϼ СϦϝлЮϜ :      

дϜнзК  ϹтϽϡЮϜ сжмϽϧЫЮшϜ :      
 

 ϝзТϹк ев бтϹЧϦ Ϥы϶ϹϧЮϜ ЩЯУГЮ нк ϹЪϓϧЮϜ ев дϒ   (student name)   РнЂ ϱϯзт сТ ϣуϡЯϦ ϤϝЛЦнϦ ϤϝϡЯГϧвм онϧЃв  СЋЮϜ сТ ϣтъм сϡуЃуЃув .бϧуЂ ϣϡЦϜϽв аϹЧϧЮϜ 
 йϧЯЊϜнвм ЬϜнА Э϶ϹϧЮϜ .ϜϺϖ дϝЪ ЩтϹЮ рϒ ϣЯϛЂϒ ̪ ̳уТпϮϽ  ЬϝЋϦъϜ бЯЛгϠ ЭЋУЮϜ мϒ ϼϝЇϧЃгЮϜ ЈϝϷЮϜ ЩЯУГϠ. 

 
Йв ЉЮϝ϶ ϽтϹЧϧЮϜ аϜϽϧϲъϜм̪ 

 
 
 

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

 

 

 
  



 

 D  ώ  ϐ        

 

 

 

 

 

 

ϹуЃЮϜ аϽϧϳгЮϜ  сЮм ϽвцϜ/сЊнЮϜ: 
 

̭ϿϯЪ ев Multi-Tiered System of Supports )аϝЗж бКϹЮϜ  ϸϹЛϧв  ϤϝтнϧЃгЮϜ ̪MTSS ̪(ЭгЛϦ [Э϶ϸϒ бЂϜ ϣЂϼϹгЮϜ/ϣЧГзгЮϜ ]пЯК ϽуТнϦ  бКϹЮϜ сгтϸϝЪцϜ 
сЪнЯЃЮϜм ЙугϯЮ ϞыГЮϜ ев Ьы϶ Ϥы϶ϹϧЮϜ ) буЯЛϧЮϜ сЯугЫϧЮϜ .(бϧуЂм ϽуТнϦ ЩЮϺ ϟЃϲ ϣϮϝϳЮϜ ϞыГЯЮ етϻЮϜ ъ днЯЋт пЮϖ ϤϝтнϧЃв ЭуЋϳϧЮϜ ϣЛЦнϧгЮϜ сТ Ϣ̭ϜϽЧЮϜ м/ мϒ 
ϤϝуЎϝтϽЮϜ м/мϒ ШнЯЃЮϜ . 

 
 ̭̯ϝзϠ пЯК ϭϚϝϧж  ЉϳУЮϜ  ЭвϝЇЮϜ ̪м/мϒ ̭Ϝϸϒ ЭЋУЮϜ сЂϜϼϹЮϜ ̪м/мϒ ϣуЊнϦ  бЯЛгЮϜ ̪  (student name)     бϦ РϽЛϧЮϜ йуЯК ϟЮϝГЪ еЫгт дϒ ϹуУϧЃт ев ЭϚϝЂм бКϸ 
 Э϶ϹϧЮϜ .иϻк ϣЮϝЂϽЮϜ ЩвыКш дϝЫгϠ ЩЯУА сТ: 

 
 онϧЃгЮϜ  ϩЮϝϫЮϜ ̪ еЫгт йУЊм пЯК ЭЏТϒ йϮм  йжϓϠ Ϥы϶ϹϦ ϣУϫЫв ϨϹϳϦ  ̯увнтϝ ϸϝІϼϗϠм ев ХтϽТ бКϸ еугЯЛгЮϜ .ϹЦ пЧϡт ЩЯУА сТ иϻк ϣϛУЮϜ ϢϹгЮ ЭЋϦ пЮϖ 8-16  ̯КнϡЂϒϝ 
ЭϡЦ ϹтϹϳϦ аϹЧϧЮϜ  сϚϝлзЮϜ  бтϹЧϦм ϹтϿгЮϜ ев бКϹЮϜ ̪ϜϺϖ аϿЮ ϽвцϜ. 
 

егЏϧт бКϹЮϜ сТϝЎшϜ рϻЮϜ бϧуЂ йгтϹЧϦ ЩЯУГЮ ϝв сЯт: 

 δ [add Intervention #1 here] 

 δ [add Intervention #2 here, if applicable] 

 δ [add Intervention #3 here, if applicable] 

 

ϜϺϖ  ϥжϝЪ  ЩтϹЮ ϣЯϛЂϒ мϒ РмϝϷв мϒ бЮ еЫгϧϦ ев ϼнЏϲ  ИϝгϧϮъϜ ̪ ̳уТпϮϽ ЬϝЋϦъϜ ϝзϠ ϽϡК: 

 
бЦϼ СϦϝлЮϜ :      

дϜнзК  ϹтϽϡЮϜ сжмϽϧЫЮшϜ :      
 

 ϝзТϹк ев бтϹЧϦ Ϥы϶ϹϧЮϜ ЩЯУГЮ нк ϹЪϓϧЮϜ ев дϒ   (student name)   РнЂ ϱϯзт сТ ϣуϡЯϦ ϤϝЛЦнϦ ϤϝϡЯГϧвм онϧЃв  СЋЮϜ сТ ϣтъм сϡуЃуЃув .бϧуЂ ϣϡЦϜϽв аϹЧϧЮϜ 
 йϧЯЊϜнвм ЬϜнА Э϶ϹϧЮϜ .ϜϺϖ дϝЪ ЩтϹЮ рϒ ϣЯϛЂϒ ̪ ̳уТпϮϽ  ЬϝЋϦъϜ бЯЛгϠ ЭЋУЮϜ мϒ ϼϝЇϧЃгЮϜ ЈϝϷЮϜ ЩЯУГϠ. 

 
 
 
Йв ЉЮϝ϶ ϽтϹЧϧЮϜ аϜϽϧϲъϜм̪ 

 
 
 

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

 
  



 

 E      

 

   

ϝв нк ϭвϝжϽϡЮϜ сзϡгЮϜ пЯК ϣЮϸцϜ рϻЮϜ бϧуЂ йвϜϹϷϧЂϜ бтϹЧϧЮ ЁтϼϹϦ Ϣ̭ϜϽЧЮϜ ϣуЂϝЂцϜ 
ϱЎϜнЮϜ сϯлзгЮϜм  Ьы϶  ϢϽϧТ Ϣ̭ϜϽЧЮϜ ϣϠнЯГгЮϜ ϢϹгЮ 90 ϣЧуЦϸ ̬ 

      

ϝв нк ϭвϝжϽϡЮϜ сзϡгЮϜ пЯК ϣЮϸцϜ рϻЮϜ бϧуЂ йвϜϹϷϧЂϜ бтϹЧϧЮ Э϶ϹϦ Ϣ̭ϜϽЦ ϱЎϜм 
сϯлзвм ϣТϝЎшϝϠ пЮϖ ϢϽϧТ Ϣ̭ϜϽЧЮϜ ϣϠнЯГгЮϜ ϢϹгЮ 90 ϣЧуЦϸ ̬ 

             

ϸϹϲ ϤъϝϯгЮϜ сϧЮϜ ϝлЮмϝзϧт ϭвϝжϽϠ Ϣ̭ϜϽЧЮϜ ϣуЂϝЂцϜ: 

 δ сКнЮϜ  ϤϝуϦнЋЮϝϠ 

 δ бЯК  ϤϜнЊцϜ 

 δ  ϣЦыГЮϜ 

 δ  ϤϜϸϽУгЮϜ 

 δ  блУЮϜ 

 

ϸϜнгЮϜ ϣуЯугЫϧЮϜ ϣуТϝЎшϜ )дϖ ϤϹϮм:( 

      

 

    ύό     

Ьϝϯв )Ϥъϝϯв (ϿϯЛЮϜ ϣТϹлϧЃгЮϜ: 

      

пЊнт  ̭ ϝуЮмϒ ϼнвцϜ/ϽЂцϜ аϜϹϷϧЂϝϠ ϤϝуϯуϦϜϽϧЂъϜ ϣуЮϝϧЮϜ ϢϹКϝЃгЮ ϟЮϝГЮϜ пЯК 
ХуЧϳϦ Ϣ̭ϝУЪ сТ Ϣ̭ϜϽЧЮϜ: 

      

 δ          δ         

   Υ                        Υ    Υ                            Υ 

 

  

ϽІϒ пЮϖ  рϒ ϤϝвϹ϶ ϣуТϝЎϖ ϝкϜϽт  бЯЛгЮϜ ϣϲϝϧв ϣϡЂϝзвм ЙтϽЃϧЮ ϽтнГϦ Ϣϼϝлв Ϣ̭ϜϽЧЮϜ  оϹЮ  ϟЮϝГЮϜ ̪ϜϺϖ аϿЮ ϽвцϜ: 

      

 

  



 

 E  ό ύ  λ        MTSS  
 

 

ϣДнϳЯв: ХТϜнϧϦ ϣГ϶ Ϣ̭ϜϽЧЮϜ ϣтϸϽУЮϜ Йв ХϚϝϪм ϟЮϝГЮϜ ϣϠнЯГгЮϜ ̮Ю Multi -Tiered System of Supports )аϝЗж бКϹЮϜ ϸϹЛϧв ϤϝтнϧЃгЮϜ ̪MTSS) 
*онϧЃгЮϜ ϩЮϝϫЮϜ )Э϶ϹϧЮϜ СϫЫгЮϜ(. еЫгт аϜϹϷϧЂϜ иϻк ϤϝϳУЋЮϜ ϹзК ИϝгϧϮъϜ Йв Teacher Support Team  ЭЫЮ ϟЮϝА бЮ ϟϯϧЃт Ϥы϶ϹϧЯЮ ев онϧЃгЮϜ 

сжϝϫЮϜ мϒ Ϭϝϧϳт пЮϖ Ϥы϶ϹϦ ϣУϫЫв ϣуТϝЎϖ сТ онϧЃгЮϜ ϩЮϝϫЮϜ̫ ϞыА СЋЮϜ ЙϠϜϽЮϜ етϻЮϜ днϮϝϧϳт пЮϖ Э϶ϹϦ СϫЫв ϹЛϠ ϣуЦϽϦ ̭ϝУКшϜ ϞϝϡЂц ϣлуϮм̫ мϒ Ϥы϶ϹϧЮ 
Ϣ̭ϜϽЧЮϜ ϣУϫЫгЮϜ сгЯЛϧгЮ ϣПЯЮϜ ϣтϿуЯϯжшϜ )ELs.( 

ъ  ̳тϟЯГ ев еугЯЛгЮϜ ϽтнГϦ Individual Reading Plan )ϣГ϶ Ϣ̭ϜϽЦ ϣтϸϽТ  ̪IRP (ϜϺϖ дϝЪ оϹЮ ϟЮϝГЮϜ  ̯уЮϝϲϝ Individualized 
Education Program )ϭвϝжϽϠ буЯЛϦ рϸϽТ ̪IEP (егЏϧϦ РϜϹкϒ  Ϣ̭ϜϽЧЮϜ. Йвм ЩЮϺ ̪ϜϺϖ бЮ ϭЮϝЛт IEP ЈϝϷЮϜ ϟЮϝГЮϝϠ  ̯уЮϝϲϝ ϤϝϠнЛЊ Ϣ̭ϜϽЧЮϜ бϪ 

ϟуЊϒ ϟЮϝГЮϜ  ̯Чϲъϝ ϿϯЛϠ сТ Ϣ̭ϜϽЧЮϜ ̪ϟϯуТ пЯК бЯЛв буЯЛϧЮϜ аϝЛЮϜ бЯЛвм буЯЛϦ рмϺ ϤϝϮϝуϧϲъϜ ϣЊϝϷЮϜ дмϝЛϧЮϜ ϹтϹϳϧЮ ϝв ϜϺϖ ϥжϝЪ Шϝзк ϣϮϝϲ пЮϖ ϣТϝЎϖ 
РϜϹкцϜ пЮϖ IEP мϒ ϝв ϜϺϖ ϥжϝЪ IRP ск ϽϫЪцϜ ϣв̭ыв. ϜϺϖ дϝЪ оϹЮ ϟЮϝГЮϜ IEP рнϧϳϦ БЧТ пЯК РϜϹкϒ сТ ϤϝуЎϝтϽЮϜ ̪бϪ ϒϹϠ ϟЮϝГЮϜ  ̯Чϲъϝ йϮϜнт ϣϠнЛЊ 
сТ Ϣ̭ϜϽЧЮϜ ̪ϟϯуТ ϣϠϝϧЪ IRP ϞыГЯЮ ев ϣЯϲϽв ϣЎмϽЮϜ пЮϖ СЋЮϜ ЙϠϜϽЮϜ. сПϡзт дϒ ϸϹϳϦ ϤϝϮϝуϧϲъϜ ϣтϸϽУЮϜ ϟЮϝГЯЮ РϜϹкцϜ бКϹЮϜм аϹЧгЮϜ. ϟϯт пЯК бЯЛв 
буЯЛϧЮϜ аϝЛЮϜ бЯЛвм буЯЛϦ рмϺ ϤϝϮϝуϧϲъϜ ϣЊϝϷЮϜ ЭгЛЮϜ ЭЫЇϠ сжмϝЛϦ ϽтнГϧЮ ϻуУзϦм IEP ϣЯЊϜнвм  ϣϡЦϜϽв аϹЧϧЮϜ ϝгЪ нк ϱЎнв сТ IEP . 

  

       
 

 

 λ          

ϹЛϠ  ϹтϹϳϦ ϸнϮм ЉЧж ϽуϡЪ сТ  Ϣ̭ϜϽЧЮϜ ̪ϟϯт  ХуϪнϦ ЁтϼϹϦ Ϣ̭ϜϽЧЮϜ СϫЫгЮϜ Э϶ϹϧЮϜм ЭЫЮ ϟЮϝА сТ ϣГ϶ Ϣ̭ϜϽЦ ϣтϸϽТ  ̪сϧЮϜм егЏϧϦ ̪ пЯК ЭЦцϜ ̪ХϚϝϪнЮϜ ϣуЮϝϧЮϜ.    
            MTSS. 

 
 

)ϒ (йϮмϒ ϼнЋЧЮϜ ϢϸϹϳгЮϜ сТ ϤϜϼϝлв Ϣ̭ϜϽЧЮϜ оϹЮ ϟЮϝГЮϜ сϧЮϜм бϦ ϝлЋуϷЇϦ 
ϝгЪ бϦ ϝкϹтϹϳϦ )мϒ ϝлУтϽЛϦ (ев Ьы϶ ϤϝжϝуϠ  бууЧϧЮϜ сЋуϷЇϧЮϜ АϝЧжм ϤϝжϝуϡЮϜ 

ϣГϡϦϽгЮϜ оϽ϶цϜ  ̫ 

  MTSS   Υ  
о   мп 

 
 

) Ϟ (РϜϹкϒ ϽутϝЛвм нгзЮϜ ̫   MTSS   Υ  
о о   мп  мс 

 
 

) Ϭ (ϣуУуЪ ϹЊϼ аϹЧϧЮϜ йгууЧϦм̫   MTSS:     
о о  о  мпπмс 

 
 

)ϸ (Инж ϤϝвϹϷЮϜ Ϥы϶ϹϧЮϜм ϣугуЯЛϧЮϜ ϣуТϝЎшϜ сϧЮϜ ϝкϝЧЯϧуЂ ϟЮϝГЮϜ ̫   MTSS:     
о   мп 

 
 

)̮к (ϭвϝжϽϠ буЯЛϦ Ϣ̭ϜϽЧЮϜ сзϡгЮϜ пЯК ϩϳϡЮϜ рϻЮϜм йвϹϷϧЃуЂ бЯЛгЮϜ бтϹЧϧЮ 
ЁтϼϹϦ Ϣ̭ϜϽЧЮϜ ̪Йв ϣϯЮϝЛв Ϥъϝϯв сКнЮϜ ϤϝуϦнЋЮϝϠ ̪бЯКм  ϤϜнЊцϜ ̪

ϣЦыГЮϜм ̪ϤϜϸϽУгЮϜм блУЮϜм  ̫ 

  MTSS: 
   

 
 

) м (ϤϝуϯуϦϜϽϧЂъϜ сϧЮϜ бϧт ЙуϯЇϦ ϢϽЂϒ ϟЮϝГЮϜ пЯК ϝлвϜϹϷϧЂϜ ϢϹКϝЃгЮ ϟЮϝГЮϜ 
пЯК ХуЧϳϦ Ϣ̭ϝУЫЮϜ сТ Ϣ̭ϜϽЧЮϜ ̫ЩЮϻЪм  

  MTSS: 
   

 
 

)Ͼ (рϒ ϤϝвϹ϶ ϣуТϝЎϖ ϝкϜϽт бЯЛгЮϜ ϣϲϝϧв ϣϡЂϝзвм ЙтϽЃϧЮ ϽтнГϦ ϤϜϼϝлв 
Ϣ̭ϜϽЧЮϜ оϹЮ ϟЮϝГЮϜ  

  MTSS: 
   



 

 F 
 Υ     ύ 

 Good Cause Exemption Documentation Form) (LBPA ό 
 

    ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ  

бϦ ЬϝЂϼϖ ϼϝЛІϖ пЮϖ ̭ϝуЮмϒ ϼнвцϜ/̭ϝуЊмцϜ ϹуУт йжϓϠ бϦ ϹтϹϳϦ ϟЮϝГЮϜ  

пЯК йжϒ сжϝЛт ев ϽЃК сТ Ϣ̭ϜϽЧЮϜ  Йвм ЭЪ ϽтϽЧϦ аϹЧϦ ЙϠϼ рнзЂ. 

 Υ  Υ  Υ  Υ 

                   

 

бϦ ̭ϝЇжϖ IRP )пϮϽт ϝлЦϝТϼϖ ϜϺϖ дϝЪ ЩЮϺ  ̯зЫгвϝ(. 
 
бϦ ЬϝЂϼϖ ϣГ϶ Ϣ̭ϜϽЧЮϜ ϣуЮϿзгЮϜ пЮϖ ̭ϝуЮмϒ ϼнвцϜ/̭ϝуЊмцϜ. 

 Υ  Υ 

       

 

      

A  

   ύ
ό 

  

    ύ
    
   Ϧ  Ϧ 
  ό   

 

 
           

 Φ     

 
Ẅ ύ     GCE) 

Ẅ        
Ẅ  λ    MSIS    
   

 

 
           

 Φ     

 

Ẅ       
ύ GCE) 

Ẅ       

Ẅ     λMSIS    
   

Ẅ     English 
Language Proficiency Test   ύ
    ELPT   ό

      п  
    ό ύ     
  

Ẅ Language Service Plan    ύ
 LSP        ό

       
  

Ẅ         
      
  

Ẅ   MTSS      
       

 Φ    
  

    ύ  п   ό
   Φ       

       
 Φ  

 

 

 

 



 

 

 
B 

(SCD     
 ό   

 
   SCD         Φ

     MAAP-A  λ  ύ Φ

  Ґ у  ό         
 

 

Ẅ ύ     GCE ό 

Ẅ  IEP      SCD        

   

Ẅ    MSIS  SCD   

 
 

 
 Φ       

 

Ẅ       (GCE)  

Ẅ       Caveon 

 
 
 
 

 
C 
 ύIEP λрлп ό 

 
    ύ
    
   Ϧ  Ϧ 
 ό   

 
 IEP λрлп   

 
      

 

Ẅ ύ     GCE ό 

Ẅ IEP λрлп   

Ẅ     λMSIS 

 ό      ύ 
 
 

  

 
        

 

 

 

 

 

 

 

 

 

Ẅ       (GCE)  

Ẅ IEP λрлп   

Ẅ  λ     MSIS 

Ẅ         

  Υ 

o     IEP   

 

  
o         

MTSS   

  

Ẅ    IEP     

     

 

 

 

 
              

21-173-37 MS 
 
 

 

Ẅ       (GCE)  

Ẅ      

Ẅ        

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

Ẅ        

 
E 

ύ ό   
 

    ύ
    
   Ϧ  Ϧ 
 ό   

 
          

 
   

 
            ύ

 Φό     

 

Ẅ       (GCE)  

Ẅ  λ    MSIS ύ  

 ό    

Ẅ         

MTSS  

 

 

 

 
 

ϟЯА бЯЛгЮϜ бтϹЧϦ ХϚϝϪм ̭ϝУКшϜ ϞϝϡЂц ϣлуϮм пЮϖ ϽтϹгЮϜ. аϝЦ ϽтϹгЮϜ ϣЛϮϜϽгϠ ϤϝуЊнϧЮϜ 
ϝлϧЇЦϝзвм Йв бЯЛгЮϜ сЮмм ϽвцϜ. 

аϹЦ ϽтϹгЮϜ ХϚϝϪнЮϜ пЮϖ РϽЇгЮϜ. ϼϜϽЦ РϽЇгЮϜ: 

 δ   

 δ  

 Υ  Υ  Υ  Υ 

  δ  δ      

 Υ       

бϦ ЬϝгЪшϜ ϣГЂϜнϠ:       ϣУуДнЮϜ:       ϵтϼϝϧЮϜ:       

     

сЮм ϽвцϜ/сЊнЮϜ )БϷϠ ϱЎϜм(  ЙуЦнϧЮϜ  ϵтϼϝϧЮϜ 

     

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


 

бЯЛгЮϜ )БϷϠ ϱЎϜм(  ЙуЦнϧЮϜ  ϵтϼϝϧЮϜ 

     

ϽтϹгЮϜ )БϷϠ ϱЎϜм(  ЙуЦнϧЮϜ  ϵтϼϝϧЮϜ 

     

РϽЇгЮϜ )БϷϠ ϱЎϜм(  ЙуЦнϧЮϜ  ϵтϼϝϧЮϜ 

 



 

 

APPENDIX I  Chinese Translated documents  
(for use when meeting with parents/guardians of English learners as needed) 

 

 2A.1   

̔ ̆ ȁ ῒז Ḥ ’ ғ ѿ ̆ Ώ Ȃ 

 1A ⁸  1B  1C   1D ⁹ 

 TEACHER SUPPORT TEAM  

(student name)  

/ז

Ȃ ⌠ץҊ₃ҩ

ԅז/ ӟ ̔ 

 δ  ҙ ȁ ᵞ Ҍ  

 δ  ҹ /  

 δ  ̔       

 
ҹ ᶫ ѿ ̔      

 

̔ ̔ ̔ ̔ 

                  
      

 2 ̃ 

 

 

      

    

    

    

    

 

 δ   

 δ  ҙԋ ̔  δ       δ       δ  

     δ   

 δ  ҹԋ  

 δ   

 δ  ҹ ̂ABC  

 δ  Ҍ ⱳ 

 δ  ╠ ҹ ԋ  

 δ          

 δ   

 δ  ̂ԋ ̃  

 δ  ̂5 ̆ ̃ 

 δ  / ⱬ  

 δ   

 δ  ׃  

 δ  ׃  

 δ   

 δ  ׃ Teacher Support Team  

  

 3E  Teacher Support Team  



 

  

  

  

  

  

 

/ ֲ̔ 

Teacher Support Team ̆TST ⱴ ῏ ӟ ’ ᴪ Ȃ  

TST Ḥ ̆ ץ̆ ѿ ꜛ Ȃ 

  TST ȁ ȁ ȁ ῒז ҍ ѿ ᵬ ҩֲ Ȃ ױ

ҹױ ӟ Ạ ꜜⱬȂ 

  ̆ ױ ᶫᴪ ◐ ᶫ Ȃ 

⅞ҹ (Student Name) ̆ ῒᵟ ҙᵟ ҹ ’Ȃ  

       

̔       

       

 δ ֪ ⱴȂ 

 δ ҉ ⱴȂ 

 δ ᴪ ◐ Ȃ  

 

 ____________________________  __________________ 

̆ Ҋץ ̔ 

̔        

ᴆ ̔       

⁹ 

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

  



 

 

 3F   

ҍ TST ⁹ 

 

              

 

 TST  Ḥ ȁ ȁ ̃ Ҥ Ḡ

⁹   TST ӊ ᴋᵥֲ̆ӞҌᴪ Ҭᶏ ᴋᵥ ᴆȂ 

 https://www.mdek12.org/OTSS/MSIS/FERPA⁹ 

     

      

     

      

     

      

     

      

     

      

     

      

     

      

     

      

     

      

     

      

 

 

 3G   Multi-Tiered System of Supports MTSS  

̔ ҹ ԋ ҈ Ώȇ  MTSS ₇ ⁹ Ⱶ ᴆ ѿᴍȂ  

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


 

              

                     

              

       /        

                            

 

/   

 

 
   

                   

                    

                   
 

 

 /

 

       

1        
 

   

 

 

      
 

 

     

                        
 

 

       

       

       
 

  

ᵀ̙  

 δ               δ  

       
 

/ ⁹ 

      

 

Ҭ ᴋᵥץ╠ / ̙  

 δ               δ  

       

 

      

 

 

 

   

                     

                      

ҹ       ҹ       ҹ       
 

  



 

 

 δ  

 δ қ

  

 δ ᾛ   

 δ ֲ  

 δ ᴴ ֲ

ᴴ

 

 δ   

 δ  

 δ 

  

 δ /

 

 

 δ   

 δ  

 δ   

 δ ̔       

 

 δ   

 δ   

 δ   

 δ  

 

 δ   

 δ  

 δ ҉   

 δ ҉  

 

 δ ҙ 

 δ ѿ ᵬҙ  

 δ  

 δ ҙ

 

 

 δ ҍ

⁹ 

 δ 

Ȃ  

 δ 

Ȃ 

 A /  



 

 

 
  

ץ̆ ̔ ꜛ Ḥ ץ̆ ԋ ҈ ҹ Ȃ 
 

ҹ ΐȂ ҹ ̆   https://mdek12.org/OAE/OEER/ InterventionServices⁹ 

             

 

 δ  

 δ ԍ  

 δ  

 δ ⌠  

 δ ῒֲז  

 δ ῏  

 δ ֲז ԍ ֲ̂   

 δ ῒז ֲ ₮   

 δ  

 δ ꜚ 

 δ ⌠  

 δ ꜚ 

 

 δ ⁸  

 δ ̆  

 δ ꜚ  

 δ ԍ ↕ 

 δ  

 δ ץ  

 

 δ Ҧ  

 δ  

 δ  

 δ   

 δ  

 δ  

/  

 δ  

 δ ᶲ  ʂ

 δ Ҍᶃ 

 δ ԍ   

 δ ֲז 

 δ   

 δ  

 δ ת ת ҩֲ Ҍᶃ 

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


 

 B Language Service Plan LSP  

ҹ ᶫ ⅞ ҩֲ ΏȂ  Ȃ          

                     

              

 

 
      

 

 
      

< 3 

       

/        

 ̃       ⱲῈ ̃      ꜚ ̃      

/ / ֲ ᶏ ̔   δ       δ ̔                       δ        δӥ  

 

 

       
/

 
      1- 5        6- 12        

        δ      δ      δ  

׃

 

 δ      δ

 

 Individualized 

Education Program

IEP  

 δ     

 δ  

  

504 ⅞̙ 

 δ      δ

 

 

 

 

  

  
  

  

  X   (D)   

                         

                         

                         

                         

                         

                              

 

ENGLISH LANGUAGE PROFICIENCY TEST ELPT  

                

ELPT 
 

               

ELPT 
 

               

ELPT 
 

               

ELPT 
 

               

 

 

               

  



 

 B  
Language Service Plan LSP  

 
 

 

ӟ ̔      ӟ ̔      

 δ       ̂          

 δ ӟ ӟѿҩ № ֽ  7- 12 ̃             
       

 δ Ⱶ̂ ׅ ӈⱵ ᶫ Ⱶ̃ ̔       

ҹ Long Term English Learner ӟ ̆LTEL       

̂ ⱬȁ ȁ Ώᵬ̃ ΐᵣ ̔ 

    

                        

 

 

 Mississippi Test Accommodations Manual ₆ Ḃ≠ ΎȈ̆ԅ ᵀᾛ Ḃ≠ Ȃ 

Ḃ≠ ȁḂ≠ ף ץ Ḃ≠ ‰ Ȃ  ᵀ ῃ

ᵀҬᶏ ̆ ԍῃ ᵀȂ   

  #  

                  

                  

                  

                  

                  
 

  

https://www.mdek12.org/OSA


 

 B  
Language Service Plan LSP

 

⁹  

/  

ҹԅ Ҋץ̆ Ҭ ץ ̔ 

 δ  

 δ  

 δ ᶘ Ӕ ̂ᵖҌ ̃ᶫᶫ

/  

 δ ֽ / ̂ӥ ̃  

 δ ̂ ̃ 

 δ ᶏ ῖ/ ῖ̂Ҍ ӈ̃ 

 δ ӟ/ ӟ ₮  

 δ / ᵬҙ 

 δ ᵀ ̂ ̃ 

 δ Ⱶ/ ҹ ᴋⱵ 

 δ  

 δ ᶫ ᵬҙ  

 δ Extended School Services Ⱶ̆ESS  

 δ  

 δ ҉  

 δ ҙῤ  

 δ ᵬҙ 

 δ   

 δ ӥΏ ᶏ ┘ᵣ ӥ̕ ȁ ȁ ӈ

₮ 

 δ ῐ /  

 δ ת ҹ ᶫ / ӈ/ ῤ ᴆ 

 δ ̆ ᶏ ΐȁ ȁ ȁ ꜛ

 

 δ / ᴋⱵȁ Ḥᴆ 

 δ ҹ ӟ ѿ ᶲ ᶳ  

 δ  

 δ ’ 

 δ ⱳ  

 δ ԇ ⱳ ᴪ 

 δ  

 δ  

 δ └ ӟ ᶫ  

 δ / ӟ̂ ̃ 

 δ         

 
 

LSP  

̆  LSP ⁹  

                                                                                               

                                                                                 

                                                                                               

                                                                                               

                                                 

  



 

 B  
/   

 

₮ ῏ֲ ΏȂ 

                

/        

 ̃       ⱲῈ ̃      ꜚ ̃      

/ / ֲ ᶏ

  
 δ       δ ̔      

 δ        δӥ  

 

 1   2   3   4  

                        

 
 

 

       

 (ELPA21) ⁸ ⁸ ⁸ 4 5

Γ Δ⁹ 

ELPT ̃̔               ̔  

  * * * 

                              
 
 

 

                4        

 

 1    2  

̔             :             

  1 

 
 2  

 3 

 
 4  

  
 1   2   3   4  

                                                   

                                                   

                                                   

                                                   

                                                   

                                                   

ᵀ ̔       ᵀ ̔      

ҙ̙   δ      δ   ҙ̙   δ      δ  

 

  



 

 B  
/   

 

 

 

                4        

 

 3    4  

̔             :             

 
 1   2  

 3 

 
 4  

  
 1   2   3   4  

                                                   

                                                   

                                                   

                                                   

                                                   

                                                   

ᵀ ̔       ᵀ ̔      

ҙ̙   δ      δ   ҙ̙   δ      δ  

 

╠ ӟ҉ ⌠ ̆ ̔ 

 δ ׃ Ⱶ̂ Ώ ᴆ̃ 

 δ ׃  

 δ ׃ ӟ ⱵȂ  ⱴ ELPA21 ̆ ⱴ

ӟ Ȃ  

 

  ҹ ҙ Һ ̆ Ȃ̃ 

 

      

  



 

 C  

̔ Ώ ץ̆ ꜛ‗ Ȃ  Dyslexia Support Guide ₆ Ȉ̃̆
Ḥ Ȃ  https://mdek12.org/OAE/OEER/Dyslexia⁹  

                     

 

   

            39. ӟ ȁΏᵬ Ώ ⱬ̙ 

            40. ȁ Ώ Ώᵬ ⱬ ᵞԍῒ ҙ ⱬ ̙ 

            41. ȁΏᵬ Ώ ῏ ᵀ ᵬҙҬ Ҍ ̙ 

 

   

            42. ̂ ȁ№◓ȁ ̃ ̙ 

            43. ᵟѿұ ̙ 

ץ .44             ̙ 

            45. ⌠ ̙ 

            46. ᵔ ̙ 

            47. ӎ ̙ 

 

   

            48. ’Ҋ ץ ӥΏ ̙ 

ץ .49             ₮ᾝ ̙ 

ץ .50             ᶏ ᾝ ̙ 

            51. ₮ ̙ 

            52. ̙ 

 

   

            53. ӥΏ ץ ‼Ӱ̙ 

            54. ᵝ ̂  / ⁸ / ⁸ /  

 

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


 

   

            55. ̙ 

            56. ᵝ ̂  /  

            57. ⌠ ̆ Ҍ‗̙ 

 

  



 

 C  
̔ Ώ ץ̆ ꜛ‗ Ȃ 

 Dyslexia Support Guide ₆ Ȉ̃̆ Ḥ Ȃ  
https://mdek12.org/OAE/OEER/Dyslexia⁹  

                     

 

   

            39. ӟ ȁΏᵬ Ώ ⱬ̙ 

            40. ȁ Ώ Ώᵬ ⱬ ᵞԍῒ ҙ ⱬ ̙ 

            41. ȁΏᵬ Ώ ῏ ᵀ ᵬҙҬ Ҍ ̙ 

 

   

            42. ҩ╠ ⌠ ̙ 

            43. ᵟѿұ ̙ 

ץ .44             ̙ 

            45. ⌠ ̙ 

            46. ᵔ ̙ 

            47. ӎ ̙ 

 

   

ץ .48             Ώ̙ 

            49. ҙҬ Ώ ѿҩ ᶏ Ҍ ̙ 

ץ .50             ᶏ ᾝ ̙ 

            51. ̙ 

 

   

            52.  

            53. ӥΏ ץ ̙ ӥΏȁ ̃ 

            54. ̙ ȁ ⱬ̃ 

 

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


 

   

            55. ̙ 

            56. ᵝ ̂  /  

            57. ⌠ ̆ Ҍ‗̙ 

 

 

  



 

 C  
̔ Ώ ץ̆ ꜛ ȁ ȁ ץ̆ ץ̆ Ḡῒ ӟ ⱳȂ 

 Dyslexia Support Guide ₆ Ȉ̃̆ Ḥ Ȃ  
https://mdek12.org/OAE/OEER/Dyslexia⁹  

                     

 

   

            29. Ҭ ֲ ӟ ̙ Ȃ 

            30. ҙ ⌠ ̙ Ȃ 

            31. ̙ Ȃ 

            32. ̙ Ȃ 

            33. ̙ ̆ Ȃ  

            34. ̙ Ȃ 

            35. ҙ̙ 

            36. ᵬҙ̙ 

            37. ȁΏᵬ Ώ ῒז ⱬ̙ 

            38. ≢ֲ /ז ӥ ̆ᵖҌ ̙ 

            39. ӥΏȁ Ώ Ώ ̙ 

            40. Ҥ ̙ Ȃ 

            41. ӟ ᵣ ̙  

Ȃ 

            42. ̙ Ȃ 

  

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


 

 D  [ ] 

 

/ ֲ̔ 

 
ҹ Multi - Tiered System of Supports ̆MTSS [insert school/ district 

name] ᾟ ҹ ᶫ ҙ ҹ Ȃ ԍ ȁ / ҹ ⌠

ᴪױ ᶫ Ȃ  

 
ȁ / ̆  (student name)   ҹ ׆ץ Ҭ Ȃ 

 

 
ᾟ ̆ ᶫ ѿ ҉ Ȃ 
Ả ױ 8  ᵀῒ ’̆ ᶫ ѿ Ȃ 

 
̔ 

 δ [add Intervention #1 here] 

 δ [add Intervention #2 here, if applicable] 

 δ [add Intervention #3 here, if applicable] 

 

 
̆ Ҋץ  ̔ױ

 
̔       

ᴆ ̔       
 

ױ Ḡ  (student name)  ῞ Ȃ Ȃ 

̆ Ȃ  

 
⁹ 

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

 

 

 
  



 

 D  [ ] 

 

 

 

 

 

 

/ ֲ̔ 

 
ҹ Multi - Tiered System of Supports ̆MTSS [insert school/ district 

name] ᾟ ҹ ᶫ ҙ ҹ Ȃ ԍ ȁ / ҹ ⌠

ᴪױ ᶫ Ȃ  

 
ȁ / ̆  (student name)   ҹ ׆ץ Ҭ Ȃ 

 

 
̆ ̆ Ȃ Ả  8- ױ 16

ᵀῒ ’̆ ᶫ ѿ Ȃ 

 
̔ 

 δ [add Intervention #1 here] 

 δ [add Intervention #2 here, if applicable] 

 δ [add Intervention #3 here, if applicable] 

 

̆ ⱴᴪ ̆ Ҋץ  ̔ױ

 
̔       

ᴆ ̔       
 

ױ Ḡ  (student name)  ῞ Ȃ Ȃ 

̆ Ȃ 

 
 
 
⁹ 

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

 
  



 

 E Individual Reading Plan IRP   

 

 

 90 ῤ̆ ᶏ

⁸ ̙ 

      

 90 ̆ᶏ ᵥ

⁸ ̙ 

             

ῤ ̔ 

 δ  

 δ  

 δ  

 δ  

 δ  

 

ᾟ ̂ ̃̔ 

      

 

[Parent Read-at-Home Plan ] 

̔ 

      

/ ⱬ̔ 

      

 δ   δ  Parent Read-at-Home Plan 

                                                 

 

 

ҹ ԍḆ ᴋᵥ Ⱶ̂ ̃̔ 

      

 

  



 

 E  IRP/MTSS   

 

IRP * ̂ ̃  MTSS ⁹  TST ҈ ֟
̆ ᶏ ֓ ̕  Good Cause Exemption GCE

ׅ ̕ ᴟ ӟ  (EL)⁹ 

 IEP ↕ └  IRP⁹  IEP ̆ғ
₮ Ҍ ̆↕ ῍ ‗ ⱴ⌠ IEP

 IRP⁹  IEP ֽ ̆ ₮ ̆↕ ҹ ᾙ
 IRP⁹ ‗ ᶫ Ȃ ℗ ᵬ̆└

 IEP  IEP ’Ȃ 

  

        

        

Ҥ ̆ ҹῒ└  IRP ’Ȃ Ҋץ ᴆ̔  MTSS 

⁹ 

 
 

(a) ₮ ΐᵣ ̆ 

ᵀ ῒז ῏ ̂ ̃̕  
MTSS   

 3B   14  

 
 

(b) ‰̕ MTSS   

 3B ⁸  3D 

  14  16 

 

 
 

(c) ᵀ ’̕ MTSS  

 3B⁸3C⁸3D  

 14-16  

 
 

(d) Ⱶ ̕ MTSS  

 3B   14  

 
 

(e) ᶏ ԍ ץ̆⅞ ᶫ ȁ 

ȁ ȁ ⱬ ̕  

MTSS  

 E 

 
 

(f) ⱬ ̕   MTSS  

 E 

 
 

(g) ҹ ԍⱴ ᴋᵥ Ⱶ̕  MTSS  

 E 



 

 

 F Good Cause Exemption GCE  (LBPA) 
 

___________________________________________________________________________    

/ ֲ ̆  

’ Ȃ 

    

                   

 

⇔  IRP ҉̆ ̃ 

 

/ ֲ  Read at Home Plan

 

  

       

 

   

A  

  

  

 “Does Not Meet”

  
 

 

 2 

⁹  

 

Ẅ GCE  

Ẅ  Language Service Plan LSP

  

Ẅ /MSIS   

 

 

 2 

⁹  

 

Ẅ GCE   

Ẅ  LSP  

Ẅ /MSIS   

Ẅ ELPT Student Proficiency Reports

 4 

  

 

Ẅ  LSP

 

 

Ẅ   

 

Ẅ  MTSS 

⁹  

  

 (4) 

⁹ ⁹  

 
 
 

 
B 

 

 SCD ⁹ 

 

Ẅ GCE  



 

SCD 

 

 

MAAP-A  

 =  9 

 1  8  

 

Ẅ  IEP  SCD        

  

Ẅ MSIS  SCD  

 
 

 

  

 

Ẅ GCE  

Ẅ  Caveon  

 
 
 
 

 
C 

IEP/504  
 

 “Does Not Meet” 

 

 

IEP/504 

 
 

 

 

Ẅ GCE  

Ẅ  IEP/504 

Ẅ /MSIS  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Ẅ GCE  

Ẅ  IEP/504 

Ẅ /MSIS  

Ẅ  2  

o  IEP  

 

o 2  MTSS   

  

Ẅ IEP  

 

 

 

 MS  37-173-21 

 

 
 

 

Ẅ GCE  

Ẅ  

Ẅ  

 
 
 

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://law.justia.com/codes/mississippi/2019/title-37/chapter-173/section-37-173-21/
https://law.justia.com/codes/mississippi/2019/title-37/chapter-173/section-37-173-21/
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
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APPENDIX J  Gujarati Translated documents  
(for use when meeting with parents/guardians of English learners as needed) 

֖֞ԝ֝Ԃ 2A.1 ӶԚ֝֒ ֑֢֔֝Ԁ֝ԏ ԑᵙԏ֖֧֝׆Ԁ֓Ԏ 

֣֙ԅԓ֝Ӿ: ԇ  ֪֖ԂֲԁӰԌԓ֝ Ԍ֧Ԋ֝, ֢֒֞ԓֲ֖֙֔ ᵙ֡דԓ֓ Ԍ֧Ԋ֝, Ӳԓ֧ Ӳᵌ ֒ӶԚ֔ᵏԒ ֑֚֝֞ԏ֡ ӻ֖֢Ӱ ԑֲ֖֗֝ԏ֡ ֪֚֒ Ԁ֧ ֖֞ᴞ֝Ԑַӻ Ԛ֣֓ԏ֡ נԂ֞ԏ Ԁ֓֡ ԓԐ֡ Ӳԓ֧ ֖Ԓ֢ Ԋ֧Ԁ֝ԓ֡ ԇב  ֓Ԇ ֧ԏ ֪

Ԁ֪ӻ  ӳ״֗֞  ԚכԀ ԝ֖֢֓Ӱ. ֖֞ԝ֝Ԃ 1A, 1B, ӲԐ֖ ֝1C; 1Dԓ֧ ԝ֓֡ԓ֧ ֙֝Ԑ֧ Ԝ֡Ԍ֪. 

ԓ(Ԁ Ԋ֧Ԁ֝ Ԋ֑֡״֗֞) ԏ: TEACHER SUPPORT TEAM֞נ  ֝Ӳᵋ֒״ 

֢֚Ӱ ֖֞ԓӰԏ֡ ԀאӰ Ԇ֢ Ӱ Ԁ֧   (student name)   ֑֝Ԋ֧ 

ӶԚ֔ᵏԒ Ԍ֧Ԋ֝ԓ֡ ֑֙֡֝״ ԏ֧ԓ֝/ԏ֧Ԏ֡ԓ֝ ӻԀӰԑ֓ 

 ԑֲ֗ԓԓ֧ ֢֙Ԓ֖֝֓֝ ֑֝Ԋ֧ ӶԚ֪֝֒ Ԛ֣֓֝ Ԛ֝Ԍ֖֑֝֝Ӱנ

֚֙֝֒ ֑֝Ԋ֧ Ԁ֖֑֓֝֝Ӱ ӳ֖.֧ ֑֝֓֝ ᵋ֒֝ԓ֧ ӻ֖ ֡

֑֙ᵙ֒֝Ӿ ӳ֖  ֡Ԇ ֧ԇ֧ ֞ԓᵑᵛ֞֔֞ԁԏ (כ)כ֧״֪֑֝Ӱ 

ԏ֧ԓ֡/ԏ֧Ԏ֡ԓ֡ ֗֨֞״ԎԀ נԂ֞ԏ֑֝Ӱ ֚ᵙԏ֧״Ԛ Ԁ֧֓ Ԇ:֧ 

 δ  ֗֨֞״ԎԀ נԑֲ֗ԓ, ֧זԌ ԓ֡ԅ֝ ӳ֖֖ ֝ӲԐ֖֝ 

ԓ֝Ԛ֝֙ Ԑ֖֢Ӱ 

 δ  ֖ԏֲԎ֣Ԁ Ӳԓ֧/ӲԐ֖֝ ֞֗ᵙԏ 

 δ  Ӳᵌ,֒ ֞ԓ֞ԑֲᴫ Ԁ֪֓:        

 
֖֞ᴞ֝Ԑַԓ֧ Ԛ֣֓֝ Ԛ֝Ԍ֖֑֝֝Ӱ ӳ֖֧֔֝ ᵙԏ֓ ӻԀԓ֝ Ԋ֧Ԁ֝:       

 

 :Ԁ: ֑֝ԏ֝֞Ԛԏ֝: ֑֢֔֝Ԁ֝ԏԓ֡ ԏ֝֓֡ԁ״֗֞
ӶԚ֝֒ Ӳ֑֑֔֝Ӱ ֑֣֝׳ԓ֡ 

ԏ֝֓֡ԁ: 

                  
      

(2 Ӳԋ֖֝֞Ԍ֒֝ԓ֡ ӲӰԑ֓ ֪֖֢֚Ӱ 

Ӳ֞ԓֲ֖֝֒ Ԇ)֧ 

 

ԅԅֲ֝ԓ֪ ֙֝֓֝Ӱ֗ (ԇ  ֪ԇב  ֓ԚԌ֧ ԏ  ֪Ԛ֝Ԇ֕ԓ֡ Ԝ֝ԇ֢ ӻ ԅ֢֝֔ ֓֝ԁ֪): 

      

֚֝ԇ֓ ֧֚֓֔ ᵕ֒֞ײӾԓ֡ ֚֙ ֡ ֲ֗֡֘Ԁ ֚֝ԇ֓ ֧֚֓֔ ᵕ֒֞ײӾԓ֡ ֚֙ ֡ ֲ֗֡֘Ԁ 

 ֖֖֚֡ԊԀԏֲ֝  ֑֝ԏ֝֞Ԛԏ֝ 

 ӴᵌԊ֖֧֓ᵌ֗֞ԓᵙԊ  Ԁ֝Ӷᵌ֧֙֔֓ 

֒ Ԁ  Ӳᵌ״֗֞ 

ԝ֑֔֝Ԏ Ԁ֓ ֧֔֝Ӱ ӳԂ֑֝֡ ԚԂ֔֝Ӱ 

 δ  ֑֝ԏ֝֞Ԛԏ֝ԓ֪ ֙ӰԚԀֲ Ԁ֖֪֓ 

 δ  ԇ(כ)כ֧״ ֡֓ב֪֑֝Ӱ ᵙԏ֓ II ԓ ֝֗֨֞״ԎԀ ӶԚ֪֝֒ Ӳ֑֑֔֝Ӱ ֑֣Ԁ֪: 

  δ֖֝Ӱԅԓ     δԂ֞Ԏԏ      δ  ԝ֝֘֝ Ԁ֕֝Ӿ     δ  Ӳᵌ ֒

 δ  ᵙԏ֓ II ԓ ֖֝ԏֲԎ֣Ԁ ֙ӰԜӰ֞Ԓԏ ӶԚ֪֝֒ Ӳ֑֑֔֝Ӱ ֑֣Ԁ֪ 

 δ  ֖֞ᴞ֝Ԑַ Ԛ֞֓֘ԑ֪ ֪֒ԇ֪ 

 δ  ֖ԏֲԎ֣Ԁ Ӳ֖֪֔Ԁԓ ֚֝Ԑ Ԓ֪֓ (ABC Ԍ֧Ԋ֝) 

 δ  ӶԚ֝֒(֒)֪ ֙ԛ  ֕ԓ ֓ᴱ֝Ӱ 

 δ  ֖ԏֲԎ֣Ԁ ֙ӰԜӰ֞Ԓԏ ֚֝֔ԓ֝ ӶԚ֪֑֝֒֝Ӱ ԛ֧֓ԛ֪֝֓ Ԁ֪֓ Ӳԓ֧ ᵙԏ֓ II ֑֝Ӱ ӶԚ֝֒(֒)֪ ԅ֢֝֔ 

֓֝ԁ֪ 

 δ  Ӳᵌ:֒        

 δ  ᵙԏ֓ I ԓ ֑֝֙֝֝ᵌ֒ ֗֨֞״ԎԀ ֖ԂֲԁӰԌ Ԛ  ֓Ԛ֓ԏ ԛ֪֓ 

 δ  ֑֙֝֝ᵌ֒ ֗֨֞״ԎԀ ֖ԂֲԁӰԌ (ᵙԏ֓ II)֑֝Ӱ ֞ԓԑֺ֗֝ᴕԀ ӶԚ֝֒(֒)֪ ԅ֢֝֔ ֓֝ԁ֪ 

 δ  ֖֞Ԁ֝֙ ֙ӰԜӰ֞Ԓԏ ᵙ֡דԓ֓ Ӳ֑֑֔֝Ӱ ֑֣Ԁ֪ (5 ַ֖֘֒, ֗֝֕֝ԓ֡ ӲӰԑ֓) 

 δ  ֖תԎ/ׇ֞ᴫ ᵙ֞֡דԓӰԂ Ӳ֑֑֔֝Ӱ ֑֣Ԁ֪ 

 δ  ԏԜ֡Ԝ֡ Ӳԓ֢֖ԏֲԓ ֑֝Ԋ֧ ֖֞ԓӰԏ֡ Ԁ֪֓ 

 δ  ֗֝֕֝ԓ֝ Ԁ֝Ӷᵌ֧֙֔֓ԓ֧ ֙Ӱԑԝֲ Ԁ֪֓ 

 δ  ֑֢֙֝ԑ֝֞֒Ԁ ֙ӰᵙԐ֝ԓ֧ ֙Ӱԑԝֲ Ԁ֪֓ 

 δ  Teacher Narrative Packet (֞֗״Ԁ ֖Ԏֲԓ֝ᴕԀ Ԛ֧Ԁ֧Ԋ) ԝ֪֓ 

 δ  Teacher Support Team ԓ֧ ֙Ӱԑԝֲ Ԁ֪֓ 

 
 
 
 
 
 
 
 



 

֖֞ԝ֝Ԃ 3E Teacher Support Team ӳ֑ӰכԎ 

  

֖֞ᴞ֝Ԑַԓ֢Ӱ ԓ֝ ֑  

֑ Ԁԓ֢Ӱ ԓ֝״֗֞  

֗֝֕֝  

ԏ֝֓֡ԁ  

 

 :֖֡֔֝/ԏ֝֞Ԛԏ֑֝֝ ֒נ֞

 

Teacher Support Team (֞֗״Ԁԓ֧ Ԋ֧Ԁ֝ ֑֝Ԋ֧ Ԋ֑֡, TST) ԏ֑֝֓֝ Ԝ֝֕Ԁԓ֡ ֑֗֝֕֝֝Ӱ נԂ֞ԏ ֙ӰԜӰ֞Ԓԏ ӻԀ Ԝ֧ԋԀ֑֝Ӱ ԏ֑ԓ֧ ӳ֑ӰכԎ ӳԚ֖ ֑֝֝ӰԂ֧ 

Ԇ.֧  TST ԓ ֪Ӷᴙ֧֗ ӶԚ֔ᵏԒ ֪֚֒ ԏ֧֖֡ ԏ֑֑֝ ׅԎԀ֝֓֡ԓ֡ ֑֙֡֝״ Ԁ֖֓֝ԓ֪ ԏԐ֝ ᵋ֒֝ԓ֑֝Ӱ ֧֖֔֝ԓ֪, Ӳԓ֧ ԏ֑֝֓֝ Ԝ֝֕Ԁԓ֧ ֖Ԓ֢ ֑ԑԑ ֑֝Ԋ֧ 

֖Ԓ֝֓֝ԓ֡ ֗֨֞״ԎԀ ᵕ֣֚֒֓ԅԓ֝Ӿ ԏԐ֝ ӶԚ֪֝֒ԓ֡ ԝ֑֔֝Ԏ Ԁ֖֓֝ԓ֪ Ԇ.֧  TST ӻԀ ֖֖֚֡ԊԀԏֲ֝, ֞֗״Ԁ, ӴᵌԊ֖֧֓ᵌ֗֞ԓᵙԊ, Ԁ֝Ӷᵌ֧֙֔֓ Ӳԓ֧ 

ԏ֑֝֓֝ Ԝ֝֕Ԁ ֙֝Ԑ֧ Ԁ֑֝ Ԁ֓֡ ֚֓֡ ֪֚֒ ԏ֧֖֡ Ӳᵌ ֒ᵕ֒֞ײӾԓ֡ Ԝԓ֧֔֡ ֪֚ӵ ֗Ԁ֧. Ӳ֑֧ ԏ֑֝֓֡ ֚֙ԝ֝֞Ԃԏ֝ԓ֧ ӳ֖Ԁ֝֓֡ӻ Ԇ֡ӻ Ӳԓ֧ ԏ֧ ֑֝Ԋ֧ 

ӴᴾԆ֢ Ԁ Ԇ֡ӻ ԇ֧Ԑ֡ Ԁ֓֡ԓ֧ ԏ֑֝֓֝ Ԝ֝֕Ԁԓ֡ ֗֡ԁ֖֝ԓ֡ ֞נ Ӱ ԏ֑֧ ֑֧֙֝֔ Ӳԓ֧ ֑֚֝֞ԏԂ֝֓, ӻ֑֪֝֙֝֒נ ԓ֧ ֖Ԓ֢ ֪֙֝֓ Ԋ֧Ԁ֪ ӳԚ֖֝ԓ֝ Ӳ֑֝֓֝֝֒ד  ֑

ԜӰԓ֧ ֪֖֚.  ԇ  ֪ԏ֑֧ Ԝ֧ԋԀ֑֝Ӱ ֚֝ԇ֓ ֧֖֑֚֓֝֝Ӱ Ӳ֑֙Ԑֲ ֪֖֚, ԏ ֪ԏ֑֝֓֡ ֑֙֡֝״ ֑֝Ԋ֧ ֑֞֞ԓᵃ֙ԓ֡ ӻԀ ԓԀ ֔Ԛ֣֓֡ Ԛ֝Ԍ֖֑֝֝Ӱ ӳ֖֧֗. 

(Student Name)ԓ ֡  δ֗֨֞״ԎԀ  δ֖ԏֲԎ֣Ԁ נԂ֞ԏ ֖֧֞֗ ԅԅֲ֝ Ԁ֖֓֝ ԏ֧֑ԓ֝ ֑֝Ԋ֧ ӻԀ Ԝ֧ԋԀԓ֢Ӱ ӳ֪֒ԇԓ Ԁ֢֓֝֒Ӱ Ԇ.֧  

ԏ֝֓֡ԁ:       

֑֙ :֒       

ᵙԐ:֕       

 δ ֢֚Ӱ בԜב ֚֝ԇ֓֡ ӳԚ  ֡֗Ԁ֡֗. 

 δ ֢֚Ӱ ֖ᴾֲ֢֒Ӳ֔֡ ֚֝ԇ֓֡ ӳԚ  ֡֗Ԁ֡֗. 

 δ ֢֚Ӱ ֚֝ԇ֓֡ ӳԚ  ֡֗Ԁ֡֗ ԓ֚֞, Ԁ֤Ԛ֝ Ԁ֓֡ԓ֧ ֑ԓ֧ Ԝ֧ԋԀ֑֝Ӱ ֧֖֧֔֝֒֔֡ ԓ֪ӰԒԓ֡ ӻԀ ԓԀ ֑֪֔Ԁ֪֔֗.  

 

֑֝ԏ֝֞Ԛԏ֝ԓ֡ ֚֙֡ ______________________________ ԏ֝֓֡ԁ: __________________ 

ԇ  ֪ԏ֑ԓ֧ Ԁ֪ӵ נᴧ֪ ӲԐ֖֝ ֞ԅӰԏ֝Ӿ ֪֚֒, ԏ ֪Ԁ֤Ԛ֝ Ԁ֓֡ԓ֧ Ӳ֚֡Ӱ ֑֪֝֓ ֙ӰԚԀֲ Ԁ֪֓֗: 

ԛ֪ԓ ԓӰԜ֓:        

ӵ-֑֧֔ ӲԌִ֧֙:       

 

ԝ֖ԑ֡֒, 

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

 

 

 



 

֖֞ԝ֝Ԃ 3F Ԃ֪Ԛԓ֡֒ԏ֝ԓ֢Ӱ ֞ԓ֖֧ԑԓ 

ԓ֪ӰԒ: ӳ  ԚכԀԓ֧ TST ֑֝֝֒ד֞נӰ ֚֙ԝ֝Ԃ֡ Ԑ֖֝ Ԛֺ֣֖ ԝ֖֓֝ԓ֢Ӱ ֧֚֓ Ԇ.֧ 

 

֖֞ᴞ֝Ԑַԓ֢Ӱ ԓ֝ ֑       ֗֝֕֝ ֲ֖֘       

 

֢֚Ӱ ֙Ӱ֑ԏ Ԑ֝ӶӰ Ԇ֢ Ӱ Ԁ֧ TST ֝֒ד֞נ ֙ӰԜӰ֞Ԓԏ ԅԅֲ֝ Ԑ֧֒֔֡ ԏ֑֑֝ ֑֚֝֞ԏ֡ (ӻԊ֧֔ Ԁ֧, ֞֗״Ԁ Ӳԓ֧ ֖֞ᴞ֝Ԑַ ֑֚֝֞ԏ֡, ֗֝֕֝ נԑֲ֗ԓԓ֝ Ԍ֧Ԋ֝, ԅ֪֙ױ ֖ᵙԏ֡ 

֙ӰԜӰ֞Ԓԏ Ԍ֧Ԋ֝, ֖Ԃ֧֧֓) ԅ֢ᵙԏ Ԃ֪Ԛԓ֡֒ԏ֝Ԑ֡ ֓֝ԁ֖֑֝֝Ӱ ӳ֖֧֗.  ֢֚Ӱ ԓ ԏ ֪ӳ  TST ֝֒ד֞נԓ֡ ӿԚԅ֝֞֓Ԁ Ԁ֑֝Ԃ֡֓֡ԓ֡ Ԝ֚֝֓, Ԁ֪ӵԚԎ Ԁ֝֓Ԏ֪֙֓ Ԁ֪ӵԓ֪ 

֙ӰԚԀֲ Ԁ֓֡֗ Ԁ֧ ԓ ԏ ֪ӳ  ԑ֓ᵑ֒֝ԓ Ԁ֪ӵ ԓ֪ӰԒ ֔ԁ֡֗ Ԁ֧ ԓ ԏ ֪ӶԚ֪֒Ԃ֑֝Ӱ ֧֖֧֔֝֒֔ Ԁ֪ӵ ԑᵙԏ֖֧֝ԇ֪ԓ֡ ԓԀ ֔ԏ֨֒֝֓ Ԁ֓֡֗. ֖Ԓ֝֓֝ԓ֡ ֑֚֝֞ԏ֡ ֑֝Ԋ֧ ֝֒ד֞נ 

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

     

֚֙֡  ֲ֗֡֘Ԁ   ԏ֝֓֡ԁ 

     

֚֙֡  ֲ֗֡֘Ԁ   ԏ֝֓֡ԁ 

     

֚֙֡  ֲ֗֡֘Ԁ   ԏ֝֓֡ԁ 

     

֚֙֡  ֲ֗֡֘Ԁ   ԏ֝֓֡ԁ 

     

֚֙֡  ֲ֗֡֘Ԁ   ԏ֝֓֡ԁ 

     

֚֙֡  ֲ֗֡֘Ԁ   ԏ֝֓֡ԁ 

     

֚֙֡  ֲ֗֡֘Ԁ   ԏ֝֓֡ԁ 

     

֚֙֡  ֲ֗֡֘Ԁ   ԏ֝֓֡ԁ 

     

֚֙֡  ֲ֗֡֘Ԁ   ԏ֝֓֡ԁ 

     

֚֙֡  ֲ֗֡֘Ԁ   ԏ֝֓֡ԁ 

 

  

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


 

 

֖֞ԝ֝Ԃ 3G ֵ֖֘֝ԏ Multi-Tiered System of Supports (Ԋ֧Ԁ֝Ӿԓ֡ Ԝ֢֚-ᵙԏ֓֡֒ נԎ֝֔֡, MTSS) ׅԎԀ֝֓֡ 

֣֙ԅԓ֝Ӿ: ᵙԏ֓ II Ӳԓ֧ ᵙԏ֓ III ԓ ֝ӶԚ֝֒ Ԋ֧Ԁ֝Ӿ ֝נᴣ Ԁ֓֡ ֧֚֓֔֝Ӱ ԏ֑֑֝ ֖֞ᴞ֝ԐַӾ ֑֝Ԋ֧ ֵ֖֘֝ԏ MTSS ׅԎԀ֝֓֡ ԚכԀ ԝ֪֓. ֖֞ᴞ֝Ԑַԓ֝ ֙Ӱ֞ԅԏ ֑֚֝֞ԏ֖֡֝֕֝ ԛ֪ᵓԌ֑֓֝Ӱ ӻԀ ԓԀ ֑֣֔Ԁ֡ 

֪֖֚֝ԓ֡ ԁ֝ԏ֓֡ Ԁ֪֓֗.  

֖֞ᴞ֝Ԑַ       ֞֗״Ԁ       

֗֝֕֝       ֗֝֕֝ ֲ֖֘       Ԓ֪֓Ԏ       

Ԁ֝Ӷᵌ֧֙֔֓       ӴᵌԊ֖֧֓ᵌ֗֞ԓᵙԊ       

ӲԂ֝Ӷ Ԛ֢ԓ֖֓֝ԏֲԓ Ԑ֧֒֔ Ԓ֪֓Ԏ֪       
Ԝԍԏ֡ ӲԚ֝ӵ/ԏ֧ ԇ 

Ԓ֪֓Ԏ֑֝Ӱ ֓ԁ֝֒֝ 
      

       ֗֝֕֝ ֲ֖֘ ֑֝Ԋ֧ ԝ֑֔֝Ԏ Ԁ֓ ֧֔ ᵙԏ֓֡֒ 

Ԃ֪ԋ֖Ԏ 
֖֝Ӱԅԓ       Ԃ֞Ԏԏ       ֖ԏֲԎ֣Ԁ       

 

֢֒֞ԓֲ֖֙֔ ᵙ֡דԓ֓/Ԝ֧ᵌԅ֑֝Ԁֲ ֞Ԍᵙ֧֔֞ᴸ֙ӳ ᵙ֡דԓ֓ 

 

 Ԛ֝ԓԁ֑֓֝Ӱ ֲ֖֘ԓ֡ 

 ᴣ֝ӰԀ֝נ ӳԏԓ֝א֗

֑֞֗֒֝֕֝֝Ӱ ֲ֖֘ԓ֡ 

֑ᵋ֒ԓ֝ ֝נᴣ֝ӰԀ 

֖֙ӰԏӸԏ֢֑֝Ӱ 

ֵ֖֘֝ԏԓ֝ ֝נᴣ֝ӰԀ 

֖֝Ӱԅԓ                   

Ԃ֞Ԏԏ                   

֖ԏֲԎ֣Ԁ                   
 

 

 Ԛ֝/֙ԓ֝Ԛ֝֙ 

K (֖֙ӰԏӸԏ֢)       

1֢֔Ӱ Ԓ֪֓Ԏ (Ԛ֝ԓԁ֓)       
 

֚֝ԇ֓֡ ֵ֖֘֝ԏԓ֝ ֧זᵅ֙ ֖ԏֲԎ֣Ԁ 

 

ֲ֖֘ ԑ֓ᵑ֒֝ԓ Ԁ֢֔ Ԃ֧֚֓֝ԇ֓ 

֞ԑ֖֪֙ 

      
 

 

ӲӰ׆֧ז 

ԝ֝֘֝ 

Ԁ֕֝Ӿ 
(ELA) Ԃ֞Ԏԏ ֖֞ᴅ֝ԓ ֑֙֝ԇ֖֞ᴞ֝ 

                        
 

 

֗֝֕֝ԓ֡ Ԝ֚֝֓ԓ֢Ӱ 

֞ԓ֔ӰԜԓ 
      

֗֝֕֝ԓ֡ ӲӰԑ֓ԓ֢Ӱ 

֞ԓ֔ӰԜԓ 
      

ӽ֞ԛ֑֙֝Ӱ ֙Ӱԑԝֲ Ԁ֖֪֓       
 

ᵕ֒֝ԚԀ ֑֣ᵓ֒֝ӰԀԓ ӶԚ֝֒ Ԁֲ֑֝֒ד 

֢֗Ӱ ӳ  ֖֞ᴞ֝Ԑַԓ֧ ֧֒֓֝׳ ӻԀ ᵕ֒֝ԚԀ ֑֣ᵓ֒֝ӰԀԓ ֝נᴣ Ԑ֢֒Ӱ Ԇ?֧  

 δ ֚ ֝             δ ԓ ֝

ԏ֝֓֡ԁ       
 

ӶԚ֪֒Ԃ֑֝Ӱ ֔֡Ԓ֧֔ ӶԚ֝֒ Ԁֲ֑֝֒ד/ᵕ֣֚֒֓ԅԓ֝Ӿ ֖Ԏֲ֖֪. 

      

Ԝ֝  EԚ֓֡״Ԏ 

֢֗Ӱ ӲԂ֝Ӷԓ֝ Ԝ֝ EԚ֓֡״Ԏԓ֢Ӱ Ԁ֪ӵ ԑᵙԏ֖֧֝׆Ԁ֓Ԏ Ӳԓ֧/ӲԐ֖֝ ԏԜ֡Ԝ֡ 

ԑᵙԏ֖֧֝׆Ԁ֓Ԏ ֙Ӱ֞ԅԏ ֑֚֝֞ԏ֖֡֝֕֝ Ӳ֧֖֪֑֚֝֔֝Ӱ ӶԚ֔ᵏԒ Ԇ?֧  

 δ ֚ ֝             δ ԓ ֝

ԏ֝֓֡ԁ       

֞ԓԑ֝ԓ 
      

 

֗֝֕֝ ֲ֖֘ԓ֝ ӲӰԏ ֑֧֙֒ Ԋ֧Ԁ֝ԓ֢Ӱ ᵙԏ֓֡֒ ᵙԐ֝ԓ 

 

ᵙԏ֓ I ᵙԏ֓ II ᵙԏ֓ III 

֖֝Ӱԅԓ       ֖֝Ӱԅԓ       ֖֝Ӱԅԓ       

Ԃ֞Ԏԏ       Ԃ֞Ԏԏ       Ԃ֞Ԏԏ       

֖ԏֲԎ֣Ԁ       ֖ԏֲԎ֣Ԁ       ֖ԏֲԎ֣Ԁ       
 

  



 

Ԛ֞֓֞֗ᴫ A ֑֙֝֝֞ԇԀ/ԝ֖֝ԓ֝ᴕԀ ֖Ԁֲ ֗֡Ԋ 

֣֙ԅԓ֝Ӿ: ֖ԂֲԁӰԌԓ֝ ֞֗״Ԁ֪ ӲԐ֖֝ Ԁ֝Ӷᵌ֧֪֙֔֓ӻ ֖֞ᴞ֝Ԑַԓ֧ ᵙԏ֓ II Ӳԓ֧ III ֖ԏֲԎ֣Ԁ ֙ӰԜӰ֞Ԓԏ ӶԚ֪֝֒ԓ֡ ԇב  ֓Ԇ ֧Ԁ֧ Ԁ֧֑ ӻ ֞ԓԒֲ֝֓Ԏ Ԁ֖֓֝ ֑֝Ԋ֧ 
֑֚֝֞ԏ֡ ӻԀכ Ԁ֖֑֓֝֝Ӱ ֑ԑԑ ֑֧֕ ԏ֧ ֑֝Ԋ֧ ӳ  ԅ֧Ԁ֞֔ᵙԊ ԝ֖֢֓Ӱ ԇ֪ӵӻ. 

 

ԓ֪ӰԒ: ӳ  ֖Ԁֲ֗֡Ԋ ӻԀ ֖ԏֲԎ֣Ԁ ֙ӰԜӰ֞Ԓԏ ᵙ֡דԓ֓ ԓԐ֡. ֖ԏֲԎ֣Ԁ ֙ӰԜӰ֞Ԓԏ ᵙ֞֡דԓӰԂ ֙Ӱ֙֝Ԓԓ֪ ֑֝Ԋ֧, Ӳ֚֡Ӱ ֑֢֔֝Ԁ֝ԏ ֔ ֪https://mdek12.org/OAE/OEER/ 
InterventionServices. 

֖֞ᴞ֝Ԑַԓ֧ ӳ  ֔֝Ԃ֢ ԚԌ֧ Ԇ ֧

 δ ԃ  ֓Ԇ֪Ԍ֡ԓ֧ Ԃ֧֒֔֝ 

ԏ֓֡Ԁ֧ԓ֡ ֞ᵙԐ֞ԏ Ԓ֖֧֓֝ 

Ԇ ֧

 δ ֑֗֝֕֝֝Ӱ ֖ᵙԏ֢Ӿ ԅ֪֓ԏ֝Ӱ 

ԈԌԚ֧֝֒֔ Ԇ ֧ 

 δ Ԛ֖֓֝ԓԂ֡ ֖֞ԓ֝ ֖ԂֲԁӰԌ 

Ԇ֪Ԍ֡ ԑ֡Ԓ֪ Ԇ ֧ 

 δ ֗֝֕֝ԓ֝ Ԁֲ֑ԅ֝֓֡Ӿԓ֧ 

ӲԚ֗ᵏԑ֪ Ԁᴱ֝Ӱ Ԇ ֧

 δ ֗֝֕֝ԓ֝ Ԁֲ֑ԅ֝֓֡Ӿԓ֧ 

֚֝֞ԓ Ԛ֪֚Ӱԅ֝Ԍ֖֝ԓ֡ 

Ԓ֑Ԁ֡ ӳԚ  ֡Ԇ ֧

ӲԐ֖֝ ֗֝֕֝ԓ֝ 

Ԁֲ֑ԅ֝֓֡Ӿԓ֧ ֚֝֞ԓ 

Ԛ֪֚Ӱԅ֧ ԏ֧֖֢Ӱ Ӵᴾᴃ֢Ӱ Ԇ ֧

 δ ֑֑֝֓֝֝֓֡ Ԁ֖֓֝ Ԝԑ  ֔

֞ԓ֔Ӱ֞Ԝԏ Ԁ֧֓֝֒֔ Ԇ ֧ 

 δ ӳԚԃ֝ԏԓ֪ ֙֝֒נ Ԁ֧֓֔ 

Ԇ ֧

 δ ֑֗֝֕֝֝Ӱ ԏ֑֝Ԁ֣ ֙ӰԜӰ֞Ԓԏ 

Ӷᵓ֔Ӱԃԓ֪ Ԁֲ֒֝ԓ֢Ӱ 

ԓ֪ӰԒ֢֝֒Ӱ Ԇ ֧ 

 δ ֑֗֝֕֝֝Ӱ Ԁ֧ԛ֡םᵕ֪֒/ԑ֝א 

֙ӰԜӰ֞Ԓԏ Ӷᵓ֔Ӱԃԓ֪ 

Ԁֲ֒֝ԓ֢Ӱ ԓ֪ӰԒ֢֝֒Ӱ Ԇ ֧

֖ԂֲԁӰԌ֑֝Ӱ ֓  ֙

 δ ӷᴾԅ  

 δ ֧֙֓֓֝֗ 

 δ ֞ԓᵑᵛ  

 δ Ӳᵌ,֒ Ԁ֤Ԛ֝ Ԁ֓֡ ԇԎ֖֪֝:       

֖ԂֲԁӰԌ֑֝Ӱ ֚֙ԝ֝֞Ԃԏ֝ 

 δ ֔ԂԝԂ ֚Ӱ֑֧֗֝  

 δ ֖֝֓Ӱ֖֝֓  

 δ ֙נӰԂ֪Ԛ֝ԏ  

 δ ԝ֝ᴻ֧֒ԇ 

 

֖ԂֲԁӰԌ ֑֝Ԋ֧ ԏ֨֒֝֓ ֪֖֢֚Ӱ 

 δ ԇ֡֓ב Ԛ֢֖֓ԋ֝Ӿ ֚Ӱ֑֧֗֝ 

֔ӵ ӳ֖ ֧Ԇ ֧ 

 δ ֑֪Ԋ֧ԝ֝Ԃ֧ Ԛ֢֖֓ԋ֝Ӿ ֖֧֔֝ Ԇ ֧

 δ ֖ԂֲԁӰԌ֑֝Ӱ ԝ֝ᴻ֧֒ ԇ 

Ԛ֢֖֓ԋ֝Ӿ ֔ӵԓ֧ ӳ֖ ֧Ԇ ֧ 

 δ ֖ԂֲԁӰԌ֑֝Ӱ ֧֒֓֝׳ 

Ԛ֢֖֓ԋ֝Ӿ ֔ӵԓ֧ ԓԐ֡ 

ӳ֖ԏ ֪

 Ԏ֧֓נ

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


 

 

 δ Ԃ֤֚Ԁֲ֝֒ Ԛ֣אӰ Ԁ֧֓ Ԇ ֧

 δ ֪֙ӰԚ֧֔֝ Ԁ֑֑֝֝ӰԐ֡ ֔ԂԝԂ 

ӲԌԒ֢Ӱ Ԛ֣אӰ Ԁ֧֓ Ԇ ֧ 

 δ ֙֓֕ԏ֝Ԑ֡ Ԇ֪Ԍ֡ ԑ֧֖֝ԓ֡ 

֖֤֞ᴑ Ԓ֖֧֓֝ Ԇ ֧

 δ ֪֙ӰԚ֧֔֝ Ԁ֑֝ԓ֡ ֗אӳԏ 

Ԁ֖֑֓֝֝Ӱ ֑֢ᵖԀ֧֔֡ԓ֪ 

֑֙֝ԓ֪ Ԁ֧֓ Ԇ ֧

ԏ֑֝֓֡ ֧תᴬ ׅԎԀ֝֓֡ 

Ӳԓ֢֙֝֓ 

 δ ӳ  ֖֞ᴞ֝Ԑַ Ԁ֪Ԋֲԓ֡ 

Ԁֲ֖֑֚֝֒֝֡֝Ӱ ֙ӰԀ֧֕֝֒֔ 

Ԇ.֧ 

 δ ӳ  ֖֞ᴞ֝Ԑַԓ֧ Ԁ֝Ӷᵌ֧֙֞֔ӰԂ 

ӲԚ֝ӵ ֓ᴱ֢Ӱ Ԇ.֧  

 δ ӳ  ֖֞ᴞ֝Ԑַ ԑ֖֝ԓ֡ ֖֙֝֓֝֓ 

֧֚ԋ֕ Ԇ.֧ 

 

 



 

  

֖֞ᴞ֝Ԑַԓ֢Ӱ ԓ֝ ֑         ԏ֝֓֡ԁ        

 

֖֞ᴞ֝Ԑַ ֖ԂֲԁӰԌ֑֝Ӱ ֖֧֞״ԚԀ֝֓Ԁ Ԇ ֧

 δ ֓ԃ֖֪֝֒ Ԝԓ֧ Ԇ ֧

 δ ֖Ԓ֢ ԚԌԏ֪ ֙֞֒ד Ԇ ֧

 δ ԇᴻ֒֝ Ԛ  ֓Ԝ֧֙֡ ֧֚֓ԏ֪ ԓԐ֡ 

 δ ֖֪֝֓ ԓ ӳᵕ֪֒ ֪֚֒ Ԇԏ֝Ӱ Ԝ֪֧֔ Ԇ ֧

 δ Ӳᵌ ֪֒֔Ԁ֪ Ԁ֑֝ Ԁ֓֡ ֓ᴱ֝Ӱ ֪֚֒ ᵈ֧֒֝֓ ԏ֧֑ԓ֧ ֖֧֞֬״Ԛ Ԛ֝Ԍ֧ Ԇ ֧ 

 δ ֚Ӱ֑֧֗֝ ᵋ֒֝ԓ ԁֹԅ֖֝ ӴᴾԆԏ֪ ֪֚֒ Ԇ ֧

 δ Ӳᵌ֪֒ ֙֝Ԑ֧ ֖Ԓ֢ԚԌԏ֪ ӳ֑דԀ Ԇ ֧(ӻԊ֧֔ Ԁ֧, ֚֝Ԑ֝Ԛ֝ӵ Ԁ֧֓ Ԇ)֧ 

 δ ֞֗״Ԁ֪ Ӳԓ֧ ֙ᴑ ֝Ԓ֖֓֝ԏ֝ Ӳᵌ֪֒ נᵈ֧֒ ԈԃԌ֢֝֕ Ԇ ֧ 

 δ ԇױ  ֡ӲԐ֖֝ ׆ᴙ ֡Ԇ ֧

 δ ӳ֖֧Ԃ֡ Ԇ ֧

 δ ԏ֧ԓ֪/ԏ֧Ԏ֡ԓ֪ ֖֪֝֓ ӳ֖֖֝ԓ֡ ֚֓֝ ԇ֪ӵ ֗Ԁԏ֪/֗Ԁԏ֡ ԓԐ֡ 

 δ Ԛ֞֓Ԏ֑֪֝ ֖֧֞֗ ֖֞ԅֲ֝֒֝ ֖֞ԓ֝ ֖ԏֺ Ԇ ֧

 

֖֞ᴞ֝Ԑַ ӻԀ֝Ԁ֡ Ԝԓ ֡Ԃ֧֒֔ Ԇ ֧

 δ ֑֗֓֝֕, Ԛ֪ԅ֝ ֞ԑ֔ԓ֪ 

 δ ֑֪֞כ Ԝԓ֖֖֑֝֝֝Ӱ ֑֢ᵖԀ֧֔֡ ԚԌ֧ Ԇ,֧ Ԁ֧ԛ֧Ԋ֧֑֞֓֒֝֝Ӱ ӻԀ֪֔ Ԝ֧֧֙ Ԇ ֧

 δ ֖ԂֲԁӰԌԓ֡ ԇ֣Ԑ ֑֝Ԋ֧ԓ֡ ֤֖֞נᴑӾ֑֝Ӱ ԇ֪Ԍ֝ԏ֪ ԓԐ֡  

 δ ֞ԓ֑֪֒ԓ֢Ӱ ֖Ԓ֢ԚԌԏ֢Ӱ Ԛ֝֔ԓ Ԁ֧֓ Ԇ ֧

 δ ֞ԑ֖֝ᵙ֖ᵍᵛ ԇ֪ԏ֪ ֪֖֚֝ԓ֢Ӱ ֔֝Ԃ֧ Ԇ ֧ӲԐ֖֝ ֖ԂֲԁӰԌ ֙֝Ԑ֧ ӻԀԏ֑֝֔֝Ӱ ԓԐ֡ 

֪֚ԏ֪ 

 δ ֔֝ԂԎ֡Ӿ Ӳ֞ԝᵕ֒ײ Ԁ֖֑֓֝֝Ӱ ֑֢ᵖԀ֧֔֡ ԚԌ֧ Ԇ ֧

֖֞ᴞ֝Ԑַ ֞ԅӰԏ֝ԏ֢֓ Ԇ ֧

 δ Ӷԑ֝֙֡ԓ ԇԎ֝֒ Ԇ ֧ 

 δ ԅ֧֚֓֝ Ԛ  ֓ԝ֝ᴻ֧֒ԇ ֞ᵙ֑ԏ ֪֚֒ Ԇ ֧

 δ ԏԎ֖֝זᵙԏ ԇԎ֝֒ Ԇ ֧

 δ Ԃԝ֧֓֝֒֔ ӲԐ֖֝ ֞ԅӰ֞ԏԏ ԇԎ֝֒ Ԇ ֧ 

 δ ԇᵓԑ֡ ֓Ԍ֡ ԚԌ֧ Ԇ ֧

 δ Ӳᵌ֪֒ Ԛ  ֖֓֞ᴪ֝֙ ԓԐ֡ ֓֝ԁԏ֪ 

Ӳᵌ  ֑֒֙֝֝֞ԇԀ/ԝ֖֝ԓ֝ᴕԀ ֖ԏֲԎ֣Ԁ֪ 

 δ ӳᴕ֖֞ᴪ֝֙ ԁ֣Ԋ֧ Ԇ ֧

 δ ֙֝֒נ Ԁֲ֒֝ Ԛ֧֚֔֝Ӱ ԇ "֑֝֓֝Ԑ֡ ԓ֚֞ Ԑӵ ֗Ԁò֧ Ԁ֚֡ ԑ֧ Ԇ ֧

 δ ӲԚ֧֝״ԝӰԂ Ԑ֒֝ ֑֧֙֝ Ӳ֪֒ᴻ֒ ֞נԏ֞֝֒ד ӳԚ ֧Ԇ ֧

 δ ӲԚ֧֝״ԝӰԂ ֑֧֙֝ ֖Ԓ֢ ԚԌԏ֪ ֙Ӱ֖֧ԑԓ֗֡֔ Ԇ ֧ 

 δ Ӳᵌ֪֒ ӶԚ ֓Ӳ֖֔ӰԜԓ ֓֝ԁ֧ Ԇ ֧

 δ Ԛ֢ᴺԏ֪ԓ֧ ֖֕Ԃ֡ ֧֚֓ Ԇ ֧ 

 δ Ԝ֑֡֝֓ ֪֖֚֝ԓ֪ Ԍ֪֕ Ԁ֧֓ Ԇ ֧

 δ ֑֖֝ԇԏ ӲԐ֖֝ ᵕ֒֞ײԂԏ ᵙ֖ᴾԆԏ֝ ӲԚ֣֓ԏ֡ Ԇ ֧



 

Ԛ֞֓֞֗ᴫ B 
Language Service Plan (ԝ֝֘֝ ֧֖֙֝ ֪֒ԇԓ֝, LSP)  
(ֲ֑֒֝֞ԑԏ ӲӰ֖֡֝נ ׆֧זᵇᵜ Ԓ֖֓֝ԏ֝ ֞ ֖ᴞ֝ԐַӾ ֑ ֝Ԋ֧) 

ӳ  ԚכԀԓ֧ ӲӰ׆֧ז ԝ֝֘֝ԓ֝ ֖֞ᴞ֝ԐַӾ ֑֝Ԋ֧ ֞ԓԑֺ֗֝ᴕԀ Ԁֲ֑֝֒ד Ԛ֣֪֓ Ԛ֝Ԍ֖֝ ֑֝Ԋ֧ ԇ֖֝Ԝԑ֝֓ ᵕ֒֞ײ Ӳԓ֧ ֖ԂֲԁӰԌ ֞֗״Ԁ ᴠ֝֓֝ ԝ֖֑֓֝֝Ӱ ӳ֖֖֢Ӱ ԇ֪ӵӻ.  ӳ  ԚכԀԓ֧ ֲ֖֝֞֘Ԁ Ԓ֪֓Ԏ֧ 
Ӳᴞԏԓ Ԁ֖֢֓֝Ӱ ԇ֪ӵӻ.  ӳ  ԚכԀ ԝ֓ԓ֝֓ ᵕ֒֞ײ        

֖֞ᴞ֝Ԑַԓ֢Ӱ ԓ֝ ֑       ԇᵌ֑ԏ֝֓֡ԁ       ӶӰ֑  ֓       

Ԝ֪֖֑֔֝֝Ӱ ӳ֖ԏ  ֡

֑֢ᴺ֒ ԝ֝֘֝ 
      ԃ֓  ֧Ԝ֪֔֝ԏ֡ ԝ֝֘֝(Ӿ )       

֖Ԓ֝֓֝ԓ֡ 

ԝ֝֘֝(Ӿ )       

ӻԀ ֢֒.ӻ .֙ ֑֗֝֕֝֝Ӱ 
Ԛ֧֚֔֡ ֖ԁԏ ԓ֪ӰԒԎ֡ 
Ԑ֒֝ԓ֡ ԏ֝֓֡ԁ 

      

Ӵ֑֞זᵌԊ 

ԏ֓֡Ԁ֧ԓ֡ ֞ᵙԐ֞ԏ 
(< 3 ֲ֖֘) 

      

֑֝ԏ֝֞Ԛԏ֝/֖֝֔֡ԓ֢Ӱ ԓ֝ ֑       

ԛ֪ԓ (ԃ )֓        (Ԁֲ֝֒ᵙԐ֕)        (֧֙֔)        

ԃ /֓֗֝֕֝ ԏ֓ԛԐ֡ ֑֝ԏ֝֞Ԛԏ֝/֖֝֔֡ԓ֧ Ԁ֖֑֓֝֝Ӱ ӳ֖ԏ֢Ӱ 

֙Ӱԅ֝֓Ԏ ӳ  ԝ֑֝֘֝֝Ӱ ֪֚֒ ԏ֧֖֡ ֖֞ԓӰԏ֡ Ԇ:֧  
 δӲӰ׆֧ז  ӲԐ֖ ֝   δ֑֣֕ ֖ԏԓԓ֡ ԝ֝֘֝:       

 δ֑֫֞ԁԀ  ӲԐ֖ ֝    δ֧֔֞ԁԏ 

 

֚֝֔ԓ֝ ֞Ԍ֞ᵙԊִᴸԊ֑֝Ӱ ԑ֝ԁ֔ Ԑԏ֝Ӱ Ԛֺ֣֖ԓ֪ ֗֨֞״ԎԀ Ӵ֞ԏ֚֝֙ 

֑֗֝֕֝֝Ӱ ԇ֖֢Ӱ ֗א Ԁֲ֒֝ԓ֡ 

ӶӰ֑֓  
       ֿ֖֘ ᵙԀ֣֔/K ֑֝Ӱ ֿ֖֘       Ԓ֪֓Ԏ 1-5 ֑֝Ӱ ֿ֖֘       Ԓ֪֓Ԏ 6-12 ֑֝Ӱ֡נ      

Ԛ֣אӰ Ԁ֧֢֓֔Ӱ Ԇ֧ᵓ֢֔Ӱ Ԓ֪֓Ԏ        δ֖֧֞֞״Ԛԏ ӿԚԅ֝֞֓Ԁ ֞֗״Ԏ     δ֑֗֝֕֝֝Ӱ ֲ֑֒֝֞ԑԏ ֞֗״Ԏ      δ֑֗֝֕֝֝Ӱ ӿԚԅ֝֞֓Ԁ ֞֗״Ԏ ԓ֚֞ 

֢֗Ӱ ֖֞ᴞ֝Ԑַԓ֪ ֙Ӱԑԝֲ ֖֧֞֗֘ ֞֗״Ԏ ֑֝Ԋ֧ 

Ԁ֖֑֓֝֝Ӱ ӳᵕ֪֒ Ԇ?֧ 

 δ֚ ֝    

 δԓ ֝
֢֗Ӱ Ԝ֝֕Ԁ ӻԀ IEP Ԓ֖֧֓֝ Ԇ?֧ 

 δ֚ ֝    δ

ԓ ֝

֢֗Ӱ Ԝ֝֕Ԁ ӻԀ 

504 ֪֒ԇԓ֝ Ԓ֖֧֓֝ Ԇ?֧ 

 δ֚ ֝   

 δԓ ֝

 

 ԎԀ ӶԚ֔֞ᵏԒ ᵙԏ֓ԓ֪ Ӵ֞ԏ֚֝֙֞״֨֗

֖֞֘֒ 
Ԓ֪֓Ԏ ᵙԏ֓Ԑ֡  
ԓ֡ԅ֧ 

Ԓ֪֓Ԏ ᵙԏ֓ Ԛ  ֓
ӲԐ֖ ֝ԏ֧ԓ֝Ԑ֡ 
ӶԚ ֓

ᵙԏ֓ ԓױ  ֡Ԁ֖֓֝ ֑֝Ԋ֧  
ӶԚ֪֒Ԃ֑֝Ӱ ֔֡Ԓ֧֔ Ԛᴚ֞ԏ 

֑֚֝֞ԏ֡ ӶԚ֔ᵏԒ 
ԓԐ ֡

Ӷԑ֚֝֓Ԏ: Ԃ֞Ԏԏ X  Ԛ֝Ԇ֔֝ ֲ֖֑֘֝ӰԐ֡ Ԛ֝ᵄ֑֒ד Ԓ֪֓Ԏ (D)  

Ԃ֞Ԏԏ                         

֖֝Ӱԅԓ                         

֧֔ԁԓ                         

֑֙֝ԇ֖֞ᴞ֝                         

֖֞ᴅ֝ԓ                         

                              
 

ENGLISH LANGUAGE PROFICIENCY TEST (ӲӰ׆֧ז ԝ֝֘֝ ֖֡֝נᵇᵜ Ԁ֪֙Ԋ֡, ELPT) ׅԎԀ֝֓֡ 

Ԁ֪֙Ԋ֡ ԏ֝֓֡ԁ ֝נᴣ֝ӰԀ ᵙԏ֓ ԏ֝֓֡ԁ ֝נᴣ֝ӰԀ ᵙԏ֓ ԏ֝֓֡ԁ ֝נᴣ֝ӰԀ ᵙԏ֓ ԏ֝֓֡ԁ ֝נᴣ֝ӰԀ ᵙԏ֓ ԏ֝֓֡ԁ ֝נᴣ֝ӰԀ ᵙԏ֓ 

ELPT 
Ԝ֪֖֢֔Ӱ 

               

ELPT 
֙֝Ӱԝ֖֢֕Ӱ 

               

ELPT 
֖֝Ӱԅԓ 

               

ELPT 
֧֔ԁԓ 

               

 ᵇᵜ֖֡֝נ
֞ᵙԐ֞ԏ 

               

 
 

  



 

Ԛ֞֓֞֗ᴫ B (ԅ֢֝֔) 
Language Service Plan (ԝ֝֘֝ ֧֖֙֝ ֪֒ԇԓ֝, LSP) (ֲ֑֒֝֞ԑԏ ӲӰ֖֡֝נ ׆֧זᵇᵜ Ԓ֖֓֝ԏ֝ 

֖֞ᴞ֝ԐַӾ ֑ ֝Ԋ֧) 
 

ӲӰ׆֧ז ԝ֝֘֝ ֗֡ԁԓ֝֓ ֧֖֙֝ 

ӲӰ׆֧ז ԝ֝֘֝ ֗֡ԁԓ֝֓ Ԁֲ֑֝֒ד Ӿ֕ԁ Ԑ֒֝ԓ֡ ԏ֝֓֡ԁ:         ӲӰ׆֧ז ԝ֝֘֝ ֗֡ԁԓ֝֓ Ԁֲ֑֑֝֒֝דӰ ԑ֝ԁ֔ Ԑ֒֝ԓ֡ ԏ֝֓֡ԁ:        

 δ ֖֞ᴞ֝Ԑַ Ӳԋ֖֝֞Ԍ֑֒֝֝Ӱ        ֑֞֞ԓᵃ֙        ֞ԑ֖֙ ֑֝Ԋ֧ נᵈ֒״ ӲӰ׆֧ז ԝ֝֘֝ ֗֡ԁԓ֝֓ ֧֖֙֝ ֝נᴣ Ԁ֧֓֗ 

 δ ֖֞ᴞ֝Ԑַԓ֧ ӻԀ ֧֞דԌԊ ֑֝Ԋ֧ ӲӰ׆֧ז ԝ֝֘֝ ֗֡ԁԓ֝֓ ֖Ԃֲ֑֝Ӱ ֑֣Ԁ֖֑֝֝Ӱ ӳ֖֧֗ (Ԓ֪֓Ԏ֪ 7-12 ֑֝כ)  ֲ֖֘:           ֧֑֧֙ᵙԊ֓:       

 δ ֑֝ԏ֝֞Ԛԏ֝ӻ ֧֖֙֝Ӿ ԓԀ֝֓֡ (֗֝֕֝ ֚׆ԚԎ ֧֖֙֝ ӳԚ֖֝ԓ֡ ԇ֖֝Ԝԑ֝֓֡ Ԓ֖֧֓֝ Ԇ)֧ ֞ԊᵍԚԎ֡Ӿ:       

֖֞ᴞ֝Ԑַԓ֡ Ӿ֕ԁ Long Term English Learner (֔֝ӰԜ֝ Ԃ֝֕֝ԓ֝ ӲӰ׆֧ז ֗֡ԁԓ֝֓, LTEL) ԏ֓֡Ԁ֧ Ԑӵ ᵈ֒֝Ӱ ֢֙Ԓ֡ԓ֝ ֿ֖֘ԓ֡ ֙Ӱᴺ֒֝:         

ԑ֧֓Ԁ כ֧״ ֑֝Ԋ֧ ֑֝Ԛ֡ ֗Ԁ֝֒ ԏ֧֖֝ ԅ֪֙ױ ֔ᴀ֝ӰԀ֪ԓ֡ ֣֙֞ԅ ӳԚ  ֪(֙֝Ӱԝ֖֢֕Ӱ, Ԝ֪֖֢֔Ӱ, ֖֝Ӱԅԓ, Ӳԓ֧ ֧֔ԁԓ): 

֙֝Ӱԝ֖֢֕Ӱ Ԝ֪֖֢֔Ӱ ֖֝Ӱԅԓ ֧֔ԁԓ 

                        

 

֑֝ԓԀԀ֤ԏ Ԛ֓֡״Ԏ ֑֝Ԋ֧ ԜӰԒԜ֧֙ԏ֢Ӱ Ԝԓ֖֖֝֝ԓ֡ Ԃ֪ԋ֖Ԏ 

ԑ֧֓Ԁ ֑֣ᵓ֒֝ӰԀԓ ֑֝Ԋ֧ Ԛ֖֓֝ԓԂ֡ ӳԚ  ֡֗Ԁ֝֒ ԏ֧֖֡ ԜӰԒԜ֧֙ԏ֢Ӱ Ԁ֖֓֝ ֑֝Ԋ֧ԓ֡ Ԃ֪ԋ֖Ԏ֪ ֑֝Ԋ֧ Mississippi Test Accommodations Manual  (֑֞֞֙֞֙Ԛ֡ Ԛ֓֡״Ԏ 

Ԃ֪ԋ֖Ԏ֪ ֑֝Ԋ֧ԓ֡ ֑֝Ԃֲԑֲ֞֗Ԁ֝)ԓ ֚֝֝֔ԓ֝ ֙ӰᵙԀ֓Ԏԓ֪ ֙Ӱԑԝֲ ֔.֪ ԑ֧֓Ԁ Ԛ֓֡״Ԏ Ԃ֪ԋ֖Ԏ, ԏ֧ Ԃ֪ԋ֖Ԏ ֑֝Ԋ֧ԓ֪ Ԁ֩Ԍ, Ӳԓ֧ ԇ֧֑ԓ֧ ԏ֧ Ԃ֪ԋ֖Ԏ ֔֝Ԃ֢ ԚԌ֧ Ԇ ֧ԏ֧ ԑ֧֓Ԁ ֑֝ԓԀԀ֤ԏ Ԛ֓֡״Ԏ 

֞ԓ֞ԑֲᴫ Ԁ֪֓. ԓ֪ӰԒ: ԓ֡ԅ֧ ֣֙֞ԅԜᴚ Ԁ֧֓֔֡ Ԃ֪ԋ֖Ԏ֪ԓ֪ ӶԚ֪֒Ԃ ֓֝ᴇᵕ֒֝Ԛ֡ ֑֣ᵓ֒֝ӰԀԓ֪ ֑֝Ԋ֧ ӶԚ֪֒Ԃ֑֝Ӱ ֧֔ԏ֝Ӱ Ԛֺ֣֖ ֞ԓ֑֒֞ԏ ֖ԂֲԁӰԌ ֑֣ᵓ֒֝ӰԀԓ֪ ԑ֓ᵑ֒֝ԓ Ӳԓ֧ ֞Ԍ֞ᵙԊִᴸԊ ᵕ֒֝Ԛ֡ 

֑֣ᵓ֒֝ӰԀԓ֪ Ԛ  ֓Ԁ֖֪֓ Ӳ֞ԓֲ֖֝֒ Ԇ.֧    

Ԃ֪ԋ֖Ԏ֡(Ӿ ) Ԁ֩Ԍ # Ԁ֪֙Ԋ֡(Ӿ ) 
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Ԛ֞֓֞֗ᴫ B (ԅ֢֝֔) 
Language Service Plan (ԝ֝֘֝ ֧֖֙֝ ֪֒ԇԓ֝, LSP) (ֲ֑֒֝֞ԑԏ ӲӰ֖֡֝נ ׆֧זᵇᵜ Ԓ֖֓֝ԏ֝ 

֖֞ᴞ֝ԐַӾ ֑ ֝Ԋ֧) 

ԏ֑֑֝ Ԛ֓֡״Ԏ Ԃ֪ԋ֖Ԏ֡Ӿ ӻ ֖ԂֲԁӰԌ Ԃ֪ԋ֖Ԏ֡Ӿ Ԇ,֧ ԇ֪Ԁ֧ ԏ֑֑֝ ֖ԂֲԁӰԌ Ԃ֪ԋ֖Ԏ֡Ӿ ӻ ֓֝ᴇ Ԛ֓֡״Ԏ Ԃ֪ԋ֖Ԏ֡Ӿ ԓԐ֡.  

֖ԂֲԁӰԌ ԓ֞ԑֺ֗ ᴕ֝Ԁ Ԋ֧Ԁ֝ Ӳԓ֧ Ԃ֪ԋ֖Ԏ֡Ӿ/ԛ֧֓ԛ֪֝֓ 

ӳ  Ԝ֝֕Ԁԓ֡ ԇ֝֒֓֞בԏ֪ԓ֧ Ԛ֣֓֡ Ԁ֖֓֝ ֑֝Ԋ֧ ֞ԓ֑֒֞ԏ ֖ԂֲԁӰԌ ֣֙ԅԓ֝Ӿ֑֝Ӱ ӶԚ֪֒Ԃ֑֝Ӱ ֧֖֔֝ ֑֝Ԋ֧ ֞ԓᵑᵛ֞֔֞ԁԏ ԝ֑֔֝Ԏ֪ Ԇ:֧ 

 δ ֞ԓԑֺ֪֗ԓ֧ ӲӰ֑֝׆֧זӰ Ԛ֪ԏ֝ԓ֝ ֗ᵏԑ֪֑֝Ӱ Ԁ֧֖֚֝ ӲԐ֖֝ Ԛ֢ԓ֖֓֝ԏֲԓ Ԁ֖֢֓Ӱ 

 δ ᵕ֒֞ײԂԏ ֣֙ԅԓ֪ ӳԚ֖ ֝

 δ Ԁ֪֙Ԋ֡ ֞ԓԑֺ֪֗ ԑ֧֓Ԁ ֖֞ᴞ֝Ԑַԓ֧ ӲԐ֖֝ ӻԀ ԓ֝ԓ֝ ԇ֣Ԑԓ֧ ֖֝Ӱԅ֡ ֙Ӱԝ֖֪֕֝ (Ԛ֓Ӱԏ֢ 

Ԁ֪֙Ԋ֡ԓ֝ ֖֪֙֝֔ ԓ֚֞) - ԇ  ֪ԇב  ֪֚֓֒ ԏ ֪֞ԓԑֺ֪֗ԓ֢Ӱ Ԛ֢ԓ֖֓֝ԏֲԓ Ԁ֪֓ 

Ӳԓ֧/ӲԐ֖֝ Ԛ֪ԏ֝ԓ֝ ֗ᵏԑ֪֑֝Ӱ Ԁ֪֚ 

 δ Ԁ֪֙Ԋ֡ ֖֖֚֡ԊԀԏֲ֝/֪נᴸԊ֓ (֔ԁԓ֝֓)ԓ֧ ԇ֖֝Ԝ֪ԓ֢Ӱ ֞ԌᴸԊ֧֗ԓ ԛײ ӲӰ֑֝׆֧זӰ 

 δ ֖֝Ӱԅԓ Ԁ֓ԓ֝֓ (֑֫֞ԁԀ ԚԎ֧ Ӳ֑֑֔֝Ӱ ֑֣Ԁ֖֢Ӱ) 

 δ ֑֣֕ ֖ԏԓԓ֡ ԝ֝֘֝ ֗ᵏԑ֧-֗ᵏԑ ֗ᵏԑԀ֪֪֘/ӵ֧֔ᴸԊִ֪֞ԓԀ ֗ᵏԑ֧-֗ᵏԑ ֗ᵏԑԀ֪֪֘ 

(ᵕ֒֝ᴺ֒֝Ӿ ԓ֚֞) 

 δ נᴧ֪ԓ֧ ӻ ԇ ֖֝֓׳ԅԓ֑֝֝Ӱ נᵙԏ֢ԏ Ԁ֪֓ ԇ֧֖֡ ֓֡ԏ֧ ֗֡ԁ֖֝ԓ֧/֑֑֙֡֝֝״Ӱ Ԁ֓ԏ֝ 

֪֖֚ 

 δ ֖Ԃֲ Ӳԓ֧ Ԃ֤֚Ԁֲ֝֒ Ԁֲ֪֝֒֙ӰԚԎ֑֡֝Ӱ ԃԊ֝Ԍ֪ Ӳԓ֧/ӲԐ֖֝ ԛ֧֓ԛ֪֓  

 δ ԛ֧֓ԛ֝֓ Ԁ֧֓֔֝ ֑֣ᵓ֒֝ӰԀԓ֪ (ӻԊ֧֔ Ԁ֧, ֑֫֞ԁԀ) 

 δ Ԁֿ֝֒/֞ԓԑֺ֪֗ԓ֧ Ԛ֧Ԋ֝ԝ֝Ԃ֪֑֝Ӱ ֹ֖֚ԅ֪ 

 δ ֚֓֝ ԇ֪֖֝ԓ֪ ֑֙  ֖֒Ԓ֪֝֓ 

 δ Ԁֲ֪֝֒֙ӰԚԎ֡Ӿ Ӳԓ֧ Ԛ֓֡״Ԏ֪ Ԛ֣֓֝Ӱ Ԁ֖֓֝ ֑֝Ԋ֧ ֖Ԓ֝֓֝ԓ֪ ֑֙  ֒

 δ Extended School Services (֖֞ᵙԏ֧֝֓֔ ֗֝֕֝ ֧֖֙֝Ӿ, ESS) 

 δ ֖ԂֲԁӰԌ ԅԅֲ֝ ֑֝Ԋ֧ԓ֝ נᴧ ֪ӲԂ֝ӶԐ֡ Ԛ֣֓֝ Ԛ֝Ԍ֪ 

 δ Ӿ֓Ԍ֑֝֝Ӱԓ֡ ֖ᵙԏ֢Ӿ Ԛ  ֧֓֔Ԝ֔ ֔Ԃ֝Ԍ֪ 

 δ ֗֨֞״ԎԀ ֑֙֝֡זԓ֡ ӳԂ֪ԏ֓֡ ֑֙֡֝״ Ԁ֖֓֡ 

 δ Ԋ֣ӰԀ֡ Ԝԓ֖֧֝֔֡ Ԁֲ֪֝֒֙ӰԚԎ֡Ӿ Ԛ֣֓֡ Ԛ֝Ԍ֪ 

 δ ֖֝ԏ Ԁ֓ԏ֡ ֖ԁԏ֧ ֖֞ᴞ֝Ԑַ ԏ֓ԛ ԅ֧֪֚֓ ֓֝ԁ֪ – Ԓ֑֧֡Ԑ֡ Ԝ֪֪֔  

 δ Ԁֲ֖֞֙ (֑֪֓Ԍԑ֝֓) Ӳ֪֓״ԓ֧ Ԝԑ֧֔ ֑֪Ԋ֝ Ӳ֪֓״; ԏ֑֑֝ ԓ֪ӰԒ, Ԁ֪֙Ԋ֡Ӿ, ֧֚ᵌԌӳӶᵃ֙ 

Ԋ֝ӴԚ Ԁ֪֓ 

 δ ֖Ԓ֢ ֓  ֙ԚԌ֧ ԏ֧֖֡/ӾԆ  ֝֗ᵏԑ֪ ֖֝֕֡ ֔ԁ֝Ԏ ֑֙֝֡זԓ֪ ӶԚ֪֒Ԃ Ԁ֪֓ 

 δ ӽ֖֧֚֓Ԍ ֪נԇ֧ᴸԊ֓ԓ֪ ӶԚ֪֒Ԃ Ԁ֪֓ Ӳԓ֧ ֖֞ᴞ֝ԐַӾԓ֧ ֞֗״Ԁԓ֡ 

Ԋִ֝ᵌ֙Ԛ֓֞ᵌ֙Ԉ/ԓ֪ӰԒ/ᵕ֒֝ᴺ֒֝ԓ֪ԓ֡ ԓԀ֪֔ Ԛ֣֓֡ Ԛ֝Ԍ֪ 

 δ ֞ԓԑֺ֪֗ԓ֧ ׇᵖ֒ ᵙ֖בԚ ӳԚ  ,֪כԛԀ ӽԂֺԓ֝ӴԈֲ֙, ֞ԅ֞֝ז Ԁ֖֑֝֝Ӱ ֑ԑԑ ֑֝Ԋ֧֗ ׆֑֙ -֪ 

ԓԀ֗֝, ӳ֧֔ԁ֪, ֖Ԃ֧֧֓ԓ֪ ӶԚ֪֒Ԃ Ԁ֪֓ 

 δ Ԁֿ֝֒, ֞ԓԑֺ֪֗, ֧֔Ԋ֓ ֪֑֚ԓ֧ ֚֝Ӵ֔֝ӴԊ Ԁ֪֓/Ԁ֔֓ Ԁ֩Ԍ ӳԚ  ֪

 δ ӲӰ׆֧ז ԝ֝֘֝ ֗֡ԁԓ֝֓ԓ֧ ֑ԑԑ ֑֝Ԋ֧ ӻԀ ӲӰ׆֧ז Ԝ֪֔ԓ֝֓ "֙֝Ԑ֡ԑ֝֓” ֙֝Ԑ֧ ԇ֪Ԍ֡ 

Ԝԓ֖֪֝ 

 δ ֝נԐ֑֞Ԁԏ֝ ֖֝֕֡ Ԝ֧ԋԀ ᵕ֖֒ᵙԐ֝ Ԛ֣֓֡ Ԛ֝Ԍ֪ ӲԐ֖֝ ӻԀ ֙֝Ԑ֡ԑ֝֓ ֙֝Ԑ֧ Ԝ֧֙֝Ԍ֪ 

 δ ֑֙ԇ ԚԌ֡ Ԇ ֧Ԁ֧ Ԁ֧֑ ԏ֧ ԃԎ֖֡ԁԏ ԅԀ֪֝֙ 

 δ ӻ֖ ֝נᴧ֪ Ԛ֣Ԇ֪ ԇ֧ ֖֞ᴞ֝Ԑַԓ֧ ֙ԛ֕ԏ֝Ԛֲ֣֖Ԁ ԇ֖֝Ԝ ӳԚ֖֑֝֝Ӱ ֑֙Ԑֲ Ԝԓ֖֧֝ 

 δ ֖֞ᴞ֝Ԑַԓ֧ ֙ԛ֕ԏ֝Ԛֲ֣֖Ԁ ֑֪Ԋ֧Ԑ֡ ֖֝Ӱԅ֖֝ԓ֡ ԏԀ֪ ӶԚ֔ᵏԒ Ԁ֖֪֓֝ 

 δ ֣֙ԅԀ ֙֝Ԓԓ֪ԓ֪ ӶԚ֪֒Ԃ Ԁ֪֓ 

 δ ӽ֞ԌӾԜ֢ᴸ֙ԓ֪ ӶԚ֪֒Ԃ Ԁ֪֓ 

 δ ֖֞ᴞ֝Ԑַ ֙֝Ӱԝ֕֡ ֗Ԁ֧ ԏ֧ ֑֝Ԋ֧ ֑֙֝֡ז ֧֓ԀԌֲ Ԁ֪֓ 

 δ ֗ᵏԑԝӰԌ֪֕ ԇ֪ԌԀ֝Ӱ ԇ֪Ԍ֖֝/ԁ֝֔֡ ԇᴻ֒֝ Ԛ֢֪֓ ֑֖֚֝֓֝Ӿ /֗ᵏԑ֪ 

 δ Ӳᵌ:֒        

 

  
 

ԝ֝֘֝ ֧֖֙֝ ֪֒ԇԓ֝ ֖֞Ԁ֖֖֑֙֝֝֝Ӱ ֑֧֙֝֔ ᵕ֒֞ײӾ 

ӳ  ԚכԀ ֚֙֡ Ԁ֓֡ԓ֧, ֢֚Ӱ ӻ ֣֙ԅ֖֢Ӱ Ԇ֢ Ӱ Ԁ֧ ֹ֑ ԝ֝֘֝ ֧֖֙֝ ֪֒ԇԓ֝ԓ֡ ֑֚֝֞ԏ֡ ֖֝Ӱԅ֡ Ӳԓ֧ ֑֙׆ Ԇ.֧  

֑ Ӱ ԓ֑֪֝֝֓״ᵌ֙Ԛ֝֔ ֚֙֡                                              ֑֪Ԋ֝ Ӳ֞נ֞  ֑֝ԏ֝֞Ԛԏ֝ ֚֙֡                                              ֑֪Ԋ֝ Ӳ֑֪֝֓״Ӱ ԓ֝ ֑

ӲӰ׆֧ז ԝ֝֘֝ ֗֡ԁԓ֝֓ ֑֪֙֝֒ԇԀ ֚֙֡                                              ֑֪Ԋ֝ Ӳ֑֪֝֓״Ӱ ԓ֝ ֑  ֑֝ԏ֝֞Ԛԏ֝ ֚֙֡                                              ֑֪Ԋ֝ Ӳ֑֪֝֓״Ӱ ԓ֝ ֑

ӲӰ׆֧ז ԝ֝֘֝ ֗֡ԁԓ֝֓ ֞֗״Ԁ ֚֙֡                                              ֑֪Ԋ֝ Ӳ֑֪֝֓״Ӱ ԓ֝ ֑  ֖֞ᴞ֝Ԑַ ֚֙֡                                              ֑֪Ԋ֝ Ӳ֑֪֝֓״Ӱ ԓ֝ ֑

֑ Ӱ ԓ֑֪֝֝֓״Ԁ ֚֙֡                                              ֑֪Ԋ֝ Ӳ״֗֞  ԑ֢ԝ֝֞֘֒֝ ֚֙֡                                              ֑֪Ԋ֝ Ӳ֑֪֝֓״Ӱ ԓ֝ ֑

֑ Ӱ ԓ֑֪֝֝֓״Ԁ ֚֙֡                                              ֑֪Ԋ֝ Ӳ״֗֞  ԏ֝֓֡ԁ 

  



 

Ԛ֞֓֞֗ᴫ B (ԅ֢֝֔) 
֞ԓԂֲ֑ԓ/֞ᵙԐ֞ԏ ԑ֧ԁ֧֓ԁԓ֢Ӱ ԑᵙԏ֖֧֝׆Ԁ֓Ԏ  
(ӲӰ׆֧ז ԝ֝֘֝ ֗ ֡ԁԓ֝֓ ֙ ֧֖֝Ӿ֑֝ӰԐ֡ ֞ ԓԂֲ֑ԓԓ֡ Ԛ֝כԏ֝ Ԛ֣֓֡ Ԁ֓ԏ֝Ӱ ֞ ֖ᴞ֝ԐַӾ ֑֝Ԋ֧) 

ӳ  ԚכԀ ᵕ֒֞ײԂԏ ֖֞ᴞ֝Ԑַԓ֝ ֞ԓԂֲ֑ԓ Ӳԓ֧ ԑ֧ԁ֧֓ԁ ֑֝Ԋ֧ ԇ֖֝Ԝԑ֝֓ ᵕ֒֞ײ ᴠ֝֓֝ ԝ֖֑֓֝֝Ӱ ӳ֖֖֢Ӱ ԇ֪ӵӻ. 

֖֞ᴞ֝Ԑַԓ֢Ӱ ԓ֝ ֑         ԇᵌ֑ԏ֝֓֡ԁ       

֑֝ԏ֝֞Ԛԏ֝/֖֝֔֡ԓ֢Ӱ ԓ֝ ֑       

ԛ֪ԓ (ԃ )֓        (Ԁֲ֝֒ᵙԐ֕)        (֧֙֔)        

ԃ /֓֗֝֕֝ ԏ֓ԛԐ֡ ֑֝ԏ֝֞Ԛԏ֝/֖֝֔֡ԓ֧ Ԁ֖֑֓֝֝Ӱ 

ӳ֖ԏ֢Ӱ ֙Ӱԅ֝֓Ԏ ӳ  ԝ֑֝֘֝֝Ӱ ֪֚֒ ԏ֧֖֡ ֖֞ԓӰԏ֡:  
 δӲӰ׆֧ז  ӲԐ֖ ֝   δ֑֣֕ ֖ԏԓԓ֡ ԝ֝֘֝:       

 δ֑֫֞ԁԀ  ӲԐ֖ ֝    δ֧֔֞ԁԏ 

ӳ  ԚכԀ ԝ֖֓֝ ֑֝Ԋ֧ ԇ֖֝Ԝԑ֝֓ ᵕ֒֞ײ 

ֲ֖֘ 1 ֲ֖֘ 2 ֲ֖֘ 3 ֲ֖֘ 4 

                        

 
 

ӲӰ׆֧ז ԝ֝֘֝ ֗֡ԁԓ֝֓ ֞ԓԂֲ֑ԓ ֑֚֝֞ԏ֡ 

֞ԓԂֲ֑ԓ Ԛ֝כԏ֝ ԏ֝֓֡ԁ       

EL ᵙԊ֧Ԋ֑֙֝ӰԐ֡ Ԝ֚֝֓ ԓ֡Ԁ֖֕֝ ֑֝Ԋ֧ ֔֝֒Ԁ Ԝԓ֖֝ ֑֝Ԋ֧, ֖֞ᴞ֝ԐַӾӻ ֖תԎ, Ԝ֪֖֢֔Ӱ, ֖֝Ӱԅ֖֢Ӱ Ӳԓ֧ ֧֔ԁԓ Ԍ֪֑֧ԓ֑֝Ӱ ᵴ ӲԐ֖֝ ᵵ Ԃ֢Ԏ ֑֧֖֖֕֝ ӳ֖ᵖ֒Ԁ Ԇ.֧ 

  :Ԁ֪֙Ԋ֡ԓ֡ ԏ֝֓֡ԁ                    :(ᴣ֝ӰԀ֪֝נ ELPT ֑֝ӰԐ֡) ԝ֝֘֝ ֗֡ԁԓ֝֓ ԏ֓֡Ԁ֧ԓ֡ ֞ᵙԐ֞ԏ֑֝ӰԐ֡ ֞ԓԂֲ֑ԓԓ֢Ӱ ֞ԓԒֲ֝֓Ԏ ֑֝ԚԑӰԌ ׆֧זԎ". ӲӰ֖֡נ" = ᵇᵜ ֞ᵙԐ֞ԏ֖֡֝נ

֙֝Ӱԝ֖֢֕Ӱ Ԝ֪֖֢֔Ӱ ֖֝Ӱԅԓ* ֧֔ԁԓ* ӻԀӰԑ֓* 

                              
 
 

ԑ֧ԁ֧֓ԁ ֓֝ԁ֖֡ 

 Ӱԝ֓֝נ

ԏ֝֓֡ԁ 
      

֑֝ԏ֝֞Ԛԏ֝ԓ֧ ֣֙֞ԅԏ 

Ԁֲ֒֝ԓ֡ ԏ֝֓֡ԁ  
      

ԑ֧ԁ֧֓ԁ ֓֝ԁ֖֝ԓ֡ ֞ᵙԐ֞ԏԓ֝ ֞ԓᵘԀֲ֘ ֑֝Ԋ֧ԓ֡ 

ӲԚ֧֞״ԏ ԏ֝֓֡ԁ (ᵌ֣֒ԓԏ֑ 4 ֲ֖֘) 
      

 Ԁ Ӳԓ֧ ᵙԊ֧Ԋ ֑֣ᵓ֒֝ӰԀԓ Ԛ֞֓Ԏ֑֪֝כԂ֞ԏ Ԛנ

ֲ֖֘ 1  ֲ֖֘ 2 

Ԓ֪֓Ԏ ᵙԏ֓:       ֗֝֕֝ԓ֢Ӱ ԓ֑֝:         Ԓ֪֓Ԏ ᵙԏ֓:       ֗֝֕֝ԓ֢Ӱ ԓ֑֝:        

 Q1 Q2 Q3 Q4   Q1 Q2 Q3 Q4 

ELA                          ELA                         

Ԃ֞Ԏԏ                          
Ԃ֞Ԏԏ                         

֖֞ᴅ֝ԓ                          
֖֞ᴅ֝ԓ                         

֑֙֝ԇ֖֞ᴞ֝                          
֑֙֝ԇ֖֞ᴞ֝                         

Ӳᵌ ֒                          
Ӳᵌ ֒                         

Ӳᵌ ֒                          
Ӳᵌ ֒                         

ᵙԊ֧Ԋ ֑֣ᵓ֒֝ӰԀԓ Ԛ֞֓Ԏ֑֪֝:          
ᵙԊ֧Ԋ ֑֣ᵓ֒֝ӰԀԓ Ԛ֞֓Ԏ֑֪֝:         

֢֗Ӱ ֖֞ᴞ֝Ԑַ ֑֙֒֙֓ ֧זᴇ֢ӻԊ Ԑ֖֝ԓ֝ ֑֝Ԃֲ Ԛ  ֓Ԇ?֧   δ֚ ֝    δԓ ֝  
֢֗Ӱ ֖֞ᴞ֝Ԑַ ֑֙֒֙֓ ֧זᴇ֢ӻԊ Ԑ֖֝ԓ֝ ֑֝Ԃֲ Ԛ  ֓Ԇ?֧   δ֚ ֝    δԓ ֝

 

  



 

Ԛ֞֓֞֗ᴫ B (ԅ֢֝֔) 
֞ԓԂֲ֑ԓ/֞ᵙԐ֞ԏ ԑ֧ԁ֧֓ԁԓ֢Ӱ ԑᵙԏ֖֧֝׆Ԁ֓Ԏ  
(ӲӰ׆֧ז ԝ֝֘֝ ֗ ֡ԁԓ֝֓ ֙ ֧֖֝Ӿ֑֝ӰԐ֡ ֞ ԓԂֲ֑ԓԓ֡ Ԛ֝כԏ֝ Ԛ֣֓֡ Ԁ֓ԏ֝Ӱ ֞ ֖ᴞ֝ԐַӾ ֑֝Ԋ֧) 

 

ԑ֧ԁ֧֓ԁ ֓֝ԁ֖֡, ԅ֢֝֔ 

 Ӱԝ֓֝נ

ԏ֝֓֡ԁ 
      

֑֝ԏ֝֞Ԛԏ֝ԓ֧ ֣֙֞ԅԏ 

Ԁֲ֒֝ԓ֡ ԏ֝֓֡ԁ  
      

ԑ֧ԁ֧֓ԁ ֓֝ԁ֖֝ԓ֡ ֞ᵙԐ֞ԏԓ֝ ֞ԓᵘԀֲ֘ ֑֝Ԋ֧ԓ֡ 

ӲԚ֧֞״ԏ ԏ֝֓֡ԁ (ᵌ֣֒ԓԏ֑ 4 ֲ֖֘) 
      

 Ԁ Ӳԓ֧ ᵙԊ֧Ԋ ֑֣ᵓ֒֝ӰԀԓ Ԛ֞֓Ԏ֑֪֝כԂ֞ԏ Ԛנ

ֲ֖֘ 3  ֲ֖֘ 4 

Ԓ֪֓Ԏ ᵙԏ֓:       ֗֝֕֝ԓ֢Ӱ ԓ֑֝:         Ԓ֪֓Ԏ ᵙԏ֓:       ֗֝֕֝ԓ֢Ӱ ԓ֑֝:        

 Q1 Q2 Q3 Q4   Q1 Q2 Q3 Q4 

ELA                          ELA                         

Ԃ֞Ԏԏ                          
Ԃ֞Ԏԏ                         

֖֞ᴅ֝ԓ                          
֖֞ᴅ֝ԓ                         

֑֙֝ԇ֖֞ᴞ֝                          
֑֙֝ԇ֖֞ᴞ֝                         

Ӳᵌ ֒                          
Ӳᵌ ֒                         

Ӳᵌ ֒                          
Ӳᵌ ֒                         

ᵙԊ֧Ԋ ֑֣ᵓ֒֝ӰԀԓ Ԛ֞֓Ԏ֑֪֝:          
ᵙԊ֧Ԋ ֑֣ᵓ֒֝ӰԀԓ Ԛ֞֓Ԏ֑֪֝:         

֢֗Ӱ ֖֞ᴞ֝Ԑַ ֑֙֒֙֓ ֧זᴇ֢ӻԊ Ԑ֖֝ԓ֝ ֑֝Ԃֲ Ԛ  ֓Ԇ?֧   δ֚ ֝    δԓ ֝  
֢֗Ӱ ֖֞ᴞ֝Ԑַ ֑֙֒֙֓ ֧זᴇ֢ӻԊ Ԑ֖֝ԓ֝ ֑֝Ԃֲ Ԛ  ֓Ԇ?֧   δ֚ ֝    δԓ ֝

 

ӳ  ԚכԀ֑֝Ӱԓ֡ ֑֚֝֞ԏ֡ ԇ  ֪ӻ֖֢Ӱ ֣֙ԅ֖ԏ֡ ֪֚֒ Ԁ֧ ԝ֣ԏԚֲ֣֖ ӲӰ׆֧ז ԝ֝֘֝ ֖֞ᴞ֝Ԑַ ֙Ӱԃֲ֘ Ԁ֓֡ ֓ᴱ֪ Ԇ,֧ ԏ ֪֖֞ᴞ֝Ԑַ Ӳԓ֧ Ԛ֞֓Ԏ֑֪֝ԓ֧ Ԋ֧Ԁ֪ 

ӳԚ֖ ֑֝֝Ԋ֧ ׳  ֝ԚԂ֔֝Ӱ ֧֖֑֔֝֝Ӱ ӳ֖֧֗ ԏ֧ ֣֙ԅ֖֪: 

 δ ֖֞ᴞ֝Ԑַԓ֪ ֙Ӱԑԝֲ ӶԚ֝֒ ֧֖֙֝Ӿ ֑֝Ԋ֧ Ԁ֖֑֓֝֝Ӱ ӳᵕ֪֒ ֚ԏ֪ (֪֒ᴻ֒ ԑᵙԏ֖֧֝׆Ԁ֓Ԏ Ԛ֣אӰ Ԁ֖֢֓Ӱ Ӳ֞ԓֲ֖֝֒ Ԇ)֧ 

 δ ֖֞ᴞ֝Ԑַԓ֪ ֙Ӱԑԝֲ Ԁ֝Ӷᵌ֧֙֞֔ӰԂ ֑֝Ԋ֧ Ԁ֖֑֓֝֝Ӱ ӳᵕ֪֒ ֚ԏ֪ 

 δ ֖֞ᴞ֝Ԑַԓ֪ ֙Ӱԑԝֲ ӲӰ׆֧ז ԝ֝֘֝ ֗֡ԁԓ֝֓ ֧֖֙֝Ӿ ֑֝Ԋ֧ ԛ֧֓ԆԎ֖֝Ԋ ֑֝Ԋ֧ Ԁ֖֑֓֝֝Ӱ ӳᵕ֪֒ ֚ԏ֪.  ֖֞ᴞ֝Ԑַԓ֧ ӲӰ׆֧ז ԝ֝֘֝ 

֗֡ԁԓ֝֓ ֑֝Ԋ֧ԓ֝ Ԁֲ֑֑֝֒֝דӰ ԛ֓֡Ԑ֡ ԑ֝ԁ֔ Ԁ֖֑֓֝֝Ӱ ӳ֖ ֧ԏ֧ ֑֝Ԋ֧ Ԑӵԓ֧ ԏ֧֑Ԏ֧ ELPA21 ֑֝Ӱ ֑֣Ԁ֖֝ ֑֝Ԋ֧ԓ֢Ӱ Ԛ֓֡״Ԏ ԛ֓֡Ԑ֡ 

Ԁ֖֖֢֓֝Ӱ Ӳԓ֧ Ԛ֝כԏ֝ Ԛ֣Ԏֲ Ԁ֓ԏ֝Ӱ ֪֖֢֚Ӱ Ӳ֞ԓֲ֖֝֒ Ԇ.֧  (ӳ֖֢Ӱ ᵈ֒֝֓ ֧ԇ Ԁ֖֢֓Ӱ ԇ֪ӵӻ ԇ  ԎԀ Ԝ֝Ԝԏ֪֑֝Ӱ ֙Ӱԃֲ֘ Ԛ֝Ԇ֕ԓ֢Ӱ֞״֪֨֗ 

 (֒.֪֚ Ԑ֑֞Ԁ Ԁ֝֓Ԏ ԝ֝֘֝ ԂԎ֝ԏ֢Ӱ֝נ

֞ԊᵍԚԎ֡(Ӿ ) (֖֞ᴞ֝Ԑַԓ֧ Ԋ֧Ԁ֪ ӳԚ֖  ֑֝֝Ԋ֧ ֧֖֧֔֝֒֔֝ ԚԂ֔֝ӰӾ ԇԎ֖֪֝): 

      

  



 

Ԛ֞֓֞֗ᴫ C ֞֗״Ԁ֪ ֑֝Ԋ֧ ֝נԐ֑֞Ԁ ֗֝֕֝ ֞Ԍᵙ֧֔֞ᴸ֙ӳ ԅ֧Ԁ֞֔ᵙԊ 

֣֙ԅԓ֝Ӿ: ֞֗״Ԁ֪ ӶԚ֝֒ Ԛ֙ӰԑԂ֡ԓ֡ ֝֒ד֞נ Ӳԓ֧ Ӳ֑֔֡Ԁ֓Ԏ ӲӰԂ֧ ֞ԓԎֲ֒ ֧֖֔֝ԓ֡ ֑֝֝֒ד֞נӰ ֑ԑԑ ֑֝Ԋ֧ ӳ  ԚכԀ ԝ֧֓ Ԇ.֧ ֖Ԓ֝֓֝ԓ֝ ֑֝Ԃֲԑֲ֗ԓ ֑֝Ԋ֧ Dyslexia Support Guide 
(֞Ԍᵙ֧֔֞ᴸ֙ӳ Ԋ֧Ԁ֝ ֑֝Ԃֲԑֲ֞֗Ԁ֝)ԓ ֪֙Ӱԑԝֲ ֔.֪ Ӳ֚֡Ӱ ֑֢֔֝Ԁ֝ԏ ֔ ֪https://mdek12.org/OAE/OEER/Dyslexia.  

֖֞ᴞ֝Ԑַ       ֞֗״Ԁ       ԏ֝֓֡ԁ       

 ԏ֑֝״ ԎԀ֞״֨֗

֚  ֝ ԓ  ֝  

            58. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ֖֝Ӱԅԓ, ֧֔ԁԓ, Ӳԓ֧ ԇ֪ԌԎ֡ԓ֝ Ԁ֫֗ᵓ֪֒ ֖֞Ԁ֖֖֙֝֝ԓ֡ ֗֨֞״ԎԀ ֑״ԏ֝ Ԓ֖֓֝ԏ֪ ֪֖֚֝ԓ֢Ӱ ԇԎ֝֒ Ԇ?֧ 

            59. ֢֗Ӱ ֖֞ᴞ֝Ԑַԓ֝ ֖֝Ӱԅԓ, ԇ֪ԌԎ֡, ӲԐ֖֝ ֧֔ԁԓ Ԁ֫֗ᵓ֪֒ ԏ֑֧ ԏ֧ԓ֡/ԏ֧Ԏ֡ԓ֡ ֗֨֞״ԎԀ ֙Ӱԝ֖֞ԏ ֑״ԏ֝ԓ֧ ӳԒ֧֝֓ ӲԚ֧֝״ 

֓֝ԁ֪ Ԇ  ֪ԏ֧ԓ֝ Ԁ֓ԏ֝Ӱ ӾԆ  ֝Ԇ?֧ 

            60. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ֑֣ᵓ֒֝ӰԀԓ֪ Ԛ֣֓֝ Ԁ֓ԏ֡ ֖ԁԏ֧ Ӳԓ֧/ӲԐ֖֝ ֖֝Ӱԅԓ, ֧֔ԁԓ, ӲԐ֖֝ ԇ֪ԌԎ֡ ֙ӰԜӰ֞Ԓԏ ֑֣ᵓ֒֝ӰԀԓ֑֝Ӱ ֖֞֙ӰԂԏ 

֙ԛ֕ԏ֝ԓ֪ Ӵ֞ԏ֚֝֙ Ԓ֖֧֓֝ Ԇ?֧ 

֖֝Ӱԅԓ 

֚  ֝ ԓ  ֝  

            61. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ᵋ֖֞ԓԓ֧ ֑֞֞תԏ Ԁ֖֓֝, ԏ֧ԓ֝ ԁӰԌ Ԝԓ֖֖֝֝, ԇ֪ԌԀ֝Ӱ Ԝԓ֖֖֝֝, Ӳԓ֧ ԏ֧֑֝Ӱ ԛ֧֓ԛ֝֓ Ԁ֖֓֝ ԇ֧֖֡ ᵋ֖֞ԓ֗֝ᴥ 

֙ӰԜӰ֞Ԓԏ ֝֒ד֞נӾԓ֝ Ԁ֫֗ᵓ֪֒ ֝נᴣ Ԁ֖֑֓֝֝Ӱ ֑֢ᵖԀ֧֔֡ԓ֪ ֑֙֝ԓ֪ Ԁ֧֓ Ԇ?֧ 

            62. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ӲԚ֞֓֞ԅԏ ᵋ֖֞ԓԓ֡ ԀԌ֡Ӿ ֒֝ԑ ֓֝ԁ֖֑֝֝Ӱ ֑֢ᵖԀ֧֔֡ԓ֪ ֑֙֝ԓ֪ Ԁ֧֓ Ԇ?֧ 

            63. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ֑֣֕ԝ֣ԏ ׇᵖ֒ ֗ᵏԑ֪ Ӳ֙֓Ԁ֝֓ԀԚԎ֧ ֒֝ԑ Ԁ֖֑֓֝֝Ӱ ֑֢ᵖԀ֧֔֡ԓ֪ ֑֙֝ԓ֪ Ԁ֧֓ Ԇ?֧ 

            64. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ֗ᵏԑ֪ԓ֧ Ԇ֣ Ԋ֝ Ԛ֝Ԍ֡ԓ֧ Ӷᴾԅ֝֓Ԏ Ԁ֖֑֓֝֝Ӱ ֑֢ᵖԀ֧֔֡ԓ֪ ֑֙֝ԓ֪ Ԁ֧֓ Ԇ?֧ 

            65. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ֔ԁ֝Ԏԓ֧ Ӳᵌ֪֒ ᴠ֝֓֝ ֑֪Ԋ֧Ԑ֡ ֖֝Ӱԅ֡ ֙Ӱԝ֖֖֑֕֝֝֝Ӱ ӳ֖ ֧ᵈ֧֒֝֓ ֑֙׆ ֗Ԁ֧ Ԇ?֧ 

            66. ֢֗Ӱ ֖֞ᴞ֝Ԑַ֑֝Ӱ ֑֪Ԋ֧Ԑ֡ ֖֝Ӱԅԏ֡ ֖ԁԏ֧ Ӳᵙԁ֞֔ԏԏ֝ԓ֪ Ӳԝ֖֝ Ԇ?֧ 

 Ӳԓ֧ ԇ֪ԌԎ֡ ֓״֣֑֝֕

֚  ֝ ԓ  ֝  

            67. ֢֗Ӱ ֖֞ᴞ֝Ԑַ Ԁ֪ӵ ֑֪Ԍ֔ ֖֞ԓ֝ ֑֣֑֕֝֓֙ד ֪֓״ ֔ԁ֖֑֝֝Ӱ ֑֢ᵖԀ֧֔֡ԓ֪ ֑֙֝ԓ֪ Ԁ֧֓ Ԇ?֧ 

            68. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ᵙ֖֪֓ԓ֝ ԓ֑֝ Ԁ֚֡ ӳԚ֖֑֝֝Ӱ ֑֢ᵖԀ֧֔֡ԓ֪ ֑֙֝ԓ֪ Ԁ֧֓ Ԇ?֧ 

            69. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ֗ᵏԑ֪ԓ֡ ԇ֪ԌԎ֡ Ԁ֖֑֓֝֝Ӱ ֙֝ԅ֝ Ԋ֣ӰԀ֝ ᵙ֖֪֓ԓ֪ ӶԚ֪֒Ԃ Ԁ֖֑֓֝֝Ӱ ֑֢ᵖԀ֧֔֡ԓ֪ ֑֙֝ԓ֪ Ԁ֧֓ Ԇ?֧ 

            70. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ԇ֪ԌԎ֡ Ԝԓ֖֖֑֝֝֝Ӱ ֑֢ᵖԀ֧֔֡ԓ֪ ֑֙֝ԓ֪ Ԁ֧֓ Ԇ?֧ 

            71. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ֖֝֓Ӱ֖֝֓ ӻ֖ ֡ԇ֪ԌԎ֡ԓ֡ ԝ֣֪֔ Ԁ֧֓ Ԇ ֧ԇ֧֑֝Ӱ ӻԀ ֗ᵏԑԓ֡ ӲӰԑ֓ԓ֝ Ӳ֪֓״ԓ֝ ֑דԓ֧ Ԝԑ֖֔֝ԓ֪ ֑֖֧֙֝֗ Ԑԏ֪ 

֪֚?֒ 

֚ᵙԏ֧֔ԁԓ Ԁ֫֗ᵓ֪֒ 

֚  ֝ ԓ  ֝  

            72. ֢֗Ӱ ֖֞ᴞ֝Ԑַԓ֢Ӱ ֚ᵙԏ֧֔ԁԓ ԃԎ֖֡֝֓ Ӳ֖֝ᴾ֒ Ԁ֧ Ӳᵕ֖֒֞ᵙԐԏ ֪֚֒ Ԇ?֧ 

            73. ֢֗Ӱ ֖֞ᴞ֝Ԑַԓ֧ Ԛ֑֞֓֝Ԏ֡֒ Ӳ֞ԝԂ֑֑֝Ӱ ֑֙ᵙ֒֝Ӿ Ԑ֝֒ Ԇ ֧(ԑ.֝ԏ., Ԛ֧֚֔֝Ӱ/ԚԆ֡, Ԍ֝Ԝ֧/ԇ֑Ԏ֧, ӶԚ/֓ԓ֡ԅ֧)? 

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


 

Ӳᵌ  ֒

֚  ֝ ԓ  ֝  

            74. ֢֗Ӱ ֖֞ᴞ֝Ԑַԓ֧ ᵕ֖֒ᵙԐ֝ ӲԐ֖֝ ֒֝ԑ֑֗֞֝ײӰ ֑֙ᵙ֒֝Ӿ Ԑ֝֒ Ԇ?֧ 

            75. ֢֗Ӱ ֖֞ᴞ֝Ԑַԓ֧ Ԛ֑֞֓֝Ԏ֡֒ Ӳ֞ԝԂ֑֑֝Ӱ ֑֙ᵙ֒֝Ӿ Ԑ֝֒ Ԇ ֧(ԑ.֝ԏ., ԚԆ/֡Ԛ֧֚֔֝Ӱ)? 

            76. ֢֗Ӱ ֖֞ᴞ֝Ԑַԓ֧ "֪֒ᴻ֒ ֗ᵏԑ ֪֗Ԓ֖֑֝֝Ӱ” ֑֢ᵖԀ֧֔֡ԓ֪ ֑֙֝ԓ֪ Ԑ֝֒ Ԇ ֧ӲԐ֖֝ ֙֡Ԓ֝ נᴧ֪ԓ֪ ԇ֖֝Ԝ ӳԚ֖֝ԓ֪ ֙֝֒נ Ԁ֓ԏ֡ 

֖ԁԏ֧ ֙ӰԀ֪ԅ Ӳԓ֢ԝ֖֝֒ Ԇ?֧ 

 

 

  



 

Ԛ֞֓֞֗ᴫ C ֞֗״Ԁ֪ ֑֝Ԋ֧ ֑֝ᵋ֑֒֞Ԁ Ӳԓ֧ ӶԚ֔֝ Ԓ֪֓Ԏԓ֡ ֗֝֕֝ ֞Ԍᵙ֧֔֞ᴸ֙ӳ ԅ֧Ԁ֞֔ᵙԊ 

֣֙ԅԓ֝Ӿ: ֞֗״Ԁ֪ ӶԚ֝֒ Ԛ֙ӰԑԂ֡ԓ֡ ֝֒ד֞נ Ӳԓ֧ Ӳ֑֔֡Ԁ֓Ԏ ӲӰԂ֧ ֞ԓԎֲ֒ ֧֖֔֝ԓ֡ ֑֝֝֒ד֞נӰ ֑ԑԑ ֑֝Ԋ֧ ӳ  ԚכԀ ԝ֧֓ Ԇ.֧ 
֖Ԓ֝֓֝ԓ֝ ֑֝Ԃֲԑֲ֗ԓ ֑֝Ԋ֧ Dyslexia Support Guide (֞Ԍᵙ֧֔֞ᴸ֙ӳ Ԋ֧Ԁ֝ ֑֝Ԃֲԑֲ֞֗Ԁ֝)ԓ ֪֙Ӱԑԝֲ ֔.֪ Ӳ֚֡Ӱ ֑֢֔֝Ԁ֝ԏ ֔ ֪https://mdek12.org/OAE/OEER/Dyslexia.  

֖֞ᴞ֝Ԑַ       ֞֗״Ԁ       ԏ֝֓֡ԁ       

 ԏ֑֝״ ԎԀ֞״֨֗

֚  ֝ ԓ  ֝  

            58. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ֖֝Ӱԅԓ, ֧֔ԁԓ, Ӳԓ֧ ԇ֪ԌԎ֡ԓ֝ Ԁ֫֗ᵓ֪֒ ֖֞Ԁ֖֖֙֝֝ԓ֡ ֗֨֞״ԎԀ ֑״ԏ֝ Ԓ֖֓֝ԏ֪ ֪֖֚֝ԓ֢Ӱ ԇԎ֝֒ Ԇ?֧ 

            59. ֢֗Ӱ ֖֞ᴞ֝Ԑַԓ֝ ֖֝Ӱԅԓ, ԇ֪ԌԎ֡, ӲԐ֖֝ ֧֔ԁԓ Ԁ֫֗ᵓ֪֒ ԏ֑֧ ԏ֧ԓ֡/ԏ֧Ԏ֡ԓ֡ ֗֨֞״ԎԀ ֙Ӱԝ֖֞ԏ ֑״ԏ֝ԓ֧ ӳԒ֧֝֓ ӲԚ֧֝״ 

֓֝ԁ֪ Ԇ  ֪ԏ֧ԓ֝ Ԁ֓ԏ֝Ӱ ӾԆ  ֝Ԇ?֧ 

            60. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ֑֣ᵓ֒֝ӰԀԓ֪ Ԛ֣֓֝ Ԁ֓ԏ֡ ֖ԁԏ֧ Ӳԓ֧/ӲԐ֖֝ ֖֝Ӱԅԓ, ֧֔ԁԓ, ӲԐ֖֝ ԇ֪ԌԎ֡ ֙ӰԜӰ֞Ԓԏ ֑֣ᵓ֒֝ӰԀԓ֑֝Ӱ ֖֞֙ӰԂԏ 

֙ԛ֕ԏ֝ԓ֪ Ӵ֞ԏ֚֝֙ Ԓ֖֧֓֝ Ԇ?֧ 

֖֝Ӱԅԓ 

֚  ֝ ԓ  ֝  

            61. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ӻԀԐ֡ ֖Ԓ֢ ӶԚ֙Ԃֲ (֞֡נԛᴸ֙) Ӳԓ֧ נᵈ֒֒ (֙ԛ֡ᴸ֙) Ԓ֖֓֝ԏ֝ ֗ᵏԑ֪ԓ֧ ֑֙ԇ֖֑֝֝Ӱ ֑֢ᵖԀ֧֔֡ԓ֪ ֑֙֝ԓ֪ Ԁ֧֓ Ԇ?֧ 

            62. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ӲԚ֞֓֞ԅԏ ᵋ֖֞ԓԓ֡ ԀԌ֡Ӿ ֒֝ԑ ֓֝ԁ֖֑֝֝Ӱ ֑֢ᵖԀ֧֔֡ԓ֪ ֑֙֝ԓ֪ Ԁ֧֓ Ԇ?֧ 

            63. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ֑֣֕ԝ֣ԏ ׇᵖ֒ ֗ᵏԑ֪ Ӳ֙֓Ԁ֝֓ԀԚԎ֧ ֒֝ԑ Ԁ֖֑֓֝֝Ӱ ֑֢ᵖԀ֧֔֡ԓ֪ ֑֙֝ԓ֪ Ԁ֧֓ Ԇ?֧ 

            64. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ֗ᵏԑ֪ԓ֧ Ԇ֣ Ԋ֝ Ԛ֝Ԍ֡ԓ֧ Ӷᴾԅ֝֓Ԏ Ԁ֖֑֓֝֝Ӱ ֑֢ᵖԀ֧֔֡ԓ֪ ֑֙֝ԓ֪ Ԁ֧֓ Ԇ?֧ 

            65. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ֔ԁ֝Ԏԓ֧ Ӳᵌ֪֒ ᴠ֝֓֝ ֑֪Ԋ֧Ԑ֡ ֖֝Ӱԅ֡ ֙Ӱԝ֖֖֑֕֝֝֝Ӱ ӳ֖ ֧ᵈ֧֒֝֓ ֑֙׆ ֗Ԁ֧ Ԇ?֧ 

            66. ֢֗Ӱ ֖֞ᴞ֝Ԑַ֑֝Ӱ ֑֪Ԋ֧Ԑ֡ ֖֝Ӱԅԏ֡ ֖ԁԏ֧ Ӳᵙԁ֞֔ԏԏ֝ԓ֪ Ӳԝ֖֝ Ԇ?֧ 

 Ӳԓ֧ ԇ֪ԌԎ֡ ֓״֣֑֝֕

֚  ֝ ԓ  ֝  

            67. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ԇ֪ԌԎ֑֡֝Ӱ ֑֢ᵖԀ֧֔֡ԓ֪ ֑֙֝ԓ֪ Ԁ֧֓ Ԇ?֧ 

            68. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ӻԀ ԇ Ԁֲ֪֝֒֙ӰԚԎ֑֡֝Ӱ ӻԀ ֗ᵏԑԓ֡ Ӳ֔Ԃ-Ӳ֔Ԃ ֓֡ԏ֧ ԇ֪ԌԎ֡ Ԁ֧֓ Ԇ?֧ 

            69. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ֗ᵏԑ֪ԓ֡ ԇ֪ԌԎ֡ Ԁ֖֑֓֝֝Ӱ ֙֝ԅ֝ Ԋ֣ӰԀ֝ ᵙ֖֪֓ԓ֪ ӶԚ֪֒Ԃ Ԁ֖֑֓֝֝Ӱ ֑֢ᵖԀ֧֔֡ԓ֪ ֑֙֝ԓ֪ Ԁ֧֓ Ԇ?֧ 

            70. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ֖֝֓Ӱ֖֝֓ ӻ֖ ֡ԇ֪ԌԎ֡ԓ֡ ԝ֣֪֔ Ԁ֧֓ Ԇ ֧ԇ֧֑֝Ӱ ӻԀ ֗ᵏԑԓ֡ ӲӰԑ֓ԓ֝ Ӳ֪֓״ԓ֝ ֑דԓ֧ Ԝԑ֖֔֝ԓ֪ ֑֖֧֙֝֗ Ԑԏ֪ 

֪֚?֒ 

֚ᵙԏ֧֔ԁԓ Ԁ֫֗ᵓ֪֒ 

֚  ֝ ԓ  ֝  

            71. ֢֗Ӱ ֖֞ᴞ֝Ԑַ ֔ԁ֖֝ԓ֢Ӱ Ԋ֧֝֕ Ԇ?֧ 

            72. ֢֗Ӱ ֖֞ᴞ֝Ԑַԓ֢Ӱ ֚ᵙԏ֧֔ԁԓ ԃԎ֖֡֝֓ Ӳ֖֝ᴾ֒ ֪֚֒ Ԇ?֧ (Ӳ֓״ԓ֡ ֓ԅԓ֝, ֗ᵏԑ֪ ֖ᴾԅ֧ԓ֢Ӱ ӲӰԏ֓) 

            73. ֢֗Ӱ ֖֞ᴞ֝Ԑַԓ֧ ֙֝֓֝Ӱ֗ Ԝԓ֖֖֑֝֝֝Ӱ ӲԐ֖֝ ֑֢ᴙ֝Ӿ ԏ֖֖֑֝֓֝֝Ӱ ֑֙ᵙ֒֝Ӿ Ԑ֝֒ Ԇ?֧ (֝֒ד֞נ, ᵕ֖֒ᵙԐ֝) 

Ӳᵌ  ֒
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֚  ֝ ԓ  ֝  

            74. ֢֗Ӱ ֖֞ᴞ֝Ԑַԓ֧ ᵕ֖֒ᵙԐ֝ ӲԐ֖֝ ֒֝ԑ֑֗֞֝ײӰ ֑֙ᵙ֒֝Ӿ Ԑ֝֒ Ԇ?֧ 

            75. ֢֗Ӱ ֖֞ᴞ֝Ԑַԓ֧ Ԛ֑֞֓֝Ԏ֡֒ Ӳ֞ԝԂ֑֑֝Ӱ ֑֙ᵙ֒֝Ӿ Ԑ֝֒ Ԇ ֧(ԑ.֝ԏ., ԚԆ/֡Ԛ֧֚֔֝Ӱ)? 

            76. ֢֗Ӱ ֖֞ᴞ֝Ԑַԓ֧ "֪֒ᴻ֒ ֗ᵏԑ ֪֗Ԓ֖֑֝֝Ӱ” ֑֢ᵖԀ֧֔֡ԓ֪ ֑֙֝ԓ֪ Ԑ֝֒ Ԇ ֧ӲԐ֖֝ ֙֡Ԓ֝ נᴧ֪ԓ֪ ԇ֖֝Ԝ ӳԚ֖֝ԓ֪ ֙֝֒נ Ԁ֓ԏ֡ 

֖ԁԏ֧ ֙ӰԀ֪ԅ Ӳԓ֢ԝ֖֝֒ Ԇ?֧ 

 

 

  



 

Ԛ֞֓֞֗ᴫ C ֑֝ԏ֝֞Ԛԏ֝ ֖֝Ӱԅԓ ֑֚֝֞ԏ֡ נᴧ֖֝֞֔ 
֣֙ԅԓ֝Ӿ: ֑֝ԏ֝֞Ԛԏ֝ ӳ  ԚכԀԓ֧ ԏ֧֑ԓ֝ Ԝ֝֕Ԁ ֑֝Ԋ֧ ֙ԛ  ֕Ԛ֞֓Ԏ֑֪֝ ֢֙֞ԓ֞ᴦԏ Ԁ֖֓֝ ֑֝Ԋ֧ ԇ֡֓ב ֖ԂֲԁӰԌ Ԋ֧Ԁ֝Ӿ Ӳԓ֧ ֞ԓԑֺ֗ ԓױ ֡Ԁ֖֑֓֝֝Ӱ, ӶԚ֝֒ԓ֡ Ԛ֙ӰԑԂ֡, Ӳ֑֔֡Ԁ֓Ԏ 
Ӳԓ֧ ֙Ӱ֙֝Ԓԓ֪ԓ֢Ӱ ֞ԓԒֲ֝֓Ԏ Ԁ֖֑֓֝֝Ӱ ֞֗״Ԁԓ֧ ֑ԑԑ Ԁ֖֓֝ ֑֝Ԋ֧ ԝ֧֓ Ԇ.֧ ֖Ԓ֝֓֝ԓ֝ ֑֝Ԃֲԑֲ֗ԓ ֑֝Ԋ֧ Dyslexia Support Guide (֞Ԍᵙ֧֔֞ᴸ֙ӳ Ԋ֧Ԁ֝ ֑֝Ԃֲԑֲ֞֗Ԁ֝)ԓ ֪֙Ӱԑԝֲ ֔.֪ Ӳ֚֡Ӱ 
֑֢֔֝Ԁ֝ԏ ֔ ֪https://mdek12.org/OAE/OEER/Dyslexia.  

֖֞ᴞ֝Ԑַ       ֞֗״Ԁ       ԏ֝֓֡ԁ       

 

֚  ֝ ԓ  ֝  

            43. ֢֗Ӱ ԏ֑֝֓֝ Ԛ֖֑֞֓֝֓֝Ӱ Ԁ֪ӵӻ ֗֡ԁ֖֝ ֙ӰԜӰ֞Ԓԏ ֑֙ᵙ֒֝Ӿԓ֪ Ӳԓ֢ԝ֖ Ԁֿ֒ Ԇ?֧ ԇ  ֪֚,֝ ԏ ֪֑ׅ֖֪֙. 

            44. ֢֗Ӱ ԏ֑֧ ԏ֑֝֓֝ Ԝ֝֕Ԁԓ֝ ֗֝֕֝Ԁֲ֝֒ Ԝ֝Ԝԏ֧ ֞ԅӰ֞ԏԏ Ԇ ?֪ ԇ  ֪֚,֝ ԏ ֪֑ׅ֖֪֙. 

            45. ֢֗Ӱ ԏ֑֝אӰ Ԝ֝֕Ԁ ֑֗֝֕֝֝Ӱ Ԁ֪ӵ ֖֧֞֗֘ ֞ԓԑֺ֪֗ ֝נᴣ Ԁ֧֓ Ԇ?֧ ԇ  ֪֚,֝ ԏ ֪֑ׅ֖֪֙. 

            46. ֢֗Ӱ ԏ֑֝֓֝ Ԝ֝֕Ԁԓ֧ ֞ԓԑֺ֪֗ Ӳԓ֢֖֑֙֓֝֝Ӱ ֑֢ᵖԀ֧֔֡ ԚԌ֧ Ԇ?֧ ԇ  ֪֚,֝ ԏ ֪֑ׅ֖֪֙. 

            47. ֗ ֢Ӱ ԏ֑֝֓֝ Ԝ֝֕Ԁԓ֧ ֧֒֓֝׳ Ԁ֪ӵ Ԓ֪֓Ԏ֑֝Ӱ Ԛ֢ԓ֖֓֝ԏֲԓ Ԁ֖֢֓Ӱ Ԛᵅ֢֒Ӱ Ԇ?֧ԇ  ֪֚,֝ ԏ ֪֢׳Ӱ Ԓ֪֓Ԏ?  

            48. ֢֗Ӱ ԏ֑֝֓֝ Ԝ֝֕Ԁԓ֧ ֖֝ԅ֝ ӲԐ֖֝ ԝ֝֘֝ ֑֙ᵙ֒֝ ֚֓֡ Ԇ?֧ ԇ  ֪֚,֝ ԏ ֪֑ׅ֖֪֙. 

            49. ֢֗Ӱ ԏ֑֝֓֝ Ԝ֝֕Ԁԓ֧ Ԃ֤֚Ԁֲ֑֝֒֝Ӱ Ӳ֞ԏ֗֒ ֖Ԓ֢ ֑ԑԑԓ֡ ԇב  ֓ԚԌ֧ Ԇ?֧ 

            50. ֢֗Ӱ ԏ֑֝אӰ Ԝ֝֕Ԁ Ԃ֤֚Ԁֲ֝֒ Ԛ֣אӰ Ԁ֖֑֓֝֝Ӱ Ӳ֙֝Ԓ֝֓Ԏ Ԛ֑֝Ԏ֑֝Ӱ ֖Ԓ֢ ֑֙  ֖֒֡ԏ֖֧֝ Ԇ?֧ 

            51. ֗ ֢Ӱ ԏ֑֝אӰ Ԝ֝֕Ԁ Ӳᵌ ֖֪֒֞֘֒ԓ֡ ֙֓ԁ֑֝Ԏ֑֡֝Ӱ ֖֝Ӱԅ֖֝, ֔ԁ֖֝ Ӳԓ֧ ԇ֪ԌԎ֡ Ԁ֖֑֓֝֝Ӱ ֖Ԓ֢ ֑֢ᵖԀ֧֔֡ԓ֪ ֑֙֝ԓ֪ Ԁ֓ԏ֢Ӱ 

֪֖֚֝ԓ֢Ӱ ֔֝Ԃ֧ Ԇ?֧ 

            52. ֢֗Ӱ ԏ֑֝֓֝ Ԝ֝֕Ԁԓ֧ ֖֝Ӱԅ֡ ֙Ӱԝ֖֖֑֕֝֝֝Ӱ ӳ֖ ֧ԏ֧ Ԃ֑֧ Ԇ ֧Ԛ֓Ӱԏ֢ ԏ֧ ԏ֑ԓ֧ ֖֝Ӱԅ֡ ֙Ӱԝ֖֖֕֝֝ ԓԐ֡ ֑֝ӰԂԏ֢Ӱ? 

            53. ֢֗Ӱ ԏ֑֝אӰ Ԝ֝֕Ԁ ֔ԁ֖֑֝֝Ӱ, ԓԀ ֔Ӷԏ֖֑֝֓֝֝Ӱ Ӳԓ֧ ԇ֪ԌԎ֡ Ԝԓ֖֖֑֝֝֝Ӱ ֑֢ᵖԀ֧֔֡ԓ֪ ֑֙֝ԓ֪ Ԁ֧֓ Ԇ?֧ 

            54. ֢֗Ӱ ԏ֑֝אӰ Ԝ֝֕Ԁ ֧֒֓֝׳ ԂӰԝ֡֓ ֓֡ԏ֧ Ԁ֧ ֔֝ӰԜ֝ ֑֙  ֑֒֝Ԋ֧ Ԝ֑֡֝֓ Ԑ֢֒Ӱ Ԇ?֧ ԇ  ֪֚,֝ ԏ ֪֑ׅ֖֪֙. 

            55. ֢֗Ӱ ԏ֑֝אӰ Ԝ֝֕Ԁ Ԁ֪ӵ ֗֝֓֡֞֓Ԁ ֑֙ᵙ֒֝Ӿ Ԓ֖֧֓֝ Ԇ ֧ԇ֧ԓ֝Ԑ֡ ԏ֧ԓ֝ ֗֡ԁ֖֑֝֝Ӱ ֚ᵙԏ֧״Ԛ Ԑӵ ֗Ԁ֧?  

ԇ  ֪֚,֝ ԏ ֪֑ׅ֖֪֙. 

            56. ֢֗Ӱ ԏ֑֝אӰ Ԝ֝֕Ԁ ֑֚֝֔֝Ӱ Ԁ֪ӵ ԑ֖֝ ֔ӵ ֓ᴱ֢Ӱ Ԇ?֧ ԇ  ֪֚,֝ ԏ ֪֑ׅ֖֪֙. 
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Ԛ֞֓֞֗ᴫ D ӶԚ֝֒ ֧֖֙֝Ӿ ӲӰԂ֧ ֑֝ԏ֝֞Ԛԏ֝ ֑֝Ԋ֧ ԓ֑֣ԓ֝בԚ ֣֙ԅԓ֝ [ᵙԏ֓ II] 

 

 :֖֡֔֝/ԏ֝֞Ԛԏ֑֝֝ ֒נ֞

 
ӻԀ Multi-Tiered System of Supports (Ԋ֧Ԁ֝Ӿԓ֡ Ԝ֢֚-ᵙԏ֓֡֒ נԎ֝֔֡, MTSS) ԓ ֝ԝ֝ԂבԚ֧ [insert school/ district name] ӶԚ֪֝֒ ԐԀ֡ (Ԛ֣֓Ԁ ֞ԓԑֺ֗ԓ֪) 

ԏ֑֑֝ ֖֞ᴞ֝ԐַӾԓ֧ ֗֨֞״ԎԀ Ӳԓ֧ ֖ԏֲԎ֣Ԁ ֙ӰԜӰ֞Ԓԏ Ԋ֧Ԁ֝Ӿ Ԛ֣֓֝ Ԛ֝Ԍ֖֝ ֑֝Ԋ֧ Ԁֲ֝֒֓ԏ Ԇ.֧ ӳ  ӻ֖ ֖֝֞ᴞ֝ԐַӾ, ԇ֧Ӿ ֖֝Ӱԅԓ, Ԃ֞Ԏԏ, Ӳԓ֧/ӲԐ֖֝ ֖ԏֲԎ֣Ԁ֑֝Ӱ 

ӲԚ֧֞״ԏ ᵙԏ֪֓ ֝נᴣ ԓ Ԁ֓ԏ֝ ֪֚֒ ԏ֧֑ԓ֧ ԇ֝֒֓֞בԏ ֪֚֒ ԏ֧ ֑֢ԇԜ Ԛ֣֓֝ Ԛ֝Ԍ֖֑֝֝Ӱ ӳ֖֧֗.  

 
֢֒֞ԓֲ֖֙֔ ᵙ֡דԓ֓ Ԛ֞֓Ԏ֑֪֝, ֖ԂֲԁӰԌ֑֝Ӱ נԑֲ֗ԓ, Ӳԓ֧/ӲԐ֖֝ ֞֗״Ԁԓ֡ ԝ֑֔֝Ԏԓ֧ ӳԒ֧֝֓,   (student name)    ԓ ֡Ӿ֕ԁ ӻԀ ӻ֖ ֖֝֞ᴞ֝Ԑַ ԏ֓֡Ԁ֧ 

Ԁ֖֑֓֝֝Ӱ ӳ֖  ֡Ԇ ֧ԇ֧ԓ֧ ӶԚ֝֒ ֖֝֕֝ Ԋ֧Ԁ֝ӾԐ֡ ֔֝ԝ Ԑӵ ֗Ԁ֧. ӳ  Ԛכ ԏ֑ԓ֧ ԏ֑֝֓֝ Ԝ֝֕Ԁԓ֧ Ӳ֚֡Ӱ ֑֣Ԁ֖֑֝֝Ӱ ӳᵕ֒֝ ֪֖֚֝ԓ֢Ӱ ֣֙֞ԅԏ Ԁ֖֓֝ ֑֝Ԋ֧ Ԇ:֧ 

 
ᵙԏ֓ IIԓ֧, ԏ֑֝֓֝ Ԝ֝֕Ԁԓ֧ ԏ֧ԓ֝/ԏ֧Ԏ֡ԓ֝ ֖ԂֲԁӰԌ ֞֗״Ԁ ᴠ֝֓֝ Ԛ֣֓֝ Ԛ֝Ԍ֖֑֝֝Ӱ ӳ֖ԏ ֝ᵙԏ֓ I ԓ ֝Ԓ֪֓Ԏԓ֝ ֞ԓԑֺ֪֗ ӶԚ֓֝Ӱԏ ֑֕ԓ֝֓֡ Ԛ֣֓Ԁ ӲԐ֖֝ ԓ֝ԓ֝ ԇ֣Ԑ 

֑֝Ԋ֧ԓ֡ ֣֙ԅԓ֝Ӿ ԏ֓֡Ԁ֧ ֧תᴬ ֓֡ԏ֧ ֖Ԏֲ֖֡ ֗Ԁ֝֒. Ԇ֧֖Ԋԓ֡ נԂ֞ԏԓ֢Ӱ ֞ԓԒֲ֝֓Ԏ Ԑ֝֒ Ӳԓ֧ ԇ  ֪ԇב  ֪֚֓֒ ԏ,֪ ӳԂ  ֕Ԋ֧Ԁ֪ Ԛ֣֪֓ Ԛ֝Ԍ֖֑֝֝Ӱ ӳ֖ ֧ԏ֧ԓ֝ ӳԋ (8) 

Ӳԋ֖֝֞Ԍ֒֝ ԇ֧Ԋ֔֝ ֑֙  ֒Ԛ֧֚֔֝Ӱ ԏ֑֝אӰ Ԝ֝֕Ԁ ӳ  ᵙԏ֑֓֝Ӱ ֪֚ӵ ֗Ԁ֧. 

 
ԏ֑֝֓֝ Ԝ֝֕Ԁԓ֧ ԇ֧ ֖Ԓ֝֓֝ԓ֪ Ԋ֧Ԁ֪ Ԛ֣֪֓ Ԛ֝Ԍ֖֑֝֝Ӱ ӳ֖֧֗ ԏ֧֑֝Ӱ ӳ  ֑֧֙֝֔ Ԇ:֧ 

 δ [add Intervention #1 here] 

 δ [add Intervention #2 here, if applicable] 

 δ [add Intervention #3 here, if applicable] 

 

 
ԇ  ֪ԏ֑ԓ֧ Ԁ֪ӵ נᴧ֪ ӲԐ֖֝ ֞ԅӰԏ֝Ӿ ֪֚֒, ԏ ֪Ԁ֤Ԛ֝ Ԁ֓֡ԓ֧ Ӳ֚֡Ӱ Ӳ֑֪֝֓ ֙ӰԚԀֲ Ԁ֪֓֗: 

 
ԛ֪ԓ ԓӰԜ֓:       

ӵ-֑֧֔ ӲԌִ֧֙:       
 

ԏ֑֝֓֝ Ԝ֝֕Ԁԓ֧ ӶԚ֪֝֒ Ԛ֣֓֝Ӱ Ԛ֝Ԍ֖֝ Ԛ֝Ԇ֕ԓ֢Ӱ Ӳ֑֝אӰ ᵋ֧֒֒ ӻ ֢֙֞ԓ֞ᴦԏ Ԁ֖֓֝ԓ֢Ӱ Ԇ ֧Ԁ֧ ֑֞֞֙֞֙Ԛ֡ Ԓ֪֓Ԏ ᵙԏ֓ԓ֡ ӲԚ֧֝״Ӿ Ӳԓ֧ ԇ֝֒֓֞בԏ֪ Ԛ֣֓֡ Ԁ֖֑֓֝֝Ӱ   

(student name)   ֙ԛ Ԃ֞ԏ Ԛנ .֧֧֚֗֓֕   ֓ԑ֧ԁ֧֓ԁ ֓֝ԁ֖֑֝֝Ӱ ӳ֖֧֗ Ӳԓ֧ ԏ֧ ֑֙ז ӶԚ֝֒ ԑ֓ᵑ֒֝ԓ ԅ֢֝֔ ֓ԁ֧֝֗. ԇ  ֪ԏ֑ԓ֧ Ԁ֪ӵ נᴧ֪ ֪֚֒, ԏ ֪Ԁ֤Ԛ֝ Ԁ֓֡ԓ֧ 

ԏ֑֝֓֝ Ԝ֝֕Ԁԓ֝ ֖ԂֲԁӰԌ ֞֗״Ԁ ӲԐ֖֝ Ԁ֝Ӷᵌ֧֙֔֓ԓ֪ ֙ӰԚԀֲ Ԁ֪֓֗. 

 
ԝ֖ԑ֡֒, 

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

 

 

 
  



 

Ԛ֞֓֞֗ᴫ D ӶԚ֝֒ ֧֖֙֝Ӿ ӲӰԂ֧ ֑֝ԏ֝֞Ԛԏ֝ ֑֝Ԋ֧ ԓ֑֣ԓ֝בԚ ֣֙ԅԓ֝ [ᵙԏ֓ III] 

 

 

 

 

 

 

 :֖֡֔֝/ԏ֝֞Ԛԏ֑֝֝ ֒נ֞

 
ӻԀ Multi-Tiered System of Supports (Ԋ֧Ԁ֝Ӿԓ֡ Ԝ֢֚-ᵙԏ֓֡֒ נԎ֝֔֡, MTSS) ԓ ֝ԝ֝ԂבԚ֧ [insert school/ district name] ӶԚ֪֝֒ ԐԀ֡ (Ԛ֣֓Ԁ ֞ԓԑֺ֗ԓ֪) 

ԏ֑֑֝ ֖֞ᴞ֝ԐַӾԓ֧ ֗֨֞״ԎԀ Ӳԓ֧ ֖ԏֲԎ֣Ԁ ֙ӰԜӰ֞Ԓԏ Ԋ֧Ԁ֝Ӿ Ԛ֣֓֝ Ԛ֝Ԍ֖֝ ֑֝Ԋ֧ Ԁֲ֝֒֓ԏ Ԇ.֧ ӳ  ӻ֖ ֖֝֞ᴞ֝ԐַӾ, ԇ֧Ӿ ֖֝Ӱԅԓ, Ԃ֞Ԏԏ, Ӳԓ֧/ӲԐ֖֝ ֖ԏֲԎ֣Ԁ֑֝Ӱ 

ӲԚ֧֞״ԏ ᵙԏ֪֓ ֝נᴣ ԓ Ԁ֓ԏ֝ ֪֚֒ ԏ֧֑ԓ֧ ԇ֝֒֓֞בԏ ֪֚֒ ԏ֧ ֑֢ԇԜ Ԛ֣֓֝ Ԛ֝Ԍ֖֑֝֝Ӱ ӳ֖֧֗.  

 
֢֒֞ԓֲ֖֙֔ ᵙ֡דԓ֓ Ԛ֞֓Ԏ֑֪֝, ֖ԂֲԁӰԌ֑֝Ӱ נԑֲ֗ԓ, Ӳԓ֧/ӲԐ֖֝ ֞֗״Ԁԓ֡ ԝ֑֔֝Ԏԓ֧ ӳԒ֧֝֓,   (student name)   ԓ ֡Ӿ֕ԁ ӻԀ ӻ֖ ֖֝֞ᴞ֝Ԑַ ԏ֓֡Ԁ֧ 

Ԁ֖֑֓֝֝Ӱ ӳ֖  ֡Ԇ ֧ԇ֧ԓ֧ ӶԚ֝֒ ֖֝֕֝ Ԋ֧Ԁ֝ӾԐ֡ ֔֝ԝ Ԑӵ ֗Ԁ֧. ӳ  Ԛכ ԏ֑ԓ֧ ԏ֑֝֓֝ Ԝ֝֕Ԁԓ֧ Ӳ֚֡Ӱ ֑֣Ԁ֖֑֝֝Ӱ ӳᵕ֒֝ ֪֖֚֝ԓ֢Ӱ ֣֙֞ԅԏ Ԁ֖֓֝ ֑֝Ԋ֧ Ԇ:֧ 

 
ᵙԏ֓ III, ԓ֧ ֪֓֞ԇӰԑ֝ Ԓ֪֓Ԏ֧ Ӳ֑֑֔֝Ӱ ֑֣Ԁ֝ԏ֝ Ӳԓ֧ TST ԓ֢Ӱ ֑֝Ԃֲԑֲ֗ԓ Ԓ֖֓֝ԏ֝ ֪֚֒ ԏ֧֖֝ ֙ԃԓ ӶԚ֪֝֒ ԏ֓֡Ԁ֧ ֧תᴬ ֓֡ԏ֧ ֖Ԏֲ֖֡ ֗Ԁ֝֒. Ԇ֧֖Ԋԓ֡ נԂ֞ԏԓ֢Ӱ 

֞ԓԒֲ֝֓Ԏ Ԑ֝֒ Ӳԓ֧ ԇ  ֪ԇב  ֪֚֓֒ ԏ,֪ ӳԂ  ֕Ԋ֧Ԁ֪ Ԛ֣֪֓ Ԛ֝Ԍ֖֑֝֝Ӱ ӳ֖ ֧ԏ֧ Ԛ֧֚֔֝Ӱ 8-16 Ӳԋ֖֝֞Ԍ֒֝ ԇ֧Ԋ֔֝ ֑֙  ֑֒֝Ԋ֧ ԏ֑֝אӰ Ԝ֝֕Ԁ ӳ  ᵙԏ֑֓֝Ӱ ֪֚ӵ ֗Ԁ֧. 

 
ԏ֑֝֓֝ Ԝ֝֕Ԁԓ֧ ԇ֧ ֖Ԓ֝֓֝ԓ֪ Ԋ֧Ԁ֪ Ԛ֣֪֓ Ԛ֝Ԍ֖֑֝֝Ӱ ӳ֖֧֗ ԏ֧֑֝Ӱ ӳ  ֑֧֙֝֔ Ԇ:֧ 

 δ [add Intervention #1 here] 

 δ [add Intervention #2 here, if applicable] 

 δ [add Intervention #3 here, if applicable] 

 

ԇ  ֪ԏ֑ԓ֧ Ԁ֪ӵ נᴧ֪ ӲԐ֖֝ ֞ԅӰԏ֝Ӿ ֪֚֒ ӲԐ֖֝ Ԝ֧ԋԀ֑֝Ӱ ֚֝ԇ֓ ԓ ֚֓֡ ֗Ԁ֪ ԏ֧֑ ֪֖֚, ԏ ֪Ԁ֤Ԛ֝ Ԁ֓֡ԓ֧ Ӳ֚֡Ӱ Ӳ֑֪֝֓ ֙ӰԚԀֲ Ԁ֪֓֗: 

 
ԛ֪ԓ ԓӰԜ֓:       

ӵ-֑֧֔ ӲԌִ֧֙:       
 

ԏ֑֝֓֝ Ԝ֝֕Ԁԓ֧ ӶԚ֪֝֒ Ԛ֣֓֝Ӱ Ԛ֝Ԍ֖֝ Ԛ֝Ԇ֕ԓ֢Ӱ Ӳ֑֝אӰ ᵋ֧֒֒ ӻ ֢֙֞ԓ֞ᴦԏ Ԁ֖֓֝ԓ֢Ӱ Ԇ ֧Ԁ֧ ֑֞֞֙֞֙Ԛ֡ Ԓ֪֓Ԏ ᵙԏ֓ԓ֡ ӲԚ֧֝״Ӿ Ӳԓ֧ ԇ֝֒֓֞בԏ֪ Ԛ֣֓֡ Ԁ֖֑֓֝֝Ӱ   

(student name)   ֙ԛ Ԃ֞ԏ Ԛנ .֧֧֚֗֓֕   ֓ԑ֧ԁ֧֓ԁ ֓֝ԁ֖֑֝֝Ӱ ӳ֖֧֗ Ӳԓ֧ ԏ֧ ֑֙ז ӶԚ֝֒ ԑ֓ᵑ֒֝ԓ ԅ֢֝֔ ֓ԁ֧֝֗. ԇ  ֪ԏ֑ԓ֧ Ԁ֪ӵ נᴧ֪ ֪֚֒, ԏ ֪Ԁ֤Ԛ֝ Ԁ֓֡ԓ֧ 

ԏ֑֝֓֝ Ԝ֝֕Ԁԓ֝ ֖ԂֲԁӰԌ ֞֗״Ԁ ӲԐ֖֝ Ԁ֝Ӷᵌ֧֙֔֓ԓ֪ ֙ӰԚԀֲ Ԁ֪֓֗. 

 
 
 
ԝ֖ԑ֡֒, 

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

 
  



 

Ԛ֞֓֞֗ᴫ E ᵕ֒֞ײԂԏ ֖֝Ӱԅԓ ֪֒ԇԓ֝  

 

֖֝Ӱԅԓ ԓ֞ԑֺ֗  Ԁֲ֑֝֒ד 

ԇ֡֓ב Ԝԓ֖֧֝֝֒֔֝ 90-֑֞֞ԓԊԓ֝ ֖֝Ӱԅԓ Ԃ֝֕֝ ԑ֓ᵑ֒֝ԓ ᵙԚᴫ, Ԛᴚ֞ԏ֙֓ԓ֝ 

֚֝ԑֲבԚ ֖֝Ӱԅԓ ֞ԓԑֺ֪֗ Ԛ֣֓֝ Ԛ֝Ԍ֖֝ ֑֝Ԋ֧ ׳  ֪Ԛ֢֖֓֝֝-ӳԒ֝֞֓ԏ Ԁֲ֑֝֒ד 

ӶԚ֪֒Ԃ֑֝Ӱ ֧֖֑֔֝֝Ӱ ӳ֖֗?֧ 

      

ԇ֡֓ב Ԝԓ֖֧֝֝֒֔֝ 90-֑֞֞ԓԊԓ֝ ֖֝Ӱԅԓ Ԃ֝֕֝ ӶԚ֓֝Ӱԏ ᵙԚᴫ, Ԛᴚ֞ԏ֙֓ԓ֝ 

֖֝Ӱԅԓ ӶԚ֝֒ Ԛ֣֓֝ Ԛ֝Ԍ֖֝ ֑֝Ԋ֧ ׳  ֪Ԛ֢֖֓֝֝-ӳԒ֝֞֓ԏ Ԁֲ֑֝֒ד ӶԚ֪֒Ԃ֑֝Ӱ 

֧֖֑֔֝֝Ӱ ӳ֖֗?֧ 

             

֚֝ԑֲבԚ ֖֝Ӱԅԓ Ԁֲ֑֝֒ד ᴠ֝֓֝ ԇ֧ ֪כ֧״ ֙ӰԜ֪Ԓ֝֒ Ԇ ֧ԏ֧ ֣֙ԅ֖֪: 

 δԛ֪ԓ֧֑֞Ԁ ׅԂ֤֞ԏ 

 δ ԛ֪֞ԓᴸ֙ 

 δ Ӳᵙԁ֞֔ԏԏ֝ 

 δ ֗ᵏԑԝӰԌ֪֕ 

 δ ӳԀ֔ԓ֗֞ײ 

 

֖Ԓ֝֓֝ԓ֡ Ԛ֣֓Ԁ ֑֙֝֡זӾ (ԇ  ֪֔֝Ԃ֢ ԚԌ֧ ԏ)֪: 

      

 

֑֝ԏ֝֞Ԛԏ֝ԓ֧ Ԋ֧Ԁ֪ (֑֝ԏ֝֞Ԛԏ֝ ֑֝Ԋ֧ ԃ֧֓-Ԝ֧֙֡ԓ֧-֖֝Ӱԅԓ ֪֒ԇԓ֝) 

ӷԎԚ ֖֝֕֝ ֔ᴀ֝ӰԀ (כ)כ֧״֪: 

      

֞ԓᵑᵛ֞֔֞ԁԏ ᵕ֣֚֒֓ԅԓ֝Ӿԓ֧ ֑֝ԏ֝֞Ԛԏ֝/Ԛ֖֪֞֓֝֓ ᴠ֝֓֝ ֖֞ᴞ֝ԐַӾԓ֧ ֖֝Ӱԅԓ 

Ԁ֢֗֕ԏ֝ ֝נᴣ Ԁ֖֑֓֝֝Ӱ ֑ԑԑ Ԁ֖֓֝ ֑֝Ԋ֧ ӶԚ֪֒Ԃ֑֝Ӱ ֧֖֑֔֝֝Ӱ ӳ֖ ֧ԏ֧֑ ԝ֑֔֝Ԏ 

Ԁ֧֓֝֒֔֡ Ԇ:֧ 

      

 δ ֑֝ԏ֝֞Ԛԏ֝ ֑֝Ԋ֧ ֧֔֞ԁԏ ֣֙ԅԓ֝ ֝נᴣ Ԑӵ   δ ֑֝ԏ֝֞Ԛԏ֝ ԃ֓ -֧Ԝ֧֙֡ԓ֧-֖֝Ӱԅԓ ֪֒ԇԓ֝ ֝נᴣ Ԑӵ 

  ֑֝ԏ֝֞Ԛԏ֝ԓ֡ ֚֙:֡                       ԏ֝֓֡ԁ:   ֑֝ԏ֝֞Ԛԏ֝ԓ֡ ֚֙:֡                       ԏ֝֓֡ԁ: 

 

֖Ԓ֝֓֝ԓ֡ ֧֖֙֝Ӿ 

֖֞ᴞ֝Ԑַԓ֝ ֖֝Ӱԅԓ Ԁ֫֗ᵓ֒ԓ֝ ֖֞Ԁ֝֙ԓ֧ ֖֧Ԃ֖֝ԓ Ԝԓ֖֖֝֝ ֑֝Ԋ֧, ԇ  ֪֔֝Ԃ֢ ԚԌ֧ ԏ,֪ ֞֗״Ԁ ԇ֧ԓ֧ ӶԚ֔ᵏԒ ԏԐ֝ ֪֒ᴻ֒ ԂԎԏ֝ ֪֚֒ ԏ֧֖֡ Ԁ֪ӵԚԎ ֖Ԓ֝֓֝ԓ֡ ֧֖֙֝Ӿ 

֣֙ԅ֖֪: 

      

 

  



 

Ԛ֞֓֞֗ᴫ E (ԅ֢֝֔) IRP/MTSS Ӳ֔֝Ӵԓ֑֧ᵌԊ ԅ֧Ԁ֞֔ᵙԊ  
 

 

ԓ֪ӰԒ: IRS ӻ *ᵙԏ֓ III (֙ ԃԓ ӶԚ֝֒) ֑ ֝Ԋ֧ ԇ֡֓ב ֞ ֖ᴞ֝Ԑַ ԑᵙԏ֖֧֝׆Ԁ֓Ԏ ӻ MTSS ֙ ֝Ԑ֧ ֙ ֚֙ӰԜӰ֞Ԓԏ Ԇ.֧ ӳ  Ԛ֝ԓ֝ӰӾԓ֪ ӶԚ֪֒Ԃ ӻ֖ ֝ԑ֧֓Ԁ 

֖֞ᴞ֝Ԑַ Ԁ֧ ԇ֧֑Ԏ֧ ᵙԏ֓ II ӶԚ֪֝֒ԓ֧ ֞נԏ֙֝ԑ ԓ ӳᵍ֪֒ ӲԐ֖֝ ԇ֧֑ԓ֧ ᵙԏ֓ III Ԛ  ֖֓Ԓ֝֓֝ԓ֝ ֙ԃԓ ӶԚ֪֝֒ԓ֡ ԇב  ֓Ԇ ֧ԏ֧֑ԓ֧ ֑֝Ԋ֧ TST  ֙֝Ԑ֧ ֑֕ԏ֡ 

֖ԁԏ֧ Ԁ֓֡ ֗Ԁ֝֒ Ԇ;֧ ֙֝֓֝ Ԁ֝֓Ԏ֙֓ Ԇ֣ ԊԐ֡ Ԝԍԏ֡ Ԝ֝ԑ ֙ԃԓ ӶԚ֝֒ԓ֡ ԇב  ֪֚֓֒ ԏ֧֖֝ 4Ԑ  ֝Ԓ֪֓Ԏԓ֝ ֖֞ᴞ֝ԐַӾ; ӲԐ֖֝, ӲӰ׆֧ז ԝ֝֘֝ 

֗֡ԁԓ֝֓֝Ӿ (ELs) ֑֝Ԋ֧ ֙ԃԓ ֖֝Ӱԅԓ ӶԚ֪֝֒. 

ԇ  ֪֞ ֖ᴞ֝Ԑַ Ԛ֧֝֙ ֚ ֑֝֔֝Ӱ ֖ ֝Ӱԅԓԓ֝ ֔ᴀ֝ӰԀ֪ Ԓ֖֓֝ԏ֪ ӻԀ Individualized Education Program (ᴗ֒֞ײԂԏ ӾԚ ӳԚ֧֪֔ ֞  ,֑דԎ Ԁֲ֝֒״֗

IEP) ֚ ֪ ֒ԏ  ֪֞ ֖ ԂԏײԀ֪ӻ ӻԀ Individual Reading Plan (ᴗ֒֞״֗ ֝Ӱԅԓ ֒ ֪ԇԓ֝, IRP) ֞ ֖Ԁ֖֖֙֝֝ԓ֡ ԇב  ֓ԓԐ.֡ ԇ֪Ԁ֧, ԇ  ֪֖֞ᴞ֝Ԑַԓ֡ IEP 

֚֝֔ԓ֡ ֖֝Ӱԅԓ ֙ӰԜӰ֞Ԓԏ ֑֢ᵖԀ֧֔֡Ӿԓ֧ ֙ӰԜ֪Ԓԏ֡ ԓ ֪֚֒ Ӳԓ֧ ֖֞ᴞ֝Ԑַԓ֧ ӳԂ  ֕ԇԏ֝Ӱ ֖֝Ӱԅԓ֑֝Ӱ ӷԎԚ ӷԝ  ֡Ԑ֝֒, ԏ ֪֑֙֝֝ᵌ֒ ֞֗״Ԏ Ӳԓ֧ ֖֧֞֗֘ 

בԀ֪ӻ ֙֝Ԑ֧ ֑֕֡ԓ֧ ӻ ֞ԓԒֲ֝֓Ԏ Ԁ֖֢֓Ӱ Ӳ֞ԓֲ֖֝֒ Ԇ ֧Ԁ֧ IEP ֑֝Ӱ ֔ᴀ֝ӰԀ֪ Ӷ֑֧֖֓֝ԓ֡ ԇ״֗֞ Ԏԓ֝״֗֞  ֓Ԇ ֧Ԁ֧ ԚԆ֡ IRP ֙֫Ԑ֡ ֖Ԓ֢ ԜӰԒ Ԝ֧֧֙ ԏ֧֖֪ Ԇ.֧ ԇ  ֪

Ԁ֪ӵ ֖֞ᴞ֝Ԑַ ӻ֖ ֡IEP Ԓ֖֓֝ԏ֪ ֪֚֒ ԇ֧֑֝Ӱ ԛײ Ԃ֞Ԏԏԓ֝ ֔ᴀ֝ӰԀ֪ ֪֚֒ Ӳԓ֧ ֖֞ᴞ֝Ԑַԓ֧ ӳԂ  ֕ԇԏ֝Ӱ ֖֝Ӱԅԓ֑֝Ӱ ֑֙ᵙ֒֝Ӿ ӷԝ  ֡Ԑ֝֒, ԏ ֪ԚԆ֡ K-4 

֖֞ᴞ֝ԐַӾ ֑֝Ԋ֧ ӻԀ IRP ֔ԁ֖֡ Ӳ֞ԓֲ֖֝֒ Ԇ.֧ ֖֞ᴞ֝Ԑַԓ֡ ᵕ֒֞ײԂԏ ԇ֝֒֓֞בԏ֪ ӻ ֔ᴀ֝ӰԀ֪ Ӳԓ֧ Ԛ֣֓֝ Ԛ֝Ԍ֧֔֝ Ԋ֧Ԁ֝ӾԐ֡ Ӳ֞Ԓ֞ԑᴫ (ӶԚ֓֡) ֪֖֚֡ 

ԇ֪ӵӻ. IEP ֖֞Ԁ֖֖֙֝֝ Ӳԓ֧ Ӳ֑֑֔֝Ӱ ֑֣Ԁ֖֝ ֑֝Ԋ֧ ԏԐ֝ IEP ֑֝Ӱ ֣֙ԅᵕ֒֝ Ӳԓ֢֙֝֓ נԂ֞ԏ ӶԚ ֓ԑ֧ԁ֧֓ԁ ֓֝ԁ֖֝ԓ֢Ӱ ԅ֢֝֔ ֓֝ԁ֖֝ ֑֝Ԋ֧ ֑֙֝֝ᵌ֒ ֞֗״Ԏ 

֑֝Ԋ֧ԓ֝ ֞֗״Ԁ Ӳԓ֧ ֖֧֞֗֘ ֞֗״Ԏ ֑֝Ԋ֧ԓ֝ ֞֗״Ԁ֧ ֙֝Ԑ֧ ֑֕֡ԓ֧ Ԁ֑֝ Ԁ֖֢֓Ӱ ԇ֪ӵӻ. 

  

      ԏ֝֓֡ԁ  

֖֞ᴞ֝Ԑַ  ֞֗״Ԁ  Ԓ֪֓Ԏ    

֖֝Ӱԅԓԓ֡ ԓ֪ӰԒԚ֝כ ӷԎԚԓ֡ Ӿ֕ԁ Ԑ֒֝ Ԝ֝ԑ, ԑ֧֓Ԁ ֖֞ᴞ֝Ԑַ ֑֝Ԋ֧ ӻԀ ᵕ֒֞ײԂԏ ֖֝Ӱԅԓ ֪֒ԇԓ֑֝֝Ӱ ֙ԃԓ ֖֝Ӱԅԓ ֞ԓԑֺ֗ Ӳԓ֧ ӶԚ֝֒ԓ֢Ӱ ԑᵙԏ֖֧֝׆Ԁ֓Ԏ Ԁ֖֢֓Ӱ 

Ӳ֞ԓֲ֖֝֒ Ԇ,֧ ԇ֧֑֝Ӱ ӾԆ֑֝֝Ӱ ӾԆ ,֝ ֞ԓᵑᵛ֞֔֞ԁԏ ԑᵙԏ֖֧֝׆Ԁ֓Ԏԓ֪ ֑֖֧֙֝֗ Ԑ֝֒ Ԇ.֧  ӻԀ ֖ԁԏ ԏ֑֧ MTSS ԑᵙԏ֖֧֝׆Ԁ֓Ԏ Ԛ֧Ԁ֧Ԋ֑֝Ӱ ӳ  ԝ֝Ԃ ֑֝Ԋ֧ԓ֢Ӱ 

ԑᵙԏ֖֧֝׆Ԁ֓Ԏ Ԛ֣Ԏֲ Ԁ֓֡ ֔  ֪ԏ֧ ԚԆ ֡ӳ  ԁ֝ԓ֝Ӱ֑֝Ӱ ֞ԓ֗֝ԓ ӲӰ֞Ԁԏ Ԁ֪֓. 

 
 

(a) ԓ֨ԑ֝֞ԓԀ ֑֣ᵓ֒֝ӰԀԓ Ԍ֧Ԋ֝ ԏԐ֝ Ӳᵌ ֚֒֙֙ӰԜӰԒ֡ Ԍ֧Ԋ֝ ֞ԜӰԑ֢Ӿ ᴠ֝֓֝ 

֞ԓԒֲ֝֓Ԏ Ԑ֧֒֔֡ (ӲԐ֖֝ Ӿ֕ԁ֧֝֒֔֡) ԇ֧ ԏ֧ ֖֞ᴞ֝Ԑַ ֑֝Ԋ֧ԓ֡, ֞ԓԑ֝ԓ 

Ԑ֧֒֔֡ ֖֝Ӱԅԓ Ԁ֫֗ᵓ֒ԓ֡ ӷԎԚ;  

MTSS ԑᵙԏ֖֧֝׆Ԁ֓Ԏ Ԛ֧Ԁ֧Ԋ: ᵙԏ֓ III ֖֞ԝ֝Ԃ 

3B; Ԛ֝ԓ֢Ӱ 14 

 
 

(b) ֖֞Ԁ֝֙ ֑֝Ԋ֧ԓ֝ ֔ᴀ֝ӰԀ֪ Ӳԓ֧ Ԝ֧ᵌԅ֑֝Ԁֲ; MTSS ԑᵙԏ֖֧֝׆Ԁ֓Ԏ Ԛ֧Ԁ֧Ԋ: ᵙԏ֓ III ֖֞ԝ֝Ԃ 

3B, 3D; Ԛ֝ԓ֢Ӱ 14, 16 

 
 

(c) נԂ֞ԏԓ֡ ԑ֧ԁ֧֓ԁ Ԁ֧֖֡ ֓֡ԏ֧ ֓ԁ֧֝֗ Ӳԓ֧ ֑֣ᵓ֒֝ӰԀ Ԁ֧֖֡ ֓֡ԏ֧ Ԑ֧֗; MTSS ԑᵙԏ֖֧֝׆Ԁ֓Ԏ Ԛ֧Ԁ֧Ԋ: ᵙԏ֓ III ֖֞ԝ֝Ԃ 

3B, 3C, 3D; Ԛ֝ԓ֢Ӱ 14-16 

 
 

(d) ֖֞ᴞ֝Ԑַ ֝נᴣ Ԁ֧֓֗ ԏ֧ ֖Ԓ֝֓֝ԓ֡ ֞ԓԑֺ֗֝ᴕԀ ֧֖֙֝Ӿ Ӳԓ֧ ӶԚ֪֝֒ԓ֝ 

 ;Ԁ֝֓נ

MTSS ԑᵙԏ֖֧֝׆Ԁ֓Ԏ Ԛ֧Ԁ֧Ԋ: ᵙԏ֓ III ֖֞ԝ֝Ԃ 

3B; Ԛ֝ԓ֢Ӱ 14 

 
 

(e) ֖֝Ӱԅԓ ֞ԓԑֺ֗ Ԛ֣֪֓ Ԛ֝Ԍ֖֝ ֑֝Ԋ֧, ԛ֪ԓ֧֑֞Ԁ ׅԂ֤֞ԏ, ԛ֪֞ԓᴸ֙, 

Ӳᵙԁ֞֔ԏԏ֝, ֗ᵏԑԝӰԌ֪֕ Ӳԓ֧ ӳԀ֔ԓԓ֝ ֪כ֧״ԓ֧ ֙ӰԜ֪Ԓ֖֝ ֑֝Ԋ֧ ֞֗״Ԁ 

ӶԚ֪֒Ԃ֑֝Ӱ ֧֧֔֗ ԏ֧֖֪ ֙Ӱ֪֗Ԓԓ ӳԒ֝֞֓ԏ ֖֝Ӱԅԓ ֞ԓԑֺ֗ Ԁֲ֑֝֒ד;  

MTSS ԑᵙԏ֖֧֝׆Ԁ֓Ԏ Ԛ֧Ԁ֧Ԋ: 

Ԛ֞֓֞֗ᴫ E 

 
 

(f) ֖֞ᴞ֝Ԑַԓ֧ ֖֝Ӱԅ֖֝ԓ֡ Ԁ֢֗֕ԏ֝ ֝נᴣ Ԁ֖֑֓֝֝Ӱ ֑ԑԑ Ԁ֖֑֓֝֝Ӱ ֖֞ᴞ֝Ԑַԓ֝ 

Ԛ֖֞֓֝֓ ᴠ֝֓֝ ӶԚ֪֒Ԃ֑֝Ӱ ֧֖֔֝֒ ԏ֧ ֑֝Ԋ֧ ֪נᵈ֚֙֝֞ԏ Ԁ֖֑֓֝֝Ӱ ӳ֖ԏ ֡

ᵕ֣֚֒֓ԅԓ֝Ӿ; Ӳԓ֧,  

MTSS ԑᵙԏ֖֧֝׆Ԁ֓Ԏ Ԛ֧Ԁ֧Ԋ: 

Ԛ֞֓֞֗ᴫ E 

 
 

(g) ֖֞ᴞ֝Ԑַԓ֝ ֖֝Ӱԅԓ Ԁ֫֗ᵓ֒ԓ֝ ֖֞Ԁ֝֙ԓ֧ ֖֧Ԃ֖֝ԓ Ԝԓ֖֖֝֝ ֑֝Ԋ֧, 

 Ԁ ԇ֧ԓ֧ ӶԚ֔ᵏԒ ԏԐ֝ ֪֒ᴻ֒ ԂԎԏ֝ ֪֖֚ ԏ֧֖֡ Ԁ֪ӵ ֖Ԓ֝֓֝ԓ֡״֗֞

֧֖֙֝Ӿ  

MTSS ԑᵙԏ֖֧֝׆Ԁ֓Ԏ Ԛ֧Ԁ֧Ԋ: 

Ԛ֞֓֞֗ᴫ E 



 

Ԛ֞֓֞֗ᴫ F 
Good Cause Exemption (֙֝֓֝ Ӷᴙ֧֗  ֖֝֕֡ Ԇ֣ Ԋ ԑᵙԏ֖֧֝׆Ԁ֓Ԏ 

ԚכԀ: Good Cause Exemption Documentation Form) (LBPA) 
 

֖֞ᴞ֝Ԑַԓ֢Ӱ  ԓ֝_֑__________________________________________________________________________    

֖֞ᴞ֝Ԑַԓ֡ Ӿ֕ԁ ֖֝Ӱԅԓ֑֝Ӱ ӷԎԚ Ԓ֖֓֝ԓ֝֓֝ ԏ֓֡Ԁ֧ Ԑӵ Ԇ ֧ӻ֖֢Ӱ ԇԎ֖֝ԏ֡ Ӳԓ֧ ԑ֧֓Ԁ ֑֞֙֞֝כԀ ֑֝Ԋ֧ נԂ֞ԏ Ӳ֧֖֚֝֔ ֙֝Ԑ֧ԓ֡  

֣֙ԅԓ֝ ֑֝ԏ֝֞Ԛԏ֝/֖֝֔֡Ӿԓ֧ ֑֪Ԁ֔֡ ӳԚ֖֑֝֝Ӱ ӳ֖  ֡Ԇ.֧ 

ԏ֝֓֡ԁ: ԏ֝֓֡ԁ: ԏ֝֓֡ԁ: ԏ֝֓֡ԁ: 

                   

 

IRP ԏ֨֒֝֓ Ԁ֢֓֝֒Ӱ (ԇ  ֪֔֝Ԃ֢ ԚԌ֧ ԏ ֪Ԁ֤Ԛ֝ Ԁ֓֡ԓ֧ Ԝ֡Ԍ֝Ԏ Ԁ֪֓.) 
 

֑֝ԏ֝֞Ԛԏ֝/֖֝֔֡Ӿԓ֧ ԃ֧֓-Ԝ֧֙֡ԓ֧-֖֝Ӱԅԓ ֪֒ԇԓ֝ ֑֪Ԁ֔֝ӵ. 

ԏ֝֓֡ԁ: ԏ֝֓֡ԁ: 

       

 

Ԇ֣ Ԋ ֖Ԏֲԓ ԇ֡֓ב ԑᵙԏ֖֧֝׆Ԁ֓Ԏ 

A  

(ӲӰ׆֧ז ԝ֝֘֝ 

֖֞ᴞ֝ԐַӾ)  
  

(֖֞ᴞ֝Ԑַ ֓֝נӰ֞ԝԀ 

Ԁ֪֙Ԋ֑֡֝Ӱ "Ԛ֣ԏֲԏ֝ 

ԓԐ ֡Ԁ֓ԏ֝” ֝נᴣ Ԁ֓  ֧

ԏ֧ ԚԆ ֡Ӳ֓׆ Ԁ֓֡ 

֗Ԁ֧ Ԇ)֧  
 

 

ӲӰ׆֧ז ԝ֝֘֝ Ԁֲ֑֑֝֒֝דӰ 2 ֲ֖֘Ԑ֡ ӾԆ  ֑֝֙  ֑֒֝Ԋ֧ ֞ԓԑֺ֗ 

  .ԝ֝֘֝ ֖֞ᴞ֝ԐַӾ ׆֧זᴣ Ԁ֓ԓ֝֓ ӲӰ֝נ

 

Ẅ ֙֝֓֝ Ӷᴙ֧֗ ֑֝Ԋ֧ Ԇ֣ Ԋ ԑᵙԏ֖֧֝׆Ԁ֓Ԏ 

ԚכԀ 

Ẅ ֚֝֔ԓ֡ ԝ֝֘֝ ֧֖֙֝ ֪֒ԇԓ֝  

Ẅ ֧֖֙֝ԓ֡ ֞ᵙԐ֞ԏ ֣֙ԅ֖ԏ֢Ӱ ֙Ӱ֞ԅԏ 

ԅ֪Ԛ֝֞ԓ֢֒Ӱ/MSIS ᵙ֡דԓ֪֗Ԋ  
 

 

ӲӰ׆֧ז ԝ֝֘֝ ֗֡ԁԓ֝֓ Ԁֲ֑֑֝֒֝דӰ 2 ֲ֖֘Ԑ֡ ֖Ԓ֢ ֑֙  ֑֒֝Ԋ֧ 

֞ԓԑֺ֗ ֝נᴣ Ԁ֓ԓ֝֓ ӲӰ׆֧ז ԝ֝֘֝ ֖֞ᴞ֝ԐַӾ.  

 

Ẅ ֙֝֓֝ Ӷᴙ֧֗ ֑֝Ԋ֧ Ԇ֣ Ԋ ԑᵙԏ֖֧֝׆Ԁ֓Ԏ 

ԚכԀ  

Ẅ ֚֝֔ԓ֡ ԝ֝֘֝ ֧֖֙֝ ֪֒ԇԓ֝  

Ẅ ֧֖֙֝ԓ֡ ֞ᵙԐ֞ԏ ֣֙ԅ֖ԏ֢Ӱ ֙Ӱ֞ԅԏ 

ԅ֪Ԛ֝֞ԓ֢֒Ӱ/MSIS ᵙ֡דԓ֪֗Ԋ  

Ẅ ԓ֪ӰԒԎ֡ Ԑ֧֒֔ ԑ֧֓Ԁ ֲ֖֘ ֑֝Ԋ֧ ֖֝Ӱԅԓ Ӳԓ֧ 

֧֔ԁԓԓ֝ ֑֪֝כ֧״Ӱ ᵙԏ֓ 4 Ԑ  ֡ԓ֡ԅ֧ נԑֲ֗ԓ 

 ԓ֢Ӱ ֞ԓԑֲ֗ԓ Ԁ֓ԏ֝ ELPT(ᵇᵜ֖֡֝נ)

֖֞ᴞ֝Ԑַ ֖֡֝נᵇᵜ Ӳ֧֖֪֚֝֔  

Ӳԓ֧ 

Ẅ ԓ֪ӰԒԎ֡ Ԑ֧֒֔ ԑ֧֓Ԁ ֲ֖֘ ֑֝Ԋ֧ Ԋ֧Ԁ֪ ӲԚ֪֝֒ 

֪֚֒ ԏ֧֖֝ ֖֝Ӱԅԓԓ֝ כ֧״ԓ֝ ӻԀ ֔ᴀ֝ӰԀ 

֚֙֞ԏԓ֡ Language Service Plan (ԝ֝֘֝ 

֧֖֙֝ ֪֒ԇԓ֝, LSP) 

Ӳԓ֧ 

Ẅ ԓ֪ӰԒԎ֡ Ԑ֧֒֔ ԑ֧֓Ԁ ֲ֖֘ ֑֝Ԋ֧ Ԓ֪֓ԎԐ֡ 

ԓ֡ԅ֢Ӱ ᵙԏ֓ ԑֲ֖֗֝ԏ֝ ֖֝Ӱԅԓ ᵙ֡דԓ֓ 

Ԛ֞֓Ԏ֑֪֝  

Ӳԓ֧ 

Ẅ ԓ֪ӰԒԎ֡ Ԑ֧֒֔ ԑ֧֓Ԁ ֲ֖֘ ֑֝Ԋ֧ MTSS 

Ԁ֝Ԃ֕ Ԛ֓ԓ֡ Ԁֲ֖֚֝֒֝֡, Ӳԓ֧ ֗֨֞״ԎԀ 

֖֝Ӱԅԓ Ԋ֧Ԁ֝Ӿ ֑֝Ԋ֧ ᵙԏ֓ III 

ԑᵙԏ֖֧֝׆Ԁ֓Ԏ ֑֧֙֝֔ ֪֖֢֚Ӱ Ӳ֞ԓֲ֖֝֒ 

Ԇ.֧  
  

ԅ֝֓ (4) ֑֝ԚԑӰԌ֪֑֝Ӱԓ֝ ԑ֧֓Ԁ ӻ ԑֲ֖֗֝ԏ֝ ֪֚֒ ԏ֧ 

ԇ֡֓ב Ԇ ֧Ԁ֧ ԝ֝֘֝ Ԁ֫֗ᵓ֒ ֝נᴣ Ԑ֢֒Ӱ Ԇ ֧Ӳԓ֧ ֖֝Ӱԅԓ 

֑֝Ԋ֧ԓ֝ Ԋ֧Ԁ֝Ӿ Ԛ֣֓֝ ԚԌ֝֒֝ Ԇ.֧ ӲԂ֝Ӷԓ֡ 

֗֝֕֝Ӿ֑֝ӰԐ֡ ӶԚ֔ᵏԒ ԏ֑֑֝ Ԍ֧Ԋ֝ ֑֧֙֝֔ Ԁ֪֓.  
 



 

 
B 

(SCD ӲԐ֖ ֑֝Ӱԇ֣ ֓ 

ԏԜ֡Ԝ֡ ԀԊ֪ԀԊ֡) 

 

֖֞ᴞ֝ԐַӾӻ ֣֙ԅ֖֧֔֝ SCD. ӳԓ ֧֑֝Ԋ֧ ֖֞ᴞ֝Ԑַ ᴇ֧֝֓ 

Ԓ֪֓Ԏ 3 ԓ֢Ӱ MAAP-A ֑֣ᵓ֒֝ӰԀԓ Ԁ֖֧֓֝ ԏ֧ ֺ֖֘ Ӳ֓׆ Ԁ֖֓֝֡ 

ԇ֪ӵӻ. (֚֝֔ԓ֝ ֗֝֕֝ ֲ֖֘ԓ֡ 1֔֡ ֙ᵍԊ֧ᵑԜ֓ ֢֙Ԓ֑֡֝Ӱ 

֑֙Ԁ״ ӶӰ֑֓ /֑֙Ԁ״ Ԓ֪֓Ԏ = 8) 
 

 

Ẅ ֙֝֓֝ Ӷᴙ֧֗ ֑֝Ԋ֧ Ԇ֣ Ԋ ԑᵙԏ֖֧֝׆Ԁ֓Ԏ 

ԚכԀ 

Ẅ SCD ֞ԓԒֲ֝֓Ԏ Ԛ֝ԓ֝Ӱ ֚֙֞ԏԓ֡ ֚֝֔ԓ֡ IEP       

ӲԐ֖ ֝ 

Ẅ SCD ֣֙ԅԀ ӲӰ֞Ԁԏ Ԁֿ֒ ֪֚֒ ԏ֧ MSIS ԓ ֪

ᵙ֡דԓ֪֗Ԋ 

 
 

 

֖֞ᴞ֝Ԑַԓ֧ ԓ֪ӰԒԚ֝כ ԏԜ֡Ԝ֡ ԀԊ֪ԀԊ֡ Ԑӵ ֪֖֚֡.  

 

Ẅ ֙֝֓֝ Ӷᴙ֧֗ ֑֝Ԋ֧ Ԇ֣ Ԋ ԑᵙԏ֖֧֝׆Ԁ֓Ԏ 

ԚכԀ 

Ẅ Caveon ԏ֓ԛԐ֡ ԓ֪ӰԒԚ֝כ ԏԜ֡Ԝ֡ 

ԀԊ֪ԀԊ֡ ӲӰԂ֧ԓ֡ ֑Ӱԇ֣֓֡ 

 
 
 
 

 
C 

(IEP/504 

֖֞ᴞ֝ԐַӾ) 
 

(֖֞ᴞ֝Ԑַ ֓֝נӰ֞ԝԀ 

Ԁ֪֙Ԋ֑֡֝Ӱ "Ԛ֣ԏֲԏ֝ 

ԓԐ ֡Ԁ֓ԏ֝” 

Ԛ֞֓Ԏ֑֝ ֝נᴣ Ԁ֓  ֧ԏ֧ 

ԚԆ ֡Ӳ֓׆ Ԁ֓֡ ֗Ԁ֧ 

Ԇ)֧ 

 

ӻ֖ ֝IEP/504 ֖֞ᴞ֝ԐַӾ ԇ֧֑ԓ֧ ֝׳Ӱԏ֪ 
 

ӲԂ֝Ӷ ӻԀ ֖ԁԏ ӻ ԇ Ԓ֪֓Ԏ֑֝Ӱ ֓֝ԁ֡ ֑֣Ԁ֝֒֝ ֪֚֒ 

 

Ẅ ֙֝֓֝ Ӷᴙ֧֗ ֑֝Ԋ֧ Ԇ֣ Ԋ ԑᵙԏ֖֧֝׆Ԁ֓Ԏ 

ԚכԀ 

Ẅ ֚֝֔ԓ֡ IEP/504 

Ẅ ֙Ӱ֞ԅԏ ԅ֪Ԛ֝֞ԓ֢֒Ӱ/MSIS ᵙ֡דԓ֪֗Ԋ 

(1 ֲ֖֘ Ԁ֪ӵ Ԓ֪֓Ԏ֑֝Ӱ ֓֝ԁ֡ ֑֣Ԁ֝֒֝ԓ֢Ӱ ֣֙ԅ֖ԏ֢Ӱ) 
 
 

ӲԐ֖ ֝

 

Ԝ ֲ֧֖֘ ֑֝Ԋ֧ԓ֪ ֖֝Ӱԅԓ ӶԚ֝֒ ֝נᴣ Ԁֿ֒ 
 

 

 

 

 

 

 

 

 

Ẅ ֙֝֓֝ Ӷᴙ֧֗ ֑֝Ԋ֧ Ԇ֣ Ԋ ԑᵙԏ֖֧֝׆Ԁ֓Ԏ 

ԚכԀ 

Ẅ ֚֝֔ԓ֡ IEP/504 

Ẅ ֙Ӱ֞ԅԏ ԅ֪Ԛ֝֞ԓ֢֒Ӱ/ MSIS ᵙ֡דԓ֪֗Ԋ 

Ẅ 2 ֲ֖֘ ֑֝Ԋ֧ ֖ ֝Ӱԅԓ ӶԚ֝֒  ֝נᴣ Ԁֲ֒֝ԓ֪ 

Ԛ֢֖֪֓֝ ӳԓ  ֝ԐԀ֡: 

o ӲԂ֝Ӷԓ֝ ֿ֖֘ԓ֝ IEP ֖֝Ӱԅԓ 

֔ᴀ֝ӰԀ֪ԓ֡ ԑ֧ԁ֧֓ԁ 

ӲԐ֖ ֝

o 2 ֲ֖֘ ֑֝Ԋ֧ ᵙԏ֓ III MTSS 

ԑᵙԏ֖֧֝׆Ԁ֓Ԏ  

 ӲԐ֖ ֝

Ẅ ԑ֧ԁ֧֓ԁ֓ ֓ԁ֧֝֒֔ IEP ֔ᴀ֝ӰԀ֪ԓ֡ ԑ֧ԁ֧֓ԁ 

Ӳԓ֧ ᵙԏ֓ԓ֡ Ԁ֝Ԃ֕ Ԛ֓ԓ֡ Ԁֲ֖֚֝֒֝֡ԓ֢Ӱ 

֙Ӱ֪֒ԇԓ 

 

 

 

 

MS Ԁ֩Ԍ 37-173-21 Ӳԓ֢֙֝֓ ֞Ԍᵙ֧֔֞ᴸ֙ӳ ӶԚԅ֝֓, 

 

Ẅ ֙֝֓֝ Ӷᴙ֧֗ ֑֝Ԋ֧ Ԇ֣ Ԋ ԑᵙԏ֖֧֝׆Ԁ֓Ԏ 

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://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


 

֗֝֕֝ԓ֝ Ԁ֔֝Ԁ֪ԓ֡ Ԝ֚֝֓ ֚֝Ԑ Ԓ֓֝ӵ 
 
 

ԚכԀ 

Ẅ ԑ֧֓Ԁ ֑֙֒ԚכԀԓ֝ Ԝ֧ᵌԅ֑֝Ԁֲԓ֢Ӱ 

ԑᵙԏ֖֧֝׆Ԁ֓Ԏ 

Ẅ ֔֝֒Ԁ֝ԏ Ԓ֖֓֝ԏ֝ Ԁֲ֑ԅ֝֓֡Ӿ ᴠ֝֓֝ ֚֙֡ 

Ԁ֧֓֔ Ԁ֔֝Ԁ֪ Ӳԓ֧ ֧֖֙֝Ӿԓ֡ ԓ֪ӰԒԓ֢Ӱ 

Ԁ֪ᴫԀ. 

 
 
 

 
D 

(Ԁ֪ӵԚԎ 

Ԛ֢ԓ:Ԛ֓֡״Ԏ 

Ԁ֓ԓ֝֓֝Ӿ) 
 

(֖֞ᴞ֝Ԑַ 1֔  ֪

ԛ֧֓֙֝֒נ ӲԐ֖֝ 

2ԇ  ֪ԛ֧֓֙֝֒נ Ԛ֝ ֙

Ԁ֓  ֧ԏ֧ ԚԆ ֡Ӳ֓׆ 

Ԁ֓֡ ֗Ԁ֝֒ Ԇ)֧ 
 
 

 

ԇ֧ ֖֞ᴞ֝ԐַӾӻ ӻԀ ֖֨Ԁ֞ᵓԚԀ ֑֣ᵓ֒֝ӰԀ Ԛ֝֙ Ԁֵ֢֒ ֪֚֒ 

(Ԛ֢ԓ:Ԛ֓֡״Ԏ 1 ӲԐ֖֝ Ԛ֢ԓ:Ԛ֓֡״Ԏ 2) 
 
 

 

Ẅ ֙֝֓֝ Ӷᴙ֧֗ ֑֝Ԋ֧ Ԇ֣ Ԋ ԑᵙԏ֖֧֝׆Ԁ֓Ԏ 

ԚכԀ 

Ẅ ֖֞ᴞ֝Ԑַ Ԛ֝֙ Ԑ֪֒ Ԇ ֧ӻ֖֢Ӱ ԑֲ֖֗֝ԏ֪ 

ᵕ֒֞ײԂԏ ֖֞ᴞ֝Ԑַ Ӳ֧֖֚֝֔  

 
E 

(֑֙֝֝ᵌ֒ ֞֗״Ԏ) 
 

(֖֞ᴞ֝Ԑַ ֓֝נӰ֞ԝԀ 

Ԁ֪֙Ԋ֑֡֝Ӱ "Ԛ֣ԏֲԏ֝ 

ԓԐ ֡Ԁ֓ԏ֝” 

Ԛ֞֓Ԏ֑֝ ֝נᴣ Ԁ֓  ֧ԏ֧ 

ԚԆ ֡Ӳ֓׆ Ԁ֓֡ ֗Ԁ֧ 

Ԇ)֧ 

 

ӻ֖ ֖֝֞ᴞ֝ԐַӾ ԇ֧Ӿ ֚֝֔ԓ֝ ֗֝֕֝ ֲ֖֘ Ԛֺ֣֖ Ԝ ֧֖ԁԏ 

ԓ֝Ԛ֝֙ Ԑ֒ ֪֚֝֒  
 

Ӳԓ֧  
 

ԇ֧֑Ԏ֧ Ԝ ֲ֧֖֘ ֑֝Ԋ֧ ֙ԃԓ ֖֝Ӱԅԓ ӶԚ֝֒ ֝נᴣ Ԁֿ֒ ֪֚֒ (ֲ֖֘ 

ӶԚ֓֝Ԇ֝Ԛ֓֡ ֪֖֚֝ ԇ֡֓ב ԓԐ)֡.  

 

Ẅ ֙֝֓֝ Ӷᴙ֧֗ ֑֝Ԋ֧ Ԇ֣ Ԋ ԑᵙԏ֖֧֝׆Ԁ֓Ԏ 

ԚכԀ 

Ẅ ֙Ӱ֞ԅԏ ԅ֪Ԛ֝֞ԓ֢֒Ӱ/MSIS ᵙ֡דԓ֪֗Ԋ (2 

֖ԁԏ ӻԀ Ԓ֪֓Ԏ֑֝Ӱ ֓֝ԁ֡ ֑֣Ԁ֝֒֝ 

֪֖֚֝ԓ֢Ӱ ֣֙ԅ֖ԏ֢Ӱ) 

Ẅ 2 ֲ֖֘ ֑֝Ԋ֧ ᵙԏ֓ III MTSS ԑᵙԏ֖֧֝׆Ԁ֓Ԏ  

 

 

 

 
 

 ᵌ֙Ԛ֝֔ԓ֧ ֖֞ԓӰԏ֡ Ԁ֓֡ Ӳԓ֧ ֙֝֓֝ Ӷᴙ֧֖֗֝֕֡֞נ֞ Ԁ֧״֗֞

Ԇ֣ Ԋԓ֢Ӱ ԑᵙԏ֖֧֝׆Ԁ֓Ԏ ֢֙נԏ Ԁֵ֢֒. 

 Ԁ Ӳԓ֧״֗֞ ᵌ֙Ԛ֧֝֔֞נ֞

֑֝ԏ֝֞Ԛԏ֝ ֙֝Ԑ֧ ԝ֑֔֝Ԏ֪ԓ֡ 

 .Ӳԓ֧ ԅԅֲ֝ Ԁ֓֡ ֝״֑֡֙

 ᵌԊ֧ᵌԌᵌԊԓ֧נ֢֞֙ Ԁ֓Ԏ׆ᵌ֙Ԛ֧֝֔ ԑᵙԏ֖֧֝֞נ֞

 .ԏ Ԁֵ֢֒נ֢֙
֢֙Ԛ֞֓ᵌԊᵌԌᵌԊԓ֪ ֞ԓԎֲ֒: 

 δ ᵙ֖֡Ԁֲ֝֒ 

 δ ԓԀ֧֝֓֔ Ӱ֢ 

ԏ֝֓֡ԁ: ԏ֝֓֡ԁ: ԏ֝֓֡ԁ: ԏ֝֓֡ԁ: 

֞ԓԎֲ֒   δ   ֓ ֪Ԁ֡ ֓֝ԁ֪   δ Ԝԍԏ֡ ӳԚ  ֪֙֝֓֝ Ӷᴙ֧֗ ֖֝֕  ֡Ԇ֣ Ԋԓ֧ ӳ Ԓ֧֝֓ 

֞ԊᵍԚԎ֡Ӿ:       

ԝ֓ԓ֝֓:       ֪֚ᴙ֪:       ԏ֝֓֡ԁ:       

     

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


 

֑֝ԏ֝֞Ԛԏ֝/֖֝֔֡ (֑֪Ԋ֝ Ӳ״ )֓   ֚֙֡  ԏ֝֓֡ԁ 

     

״Ԁ (֑֪Ԋ֝ Ӳ״֗֞ )֓  ֚֙֡  ԏ֝֓֡ԁ 

     

״ᵌ֙Ԛ֝֔ (֑֪Ԋ֝ Ӳ֞נ֞ )֓  ֚֙֡  ԏ֝֓֡ԁ 

     

֢֙Ԛ֞֓ᵌԊ֧ᵌԌᵌԊ (֑֪Ԋ֝ Ӳ״ )֓  ֚֙֡  ԏ֝֓֡ԁ 



 

 

APPENDIX K Spanish Translated documents  
(for use when meeting with parents/guardians of English learners as needed) 

SECCIÓN 2A.1 DOCUMENTACIÓN DE LA REUNIÓN DE INTERVENCIÓN 

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

A: PRESIDENTE DEL EQUIPO DE APOYO AL PROFESOR 

Solicito que se revisen los datos 
disponibles (student name)   para ayudar 
a brindar intervenciones que mejoren su 
desempeño general. He observado 
problemas que interfieren con su 
progreso educativo en las siguientes 
áreas: 

 δ  Rendimiento académico, calificaciones 

bajas o reprobatorias 

 δ  Comportamiento y/o disciplina 

 δ  Otro (especifique):        

 

Apoyos de Nivel Uno proporcionados al Estudiante:       

 

Profesor: Padres: Fecha de Reunión: 
Fecha de 

implementación de 
la intervención: 

                        
(debe ser dentro de 2 semanas) 

 

RESUMEN DE DISCUSIÓN (si es necesario, continue en la parte de atrás): 

      

FIRMA DE ASISTENTES PRESENTES TÍTULO FIRMA DE ASISTENTES PRESENTES TÍTULO 

 Administrador  Padres 

 Intervencionista  Consejero 

 Profesor  Otro 

PRÓXIMOS PASOS RECOMENDADOS 

 δ  Contactar a los padres 

 δ  Implementar la intervención académica de Nivel II en las áreas necesarias:  δ

Lectura     δ  Matemáticas      δ  Arte del Lenguaje    δ  Otro 

 δ  Implementar la intervención de comportamiento en 

el Nivel II  

 δ  Realizar una reunión con el estudiante 

 δ  Realizar una observación del 

comportamiento (Datos ABC) 

 δ  Intervención(es) fallida(s) 

 δ  Modificar las intervenciones actuales en el comportamiento y continuar con 

las intervenciones de Nivel II 

 δ  Otro:        

 δ  Regresar al aula de educación general de Nivel I 

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

 δ  Administrar una prueba de desarrollo (para 5 años de edad, en la escuela) 

 δ  Administrar una prueba de audición y visión 

 δ  Solicitar seguimiento médico 

 δ  Referir a consejero escolar 

 δ  Referir a la agencia comunitaria 

 δ  Completar el Paquete de Narrativa del Profesor 

 δ  Referir al Teacher Support Team 

 
 
 
 
 
 
 
 



 

SECCIÓN 3E Invitación al Teacher Support Team 

  

 

Nombre del Estudiante   

Nombre del Profesor   

Escuela   

Fecha   

 

Estimado Padre o Tutor: 

 

Al Equipo de Apoyo al Profesor (TST) le gustaría invitarle a una reunión para hablar sobre el progreso de su hijo en la 

escuela.  El propósito del TST es revisar y considerar toda la información 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 participación para involucrarse activamente e informarse sobre nuestras iniciativas para apoyar mejor el aprendizaje 

de su hijo.  Si no puede asistir a la reunión, se le proporcionará una copia del acta para su revisión. 

Se ha programado una reunión con (Student Name) para hablar sobre su progreso en el Comportamiento  δAcadémico 

.δ  

Fecha:       

Hora:       

Ubicación:       

 δ Podré asistir en persona. 

 δ Podré asistir virtualmente. 

 δ No podré asistir, por favor envíeme una copia del acta.  

 

Firma del Padre ______________________________ Fecha: __________________ 

Si tiene cualquier pregunta o comentario, por favor comuníquese conmigo a: 

Número de teléfono:         

Dirección de correo electrónico:       

 

Cordialmente, 

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

 

  



 

SECCIÓN 3F Declaración de Confidencialidad 

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

 

Nombre del 
Estudiante 

      Año Escolar       

 
Acepto que toda la información (es decir, información de profesores y estudiantes, datos de rendimiento escolar, datos 

demográficos específicos, etc.) relacionada con el proceso TST se mantendrá estrictamente confidencial.  No contactaré a 

nadie ajeno a la función oficial de este proceso TST por ningún motivo, ni tomaré notas ni copias de ningún documento 

utilizado durante el proceso. Consulte la página Web https://www.mdek12.org/OTSS/MSIS/FERPA para más información. 

     

Firma   Título   Fecha 

     

Firma   Título   Fecha 

     

Firma   Título   Fecha 

     

Firma   Título   Fecha 

     

Firma   Título   Fecha 

     

Firma   Título   Fecha 

     

Firma   Título   Fecha 

     

Firma   Título   Fecha 

     

Firma   Título   Fecha 

     

Firma   Título   Fecha 

 

  

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


 

 

SECCIÓN 3G Información de Fin de Año del Sistema de Apoyo de Varios Niveles (MTSS) 

Instrucciones: Complete el formulario de Información de Fin de Año del MTSS para todos los estudiantes que reciben apoyos de intervención de Nivel II o 

Nivel III. Asegúrese de colocar una copia en la carpeta del historial del estudiante.  

Estudiante       Profesor       

Escuela       Año Escolar       Grado       

Consejero       Intervencionista       

Grados Anteriores Repetidos       Promovido/Retenido       

Ubicación de Niveles recomendada para el       

Año Escolar 
Lectura       Matemáticas       Comportamiento       

 

CUESTIONARIO UNIVERSAL/PUNTO DE REFERENCIA CUESTIONARIO SOBRE DISLEXIA 

 

 Calificaciones de 
Otoño al Inicio de 

Año 

Calificaciones de 
Invierno a la Mitad 

de Año 

Calificaciones de 
Primavera al Final 

de Año 

LECTURA                   

MATEMÁTICAS                   

COMPORTAMIENTO                   
 

 

 Aprobado/Reprobado 

K 
(PRIMAVERA) 

      

1er GRADO 
(OTOÑO) 

      

 

ASISTENCIA GRADOS AL FINAL DEL AÑO COMPORTAMIENTO 

 

TOTAL DE DÍAS AUSENTE 
EN EL AÑO 

      
 

 

ARTE DEL 
LENGUAJE 

INGLÉS MATEMÁTICAS CIENCIAS 
ESTUDIOS 
SOCIALES 

                        
 

 

Suspensión Fuera 
de la Escuela 

      

Suspensión 
Dentro de la 

Escuela 

      

Referencias de 
Oficina 

      

 

EVALUACIÓN INTEGRAL PROGRAMA DE INTERVENCIÓN 

¿Ha recibido alguna vez el estudiante una evaluación integral??  

 δ Sí              δ No 

Fecha       
 

Describa el programa/estrategias de intervención utilizadas. 

      

PRUEBAS EXTERNAS 

¿Existe documentación de pruebas externas previas y/o 
documentación médica en historial del estudiante?  

 δ Sí              δ No 

Fecha       

Diagnóstico 
      

 

NIVEL DE APOYO ESCALONADO AL FINAL DEL AÑO ESCOLAR 

 

NIVEL I NIVEL II NIVEL III 

Lectura       Lectura       Lectura       

Matemáticas       Matemáticas       Matemáticas       

Comportamiento       Comportamiento       Comportamiento       
 



 

  



 

ANEXO A Hoja de Trabajo Social/Emocional 

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

 

NOTA: Esta hoja de trabajo no es una herramienta de evaluación del comportamiento. Para obtener recursos de evaluación del comportamiento, visite 
https://mdek12.org/OAE/OEER/ InterventionServices. 

EL ESTUDIANTE 

 δ se ha dado a la fuga 

 δ ha sido sorprendido 

robando en la 
escuela  

 δ ha salido de clase sin 

permiso  
 δ ha insultado a personal 

de la escuela 
 δ ha amenazado con 

hacer daño al 
personal de la 
escuela o ha deseado 
hacerle daño 

 δ ha sido suspendido por 

pelear  
 δ ha intentado suicidarse 

 δ ha recibido infracciones 

relacionadas con 
tabaco en la escuela  

 δ ha recibido infracciones 

relacionadas con 
drogas/alcohol en la 
escuela 

INTERÉS EN LA CLASE 

 δ Alto  

 δ Promedio 

 δ Bajo  

 δ Otro, por favor 

especifique:       

PARTICIPACIÓN EN LA 
CLASE 

 δ casi siempre   

 δ frecuentemente  

 δ ocasionalmente  

 δ rara vez 

 

PREPARACIÓN EN EL 
AULA 

 δ siempre trae los útiles 

necesarios  
 δ generalmente trae los 

útiles 
 δ rara vez viene a clase con 

los útiles  
 δ nunca trae los útiles a 

clases 

MOTIVACIÓN 

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


 

 

 δ completa la tarea 

 δ completa 

aproximadamente la 
mitad de la tarea  

 δ tiende a rendirse 

fácilmente 
 δ tiene dificultad para 

empezar las tareas 

POR LO QUE SE SABE 

 δ Este estudiante está 

involucrado con el 
sistema judicial. 

 δ Este estudiante está en 

consejería.  
 δ Este estudiante está 

tomando 
medicamentos. 

 



 

  

NOMBRE DEL 
ESTUDIANTE  

        FECHA        

 

EL ESTUDIANTE INTERRUMPE LA CLASE 

 δ se inquieta 

 δ es demasiado activo 

 δ no permanece en su asiento 

 δ no respeta turno para hablar 

 δ perturba a los demás cuando trabajan  

 δ busca constantemente la atención 

 δ es excesivamente agresivo con los demás (p. ej., peleas físicas) 

 δ es beligerante con los profesores y otras personas con autoridad  

 δ es desafiante o terco 

 δ es impulsivo 

 δ no puede esperar su turno 

 δ actúa sin pensar en las consecuencias 

 

ESTUDIANTE ES RETRAÍDO 

 δ es tímido 

 δ tiene dificultad para hacer amigos, se sienta solo en la cafetería 

 δ no participa en las actividades grupales del aula  

 δ se ajusta excesivamente a las reglas 

 δ parece soñar despierto o estar desconectado de la realidad con la 

clase 
 δ tiene dificultad para expresar sus sentimientos 

ESTUDIANTE ES ANSIOSO 

 δ parece deprimido  

 δ rara vez sonríe 

 δ parece tenso 

 δ parece asustado o preocupado.  

 δ llora con facilidad 

 δ no confía en los demás. 

OTROS COMPORTAMIENTOS SOCIOEMOCIONALES 

 δ carece de confianza en sí mismo 

 δ dice "no puedo" incluso antes de intentarlo 

 δ reacciona mal ante la decepción 

 δ es demasiado sensible a la decepción  

 δ depende de los demás 

 δ se mantiene cerca de adultos  

 δ finge estar enfermo 

 δ tiene un mal aspecto o higiene personal 



 

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

Este formulario debe ser completado por la persona responsable del programa de enseñanza 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 
HABLADO 

      

IDIOMA(S) 
HABLADO EN EL 

HOGAR 

      

ADICIONAL 
IDIOMA(S)       

FECHA DE PRIMERA 
MATRÍCULA EN UNA 
ESCUELA EN EE.UU. 

      

 ESTATUS 
MIGRATORIO(< 3 

años) 
      

NOMBRE DE PADRE/TUTOR       

TELÉFONO (hogar)        (trabajo)        (Nº celular)        

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

 δInglés  O    δLengua Materna:       

 δOral  O     δEscrito 

 

HISTORIAL ACADÉMICO ANTES DE INGRESAR AL DISTRITO ACTUAL 

Edad de Inicio de la 
Escuela 

      
Años en 
Preescolar/Kind
ergarten 

      Años en grados 1-5       Años en grados 6-12       

Último grado 
completado 

       δEducación Formal Interrumpida     δEducación Limitada    δSin Educación Formal 

¿El estudiante ha sido referido a 
educación especial? 

 δ Sí             

 δ No 
¿Tiene el niño un IEP? 

 δ Sí             

 δ No 

¿Tiene el niño un 
Plan 504? 

 δ Sí             

 δ No 

 

HISTORIAL ACADÉMICO DEL NIVEL DE LOGRO 

ASIGNATURA 
POR DEBAJO DEL  
NIVEL DE GRADO 

AL NIVEL DE 
GRADO O ARRIBA 

MÉTODO USADO  
PARA DETERMINAR EL NIVEL 

NO HAY 
INFORMACIÓN 

DISPONIBLE 

Ejemplo: 
Matemáticas  

X  calificación del curso del año anterior (D)   

Matemáticas                         

Lectura                         

Escritura                         

Estudios Sociales                          

Ciencias                         

                              

 

INFORMACIÓN DE LA PRUEBA DE DOMINIO DEL IDIOMA INGLÉS (ELPT) 

PRUEBA Fecha 
Calificació

n 
Nivel 

Fech
a 

Calificació
n 

Nivel 
Fech

a 
Calificació

n 
Nivel 

Fech
a 

Calificació
n 

Nivel 
Fech

a 
Calificació

n 
Nivel 

ELPT 
Hablar 

               

ELPT 
Escuchar 

               

ELPT 
Lectura 

               

ELPT 
Escritura 

               

Estado de 
competenci
a 

               

  



 

ANEXO B (continuación) Plan de Servicios Lingüísticos (LSP) (para estudiantes con Dominio Limitado del Inglés) 
 

SERVICIO DE APRENDIZAJE DE INGLÉS 

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

 δ El estudiante de inglés recibirá servicios directos por        Minutos        Días a la semana  

 δ El estudiante será ubicado en una clase de inglés por un crédito (Sólo grados 7-12)  Año:           Semestre:       

 δ Los padres rechazaron los servicios (la escuela aún está obligada a prestarlos) Comentarios:       

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

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

ESCUCHAR HABLAR LECTURA ESCRITURA 

                        

 

ADAPTACIONES PARA EXÁMENES ESTANDARIZADOS 

Consulte la edición actual del Manual de Adaptaciones para Exámenes de Mississippi  para las adaptaciones permitidas para cada evaluación. 
Especifique cada adaptación de la prueba, su código y cada prueba estandarizada a la que se aplica. NOTA: Las adaptaciones que se enumeran a 
continuación deben utilizarse durante las evaluaciones regulares en el aula y en las evaluaciones distritales antes de su uso en las evaluaciones 
estatales.   

ADAPTACIÓN(ES) CÓDIGO # PRUEBA(S) 

                  

                  

                  

                  

                  
 

  

https://www.mdek12.org/OSA


 

ANEXO B (continuación) Plan de Servicios Lingüísticos (LSP) (para estudiantes con Dominio Limitado del Inglés) 

Todas las adaptaciones para las pruebas son en el aula; sin embargo, no todas las adaptaciones en el aula son para las pruebas estatales.  

APOYOS Y ADAPTACIONES/MODIFICACIONES DIDÁCTICAS EN EL AULA 

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

 δ Parafrasear o repetir las instrucciones en inglés 

 δ Instrucciones personales 

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

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

 δ Lector (administración oral) 

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

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

 δ Tareas en clase y en casa reducidas y/o modificadas 

 δ Evaluaciones modificadas (p. ej., orales) 

 δ Dividir las tareas/instrucciones en subtareas 

 δ Aumentar el tiempo de espera 

 δ Tiempo adicional para completar las tareas y exámenes 

 δ ESS (Servicios Escolares Ampliados) 

 δ Proporcionar preguntas para debatir en clase con antelación 

 δ Etiquetar los elementos del aula 

 δ Vista previa del contenido académico 

 δ Proporcionar tareas abreviadas 

 δ Hable de frente al estudiante - hable despacio  

 δ Escribir en letra de molde en lugar de cursiva; escribir a máquina todas las 
notas, exámenes y folletos 

 δ Usar material de texto de alto interés y bajo vocabulario 

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

 δ Hacer que la instrucción sea visual - usar organizadores gráficos, imágenes, 
mapas, gráficos, etc. para facilitar la comprensión 

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

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

 δ Ofrecer asientos preferenciales o asientos con un compañero 

 δ Verificar la comprensión con frecuencia 

 δ Hacer preguntas que permitan al estudiante responder con éxito 

 δ Permitir que el estudiante tenga la oportunidad de leer en voz alta con éxito 

 δ Usar materiales manipulativos 

 δ Usar audio libros 

 δ Grabar material para que el estudiante lo escuche 

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

 δ OTRO:        

 

  
 

PERSONAS INVOLUCRADAS EN EL DESARROLLO DEL PLAN DE SERVICIOS LINGÜÍSTICOS 

Al firmar este formulario, acepto que he leído y comprendido la información del Plan de Servicios Lingüísticos.  

DIRECTOR Firma                                              NOMBRE EN LETRA DE MOLDE  PADRE Firma                                              NOMBRE EN LETRA DE MOLDE 

COORDINADOR DE ESTUDIANTE DE INGLES Firma                                              NOMBRE 
EN LETRA DE MOLDE 

 PADRE Firma                                            NOMBRE EN LETRA DE MOLDE 

PROFESOR DE ESTUDIANTE DE INGLES Firma                                              NOMBRE EN 
LETRA DE MOLDE 

 ESTUDIANTE Firma                                           NOMBRE EN 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 

  



 

ANEXO B (continuación) 
Documentación del estado de salida/seguimiento  
(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. 

NOMBRE DEL 
ESTUDIANTE 

        
FECHA DE 
NACIMIENTO 

      

NOMBRE DE PADRE/TUTOR       

TELÉFONO (hogar)        (trabajo)        (Nº celular)        

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

 δInglés O    δLengua Materna:       

 δOral  O     δEscrito 

PERSONA RESPONSABLE DE COMPLETAR ESTE FORMULARIO 

AÑO 1 AÑO 2 AÑO 3 AÑO 4 

                        

 
 

INFORMACIÓN DE SALIDA DEL SERVICIO DE APRENDIZAJE DE INGLÉS 

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 comprensión auditiva, expresión 
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* 

                              
 
 

SEGUIMIENTO 

Fecha de 
Inicio 

      
Fecha de 
Notificación a los 
Padres  

      
Fecha prevista para la CONCLUSIÓN DEL 
ESTADO DE SEGUIMIENTO (Mínimo de 4 años)  

      

RESULTADOS DE LA TARJETA DE CALIFICACIONES Y DE LA EVALUACIÓN ESTATAL 

AÑO 1  AÑO 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 
LENGUAJE 
INGLÉS 

                        
 ARTE DEL 

LENGUAJE 
INGLÉS 

                        

Matemáticas                          Matemáticas                         

Ciencias                          Ciencias                         
Estudios 
Sociales                          

 
Estudios Sociales                          

Otro                          Otro                         

Otro                          Otro                         

Resultados de la Evaluación Estatal:          Resultados de la Evaluación Estatal:         

¿Se graduará a tiempo el estudiante?   δSí     δNo  
¿Se graduará a tiempo el estudiante?   δSí     δNo 

 

  



 

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

 

SEGUIMIENTO, continuación 

Fecha de 
Inicio 

      
Fecha de 
Notificación a los 
Padres  

      
Fecha prevista para la CONCLUSIÓN DEL 
ESTADO DE SEGUIMIENTO (Mínimo de 4 años)  

      

RESULTADOS DE LA TARJETA DE CALIFICACIONES Y DE LA EVALUACIÓN ESTATAL 

AÑO 3  AÑO 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 
LENGUAJE 
INGLÉS 

                        
 ARTE DEL 

LENGUAJE 
INGLÉS 

                        

Matemáticas                          Matemáticas                         

Ciencias                          Ciencias                         
Estudios 
Sociales                          

 
Estudios Sociales                          

Otro                          Otro                         

Otro                          Otro                         

Resultados de la Evaluación Estatal:          Resultados de la Evaluación Estatal:         

¿Se graduará a tiempo el estudiante?   δSí     δNo  
¿Se graduará a tiempo el estudiante?   δSí     δNo 

 

Si la información de este formulario indica que el ex estudiante de idioma inglés tiene dificultades, indique los pasos 

que se tomarán para apoyar al estudiante y los resultados: 

 δ El estudiante fue referido a servicios de intervención (se debe completar la documentación correspondiente). 

 δ El estudiante fue referido a Consejería. 

 δ El estudiante fue referido a una nueva evaluación 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 Verificación 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 selección e implementación de 
intervenciones. Para más orientación consulte la Guía de Apoyo para la Dislexia. Visite https://mdek12.org/OAE/OEER/Dyslexia.  

ESTUDIANTE       PROFESOR       FECHA       

POTENCIAL ACADÉMICO 

SÍ NO  

            77. ¿Parece el estudiante tener la capacidad académica para desarrollar habilidades de lectura, 

escritura y ortografía? 

            78. ¿Están las habilidades de lectura, escritura u ortografía del estudiante por debajo de lo esperado 

según su potencial académico? 

            79. ¿Tiene el estudiante un historial de éxito inconsistente al completar evaluaciones o tareas 

relacionadas con la lectura, escritura u ortografía? 

LECTURA 

SÍ NO  

            80. ¿Tiene el estudiante dificultad para adquirir habilidades de procesamiento fonológico como 

combinar, segmentar, rimar y manipular sonidos? 

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

            82. ¿Tiene el estudiante dificultad para recordar eficazmente palabras básicas 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? 

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

ALFABETO Y ORTOGRAFÍA 

SÍ NO  

            86. ¿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. ¿Tiene el estudiante dificultad con la ortografía? 

            90. ¿Comete el estudiante errores ortográficos frecuentes que implican cambiar el orden de las letras 

dentro de la palabra? 

HABILIDADES DE ESCRITURA 

SÍ NO  

            91. ¿Es la escritura del estudiante, a menudo, ilegible o desordenada? 

            92. ¿Tiene problemas el estudiante con orientación espacial (p. ej.,  antes/después, izquierda/derecha, 

arriba/abajo)? 

OTRO 

SÍ NO  

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


 

            93. ¿Tiene problemas el estudiante con la organización o memoria? 

            94. ¿Tiene problemas el estudiante con orientación espacial (p. ej.,  antes y después)? 

            95. ¿Tiene dificultad el estudiante para "encontrar la palabra correcta" o parece dudar al intentar 

responder preguntas directas? 

 

 

  



 

ANEXO C Lista de Verificación 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 selección e implementación de 
intervenciones. 
Para más orientación consulte la Guía de Apoyo para la Dislexia. Visite https://mdek12.org/OAE/OEER/Dyslexia.  

ESTUDIANTE       PROFESOR       FECHA       

POTENCIAL ACADÉMICO 

SÍ NO  

            77. ¿Parece el estudiante tener la capacidad académica para desarrollar habilidades de lectura, 

escritura y ortografía? 

            78. ¿Están las habilidades de lectura, escritura u ortografía del estudiante por debajo de lo esperado 

según su potencial académico? 

            79. ¿Tiene el estudiante un historial de éxito inconsistente al completar evaluaciones o tareas 

relacionadas con la lectura, escritura u ortografía? 

LECTURA 

SÍ NO  

            80. ¿Tiene el estudiante dificultad para decodificar palabras con múltiples prefijos y sufijos? 

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

            82. ¿Tiene el estudiante dificultad para recordar eficazmente palabras básicas 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? 

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

ALFABETO Y ORTOGRAFÍA 

SÍ NO  

            86. ¿Tiene el estudiante dificultad con la ortografía? 

            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? 

            89. ¿Comete el estudiante errores ortográficos frecuentes que implican cambiar el orden de las letras 

dentro de la palabra? 

HABILIDADES DE ESCRITURA 

SÍ NO  

            90. ¿Evita el estudiante escribir? 

            91. ¿Es la letra del estudiante a menudo ilegible? (formación de letras, espaciado) 

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

OTRO 

SÍ NO  

            93. ¿Tiene problemas el estudiante con la organización o memoria? 

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


 

            94. ¿Tiene problemas el estudiante con orientación espacial (p. ej.,  antes y después)? 

            95. ¿Tiene dificultad el estudiante para "encontrar la palabra correcta" o parece dudar al intentar 

responder preguntas directas? 

 

 

  



 

ANEXO C Cuestionario de información sobre lectura para padres 

Instrucciones: Los padres completan este formulario para ayudar al profesor a determinar los apoyos y la instrucción en el aula, la selección de 
intervenciones, su implementación y los recursos necesarios para garantizar resultados exitosos para su hijo. Para más orientación consulte la Guía 
de Apoyo para la Dislexia. Visite https://mdek12.org/OAE/OEER/Dyslexia.  

ESTUDIANTE       PROFESOR       FECHA       

 

SÍ 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 instrucción 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, ¿qué grado?  

            62. ¿Ha tenido su hijo algún 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 más dificultades con la lectura, la escritura y la ortografía que con otras 

materias? 

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

            67. ¿Tiene su hijo dificultad para escribir, copiar y con la ortografía? 

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

            69. ¿Tiene su hijo algún problema físico que pueda interferir con el aprendizaje?  

En caso afirmativo, explique. 

            70. ¿Está su hijo tomando actualmente algún medicamento? En caso afirmativo, explique. 

  

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


 

ANEXO D Ejemplo de Notificación para Padres de Servicios de Intervención [Nivel II] 

 

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 (instrucción complementaria). Esto se proporcionará según sea 
necesario para los estudiantes que no alcancen los niveles esperados de rendimiento en lectura, matemáticas o comportamiento.  

 
Con base en los resultados de la evaluación universal, el rendimiento en el aula o la recomendación del profesor,   (student name)    
se ha identificado como un estudiante que podría beneficiarse de apoyos de intervención. Esta carta es para notificarle sobre la 
colocación de su hijo en: 

 
Nivel II , que se describe mejor como instrucción suplementaria o en grupos pequeños que su hijo recibirá además de la 
instrucción 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 brindará a su hijo incluye: 

 δ [add Intervention #1 here] 

 δ [add Intervention #2 here, if applicable] 

 δ [add Intervention #3 here, if applicable] 

 

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

 
Número de teléfono:       

Dirección de correo electrónico:       
 

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 será monitoreado y continuo durante toda la intervención. Si tiene alguna 
pregunta, comuníquese con el profesor o consejero del aula de su hijo. 

 
Cordialmente, 

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

 

 

 
  



 

ANEXO D Ejemplo de Notificación para Padres de Servicios de Intervención [Nivel III] 

 

 

 

 

 

 

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 (instrucción complementaria). Esto se proporcionará según sea 
necesario para los estudiantes que no alcancen los niveles esperados de rendimiento en lectura, matemáticas o comportamiento.  

 
Con base en los resultados de la evaluación universal, el rendimiento en el aula o la recomendación del profesor,   (student name)    
se ha identificado como un estudiante que podría beneficiarse de apoyos de intervención. Esta carta es para notificarle sobre la 
colocación de su hijo en: 

 
Nivel III,  se describe mejor como intervenciones intensivas que ocurren a diario y con la guía 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 brindará a su hijo incluye: 

 δ [add Intervention #1 here] 

 δ [add Intervention #2 here, if applicable] 

 δ [add Intervention #3 here, if applicable] 

 

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

 
Número de teléfono:       

Dirección de correo electrónico:       
 

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 será monitoreado y continuo durante toda la intervención. Si tiene alguna 
pregunta, comuníquese 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 ENSEÑANZA DE LECTURA 

¿Qué programa basado en la evidencia se utilizará para impartir 
instrucción explícita y sistemática de lectura esencial durante el 
bloque de lectura obligatorio de 90 minutos? 

      

¿Qué programa basado en la evidencia se utilizará para impartir 
intervención explícita y sistemática de lectura, además del bloque 
de lectura obligatorio de 90 minutos? 
             

Indique las áreas abordadas por el programa de lectura esencial: 

 δConciencia fonémica 

 δ Fonética 

 δ Fluidez 

 δ Vocabulario 

 δ Comprensión 

 

Materiales complementarios (si corresponde):  

      

 

APOYO PATERNO (Plan de lectura para padres en casa) 

Área(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: 

      

 δ Notificación escrita de padres recibida   δ 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: 

      

 

  



 

ANEXO E (continuación) 
Plan de Lectura Individual//Lista de Verificación de Adaptación del 
MTSS  

 

 

Nota:  El Plan de Lectura Individual se correlaciona con la documentación estudiantil del MTSS requerida para el *Nivel 
III (Intervención Intensiva) . Estas páginas se pueden utilizar al reunirse con el Teacher Support Team para cada 
estudiante que no respondió a las Intervenciones del Nivel II o que necesita intervenciones intensivas adicionales en el Nive l 
III.; Estudiantes de grado 4 que requieren Intervención Intensiva después de la promoción de la Exención por Causa 
Justificada; o intervenciones intensivas de lectura para Estudiantes del Idioma Inglés (EL).  

Los profesores no están obligados a desarrollar un Plan de Lectura Individual (IRP) si el estudiante 
actualmente cuenta con un Programa de Educación 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 educación general y el de educación especial deben colaborar para determinar si es necesario 
añadir objetivos al IEP o si un IRP es lo más adecuado. Si un estudiante cuenta con un IEP que solo incluye objetivos de 
matemáticas 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 educación general y el de educación especial deben colaborar para desarrollar e implementar el IEP y 
continuar monitoreando el progreso según l o indicado en el IEP. 

  

      FECHA  

ESTUDIANTE  PROFESOR  GRADO    

Después de la identificación de una deficiencia de lectura sustancial, se debe documentar la instrucción e intervención inten siva en 

lectura para cada estudiante en un plan de lectura individual, que incluye, como mínimo, la siguiente documentación.   Marque la 
casilla una vez que haya completado la documentación de este apartado en el paquete de documentación del MTSS 

 
 

(a) Las deficiencias específicas y diagnosticadas en la 
habilidad de lectura del estudiante, determinadas (o 
identificadas) por los datos de la evaluación de diagnóstico y 
otros datos correlacionados;  

Paquete de Documentación del MTSS: 
Nivel III Sección 3B; página 14 

 
 

(b) Objetivos y parámetros de crecimiento; Paquete de Documentación del MTSS: 
Nivel III Sección 3B, 3D; página 14, 16 

 
 

(c) Cómo será el progreso monitoreado y evaluado; Paquete de Documentación del MTSS: 
Nivel III Sección 3B, 3C, 3D; página 14-16 

 
 

(d) El tipo de servicios e intervenciones instructivas 
adicionales que recibirá el estudiante; 

Paquete de Documentación del MTSS: 
Nivel III Sección 3B; página 14 

 
 

(e) La programación de instrucción de lectura basada en 
investigaciones que el profesor utilizará para brindar 
instrucción de lectura, abordando las áreas de conciencia 
fonémica, fonética, fluidez, vocabulario y comprensión;  

Paquete de Documentación del MTSS: 
Anexo E 

 
 

(f) Las estrategias que se recomienda a la familia del 
estudiante utilizar para ayudarle a alcanzar la competencia de 
lectura; y,  

Paquete de Documentación del MTSS: 
Anexo E 

 
 

(g) Cualquier servicio adicional que el profesor considere 
disponible y apropiado para acelerar el desarrollo de la 
lectura del estudiante  

Paquete de Documentación del MTSS: 
Anexo E 



 

ANEXO F 
Formulario de Documentación de Exención por Causa 
Justificada (LBPA) 

 

Estudiante Nombre___________________________________________________________________________    

Notificación 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: 

       

 

Exención Descripción Documentación Requerida 

A  
(Estudiantes del 
Idioma Inglés)  

  
(Puede presentar la 

solicitud después 
de que el 

estudiante reciba 
una calificación de 
"No cumple" en la 

prueba inicial.)  
 

 
Estudiantes del Idioma Inglés con menos de 2 años de 
instrucción en un Programa de Idioma Inglés.  

 

Ẅ Formulario de Documentación de 
Exención por Causa Justificada 

Ẅ Plan de Servicios Lingüísticos Actual  

Ẅ Historial/Captura de pantalla del 
MSIS que indica el estado del servicio  

 

 
Estudiantes del Idioma Inglés con más de 2 años de 
instrucción en un Programa de Idioma Inglés.  

 

Ẅ Formulario de Documentación de 
Exención por Causa Justificada  

Ẅ Plan de Servicios Lingüísticos Actual  

Ẅ Historial/Captura de pantalla del 
MSIS que indica el estado del servicio  

Ẅ Informes de Dominio del Estudiante 
del ELPT para cada año inscrito que 
demuestren un desempeño por 
debajo del nivel 4 (competente) en 
las materias de Lectura y Escritura     

Y 

Ẅ Plan de Servicios Lingüísticos (LSP) 
por cada año inscrito, incluido un 
objetivo de dominio de Lectura que 
haya sido respaldado 

Y 

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

Y 

Ẅ Documentación del MTSS por cada 
año inscrito y debe incluir la 
documentación de Nivel III para los 
apoyos académicos de lectura.   
  

Se requieren los cuatro (4) criterios para 
demostrar que se proporcionó el aprendizaje 
del lenguaje y apoyos de lectura. Incluya todos 
los datos disponibles de las escuelas 
anteriores.  
 

   



 

B 
(SCD o emergencia 
médica aprobada) 

Los estudiantes indicaron SCD. Esto debe aplicarse el 
año en que el estudiante cursa el Programa de 
evaluación académica de Mississippi (MAAP-A) de 
grado 3. (Edad/grado de estudiante = 8 al 1 de 
septiembre  del año escolar actual) 
 

Ẅ Formulario de Documentación de 

Exención por Causa Justificada 

Ẅ IEP actual, incluyendo la página de 

determinación de SCD       

O  

Ẅ Captura de pantalla del MSIS del 

indicador de SCD marcado 

 
 

 
Estudiante recibiendo una emergencia médica 
importante.  

 

Ẅ Documentación de GCE Formulario 

Ẅ Aprobación de emergencia médica 

importante de Caveon 

 
 
 
 

 
C 

(Estudiantes del 
IEP/504) 

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

 
Estudiantes de IEP/504 
 
que hayan repetido el grado una vez anteriormente 

 

Ẅ Formulario de Documentación de 

Exención por Causa Justificada 

Ẅ Actual IEP/504 

Ẅ Historial/Captura de pantalla del 

MSIS 

(indicando 1 año repetido) 
 
 

O 

 
Recibió dos años de Intervención de Lectura 
 

 

 

 

 

 

 

 

 

Ẅ Documentación de GCE Formulario 

Ẅ Actual IEP/504 

Ẅ Historial/ Captura de pantalla del 

MSIS 

Ẅ Prueba de 2 años de Intervención de 

Lectura a través de: 

o Seguimiento de años anteriores de 

objetivos de lectura del IEP 

O 
o  2 años del Nivel III Documentación 

del MTSS  

 O 

Ẅ Una combinación de objetivos del IEP 

monitoreados y documentación de 

Nivel. 

 

 

 

 
Terapia para la Dislexia, realizada fuera del horario 
escolar según elMS código 37-173-21 
 

 

Ẅ Documentación de GCE Formulario 

Ẅ Documentación 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. 

Ẅ Un registro de horas y servicios 

firmado por personal cualificado. 

 
 
 

 
D 

(Cualquier persona 
que repita el 

examen) 
 

(Puede solicitar 
después de que el 
estudiante apruebe 
la 1ra. o 2da. 
prueba de 
repetición) 
 
 

 
Estudiantes que hayan aprobado una evaluación 
alternativa (Repetición de prueba 1 o Repetición de 
prueba 2) 
 
 

 

Ẅ Formulario de Documentación de 

Exención por Causa Justificada 

Ẅ Informe individual del estudiante que 

demuestre que aprobó el examen  

 
E 

(Educación 
General) 

 
(Puede presentar la 

solicitud después 
de que el 

estudiante reciba 
una calificación de 
"No cumple" en la 

prueba inicial) 

 
Estudiantes que hayan  reprobado dos veces antes del 
año escolar actual  
 

Y  
 

que hayan recibido dos años de Intervención Intensiva 
de Lectura (los años no tienen que ser consecutivos).  

 

Ẅ Documentación de GCE Formulario 

Ẅ Historial/Captura de pantalla del 

MSIS (indicando 2 repeticiones) 

Ẅ 2 años del Nivel III Documentación 

del MTSS  

 

 

 

 
 

El profesor solicitó y entregó la 
documentación de Exención por Causa Justa 
al director. 

El director revisó y analizó 
las recomendaciones con el 
profesor y el padre/madre. 

El director entregó la 
documentación al superintendente. 

Decisión del Superintendente: 

 δ ACEPTAR 

 δ RECHAZAR 

FECHA: FECHA: FECHA: FECHA: 

DECISIÓN   δ   Retener   δ Promover en base a Excepción de Causa Justificada (GCE) 

COMENTARIOS: 
      

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 



 

 

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

PHẦN 2A.1 TÀI LIỆU CUỘC HỌP VỀ CAN THIỆP 

H̯αng d͵n: GIÁO VIÊN  vui lòng hoàn thành bi u m u sau n u d  li u trong l p h c, d  li u đánh giá sàng l c chung và các thông tin s n có khác 
cho th y h c sinh ch a có ti n b  đ y đ  và c n đ c h  tr  thêm. Vui lòng đính kèm các m c đã hoàn thành: Mục 1A, 1B hoặc 1C; 1D. 

GỬI: CHỦ TỊCH TEACHER SUPPORT TEAM (NHÓM HỖ TRỢ GIÁO VIÊN) 

Tôi xin đ  ngh  xem xét d  li u hi n có 
(student name)   đ  h  tr  tri n khai các 
bi n pháp can thi p nh m c i thi n k t 
qu  h c t p chung c a h c sinh Tôi đã 
quan sát và nh n th y nh ng v n đ  nh 
h ng đ n ti n đ  h c t p c a h c sinh 
trong (các) khía c nh sau: 

 δ  Thành tích h c t p kém ho c có đi m 
s  th p/không đ t 

 δ  Hành vi và/ho c kỷ lu t 

 δ  Khác, vui lòng ghi rõ:        

 

Các h  tr  C p đ  I đã cung c p cho h c sinh:       

 

Giáo viên: Ph  ̷ huynh:  Ngày h p̟:  Ngày tri n̕ khai 
can thi p̙:  

                        
(trong vòng 2 tu n˹)  

 

TÓM TẮT THẢO LUẬN (điền tiếp mặt sau nếu cần): 

      

CHỮ KÝ CỦA NGƯỜI THAM DỰ CHỨC DANH CHỮ KÝ CỦA NGƯỜI THAM DỰ CHỨC DANH 

 Quản trị viên  Phụ huynh 

 Chuyên viên can thiệp  Cố vấn 

 Giáo viên  Khác 

CÁC BƯỚC TIẾP THEO ĐƯỢC KHUYẾN NGHỊ 

 δ  Liên h  v i phụ huynh 

 δ  Tri n khai can thi p h c thu t C p đ  II trong (các) khía c nh c n 

thi t:  δĐ c      δToán      δ  Ng  văn     δ  Khác 

 δ  Tri n khai can thi p hành vi C p đ  II 

 δ  T  ch c h i nghị cho học sinh 

 δ  Quan sát hành vi học sinh (D  li u ABC) 

 δ  Bi n pháp can thi p ch a hi u quả 

 δ  Đi u ch nh các bi n pháp can thi p hành vi hi n t i và ti p t c tri n 
khai trong C p đ  II 

 δ  Khác:        

 δ  Tr  l i l p h c giáo d c ph  thông C p đ  I 

 δ  Ti p t c can thi p gi ng d y trong l p h c ph  thông (C p đ  II) 

 δ  Th c hi n đánh giá phát tri n (đ i v i tr  5 tu i trong tr ng) 

 δ  Th c hi n ki m tra thính l c/thị l c 

 δ  Yêu c u ki m tra y t  b  sung 

 δ  Gi i thi u đ n c  v n h c đ ng 

 δ  Gi i thi u đ n t  ch c c ng đ ng 

 δ  Hoàn thành H  s  t ng thu t của giáo viên 

 δ  Gi i thi u đ n Teacher Support Team 

 
 
 
 
 
 
 
 



 

PHẦN 3E Thư mời Teacher Support Team 

  

 

Tên h c̟ sinh   

Tên giáo viên   

TrҼ֩ng  

Ngày   

 

Kính g i̿ ph  ̷ huynh/ng˧i̯ giám h :̫  

 

Teacher Support Team (Nhóm h  tr  giáo viên, TST) kính m i quý v  tham d  cu c h p đ  th o lu n v  ti n đ  h c t p 

c a con em quý v  t i tr ng.  M c tiêu c a TST là xem xét và cân nh c t t c  các thông tin hi n có, đ ng th i đ  xu t các 

chi n l c giáo d c và bi n pháp can thi p b  sung đ  h  tr  thêm cho h c sinh.  TST có th  bao g m qu n tr  viên, giáo 

viên, chuyên viên can thi p, c  v n và các cá nhân khác có liên quan đ n vi c h c t p c a h c sinh. Nhà tr ng luôn 

mong mu n và khuy n khích s  tham gia c a quý v  đ  quý v  có th  hi u rõ và đ ng hành cùng nhà tr ng trong các n  

l c h  tr  con em mình.  N u quý v  không th  tham d  cu c h p, nhà tr ng s  g i m t b n sao biên b n cu c h p đ  

quý v  xem xét. 

Cu c h p đ c lên l ch đ  th o lu n v  ti n đ   δ H̟ c t p˿  δ Hành vi c a̹ (Student Name) .  

Ngày:       

Th i̯ gian:        

Đ a đi m:       

 δ Tôi có th  tham d  tr c ti p. 

 δ Tôi có th  tham d  tr c tuy n. 

 δ Tôi không th  tham d , vui lòng g i cho tôi bản sao ghi chép n i dung cu c họp.  

 

Ch  ́ ký c a̹ ph  ̷ huynh ______________________________ Ngày: __________________  

N̑ u quý v  ̝ có b t˷ k ȡ câu h i̡ ho c̉ th ć m ć nào, vui lòng liên h  ̙ v i̭ nh¨ tr˧n̯g qua:  

S  đi n tho i:        

E-mail:       

 

Trân tr n̟g,  

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

 

  



 

PHẦN 3F Bản cam kết bảo mật 

LƯU Ý: Biѻu mѯu này phѫi ĽҏҌc hoàn thành trҏ҈c khi tham gia quy trình TST.  

 

Tên học sinh       Năm học       

 
Tôi đ ng ý r ng t t c  các thông tin (bao g m thông tin giáo viên và h c sinh, d  li u thành tích h c t p, d  li u nhân kh u 

h c c  th , v.v.) đ c th o lu n trong quy trình TST s  đ c b o m t tuy t đ i.  Tôi s  không liên h  v i đ i t ng bên ngoài 

ph m vi ch c năng chính th c c a quy trình TST vì b t kỳ lý do gì, cũng nh  không ghi chú ho c sao chép b t kỳ tài li u nào 

đ c s  d ng trong quy trình này. Vui lòng tham kh o https://www.mdek12.org/OTSS/MSIS/FERPA đ  bi t thêm thông tin. 

     

Ch  ́ ký   Ch c̻ danh    Ngày  

     

Ch  ́ ký   Ch c̻ danh    Ngày  

     

Ch  ́ ký   Ch c̻ danh    Ngày  

     

Ch  ́ ký   Ch c̻ danh    Ngày  

     

Ch  ́ ký   Ch c̻ danh    Ngày  

     

Ch  ́ ký   Ch c̻ danh    Ngày  

     

Ch  ́ ký   Ch c̻ danh    Ngày  

     

Ch  ́ ký   Ch c̻ danh    Ngày  

     

Ch  ́ ký   Ch c̻ danh    Ngày  

     

Ch  ́ ký   Ch c̻ danh    Ngày  

 

  

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


 

 

PHẦN 3G Thông tin MTSS cuối năm học  

H̯αng d͵n: Hoàn thành bi u m u Thông tin MTSS cu i năm dành cho các h c sinh nh n h  tr  can thi p C p đ  II ho c C p đ  III. Đ m b o gi  l i m t b n 

vào h  s  tích lũy c a h c sinh.  

Học sinh       Giáo viên       

Trường       Năm học       Khối lớp       

Cố vấn       Chuyên viên can thiệp       

Lớp đã lưu ban trước đây       
Được lên lớp/Ở lại 
lớp 

      

Đề xuất xếp cấp hỗ trợ cho       Năm học Đọc       Toán       Hành vi       

 

CÔNG CỤ SÀNG LỌC TOÀN DIỆN/ĐÁNH GIÁ CHUẨN CÔNG CỤ SÀNG LỌC CHỨNG KHÓ ĐỌC 

 

 Điểm đầu năm kỳ 
thu 

Điểm giữa năm kỳ 
đông 

Điểm cuối năm kỳ 
xuân 

ĐỌC                   

TOÁN                   

HÀNH VI                   
 

 

 Đạt/Không 
đạt 

MẪU GIÁO (KỲ 
XUÂN) 

      

LỚP 1 (KỲ THU)       
 

CÓ MẶT ĐIỂM CUỐI NĂM HÀNH VI 

 

TỔNG SỐ NGÀY VẮNG 
MẶT TRONG NĂM 

      
 

 

NGỮ VĂN 
ANH TOÁN KHOA HỌC 

KHOA HỌC 
XÃ HỘI 

                        
 

 

Hình thức kỷ luật 
ngoài trường 

      

Hình thức kỷ luật 
trong trường 

      

Số lần bị đưa lên 
văn phòng 

      

 

ĐÁNH GIÁ TOÀN DIỆN CHƯƠNG TRÌNH CAN THIỆP 

H c sinh đã t ng đ c đánh giá toàn di n ch a?  

 δ Có              δ Không 

Ngày       
 

Mô t  ch ng trình can thi p/chi n l c đã áp d ng. 

      

KIỂM TRA BÊN NGOÀI 

Có tài li u ki m tra bên ngoài tr c đây ho c tài li u y t  trong h  s  
tích lũy không?  

 δ Có              δ Không 

Ngày       

Chẩn đoán 
      

 

CẤP ĐỘ HỖ TRỢ TẠI THỜI ĐIỂM KẾT THÚC NĂM HỌC 

 

CẤP ĐỘ I CẤP ĐỘ II CẤP ĐỘ III 

Đ c       Đ c       Đ c       

Toán       Toán       Toán       

Hành vi       Hành vi       Hành vi       
 

  



 

PHỤ LỤC A Bảng đánh giá hành vi xã hội/cảm xúc 

H̯αng d͵n: Giáo viên ho c c  v n c a l p hoàn thành danh sách ki m tra này đ  thu th p thông tin nh m xác đ nh xem  
h c sinh có c n can thi p hành vi C p đ  II ho c C p đ  III hay không. 

 

LƯU Ý: B ng đánh giá sau đây không ph i là công c  sàng l c hành vi. Đ  bi t thêm thông tin tài li u sàng l c hành vi, tham kh o 
https://mdek12.org/OAE/OEER/ InterventionServices. 

HỌC SINH ĐÃ TỪNG 

 δ b  nhà đi 

 δ bị bắt quả tang tr m cắp 

trong tr ng  

 δ bỏ học mà không có s  

cho phép  
 δ ch i b i nhân viên trong 

tr ng 

 δ đe d a ho c có ý nghĩ 
gây h i cho nhân 
viên nhà tr ng 

 δ b  đình ch  h c vì đánh 
nhau  

 δ c  gắng t  t  

 δ vi ph m quy đ nh v  
thu c lá trong 
tr ng  

 δ vi ph m quy đ nh v  
ma túy/r u trong 
tr ng 

MỨC ĐỘ QUAN TÂM ĐỐI 
VỚI LỚP HỌC 

 δ Cao  

 δ Trung bình 

 δ Th p  

 δ Khác, vui lòng ghi rõ:       

MỨC ĐỘ THAM GIA 
TRONG LỚP 

 δ h u nh  luôn luôn  

 δ th ng xuyên  

 δ thỉnh thoảng  

 δ hi m khi 

 

MỨC ĐỘ CHUẨN BỊ KHI 
ĐẾN LỚP 

 δ luôn mang đ y đ  d ng 
c  h c t p  

 δ th ng mang dụng cụ học 

t p 

 δ hi m khi mang dụng cụ học 

t p  

 δ không bao gi  mang 

dӟng cӟ hӛc t p 

ĐỘNG LỰC 

 δ hoàn thành đ y đ  bài 
t p v  nhà 

 δ hoàn thành khoảng m t 

n a bài t p  

 δ th ng xuyên bỏ cu c d  

dàng 

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


 

 

 δ g p khó khăn khi b t 
đ u làm bài t p 

THEO HIỂU BIẾT TỐT 
NHẤT CỦA BẠN 

 δ H c sinh này có liên 
quan đ n h  th ng 
tòa án. 

 δ H c sinh này đang tham 
gia c  v n.  

 δ H c sinh này đang s  
d ng thu c đi u tr . 

 

 



 

  

TÊN HỌC SINH          NGÀY        

 

HỌC SINH GÂY RỐI TRONG LỚP HỌC 

 δ b n ch n 

 δ quá hi u đ ng 

 δ không ng i yên tại ch  

 δ nói leo 

 δ làm phi n b n h c khác khi đang h c  

 δ luôn tìm cách thu hút s  chú ý 

 δ quá hung hăng v i ng i khác (ví d , đánh nhau) 

 δ có thái đ  thách th c giáo viên và ng i có th m quy n  

 δ c ng đ u ho c ngoan c  

 δ b c đ ng 

 δ không th  ch  đ n l t mình 

 δ hành đ ng mà không nghĩ đ n h u qu  

 

HỌC SINH ÍT HÒA NHẬP 

 δ nhút nhát, rụt rè 

 δ g p khó khăn trong vi c k t b n, ng i m t mình trong nhà ăn 

 δ không tham gia vào các ho t đ ng nhóm trong l p  

 δ quá tuân thủ các quy tắc 

 δ hay m  màng, m t t p trung trong l p 

 δ g p khó khăn trong vi c bày t  c m xúc 

HỌC SINH CÓ CHỨNG LO ÂU 

 δ có d u hi u tr m cảm  

 δ hi m khi c i 

 δ có d u hi u căng th ng 

 δ có d u hi u s  hãi ho c lo lắng  

 δ d  khóc 

 δ không tin t ng ng i khác 

CÁC BIỂU HIỆN HÀNH VI XÃ HỘI/CẢM XÚC KHÁC 

 δ thi u t  tin 

 δ b  cu c tr c khi th  làm đi u gì đó 

 δ phản ng tiêu c c khi th t vọng 

 δ nhạy cảm quá m c khi th t vọng  

 δ phụ thu c vào ng i khác 

 δ bám ch t l y ng i l n  

 δ giả v  bị b nh 

 δ có thói quen chăm sóc cá nhân ho c v  sinh kém 



 

PHỤ LỤC B 
Language Service Plan (Kế hoạch dịch vụ ngôn ngữ) 
(dành cho HԇŎ ǎƛƴƘ Ŏƽ ¢ǊƜƴƘ Śԍ tiԀng Anh hӱn chԀ) 

Bi u m u này ph i đ c đi n b i ng i ch u trách nhi m cung c p ch ng trình gi ng d y cho h c sinh ti ng Anh và giáo viên c a l p.  Bi u m u này ph i 
đ c c p nh t hàng năm.  NgҼ֩i ho¨n th¨nh biԜu mӾu        

TÊN HỌC SINH       
NGÀY 
SINH 

      Tuổi       

NGÔN NGỮ SỬ DỤNG 
CHÍNH 

      

(CÁC) NGÔN NGỮ 
ĐƯỢC SỬ DỤNG 

TRONG GIA ĐÌNH 
      

(CÁC) NGÔN 
NGỮ 
BỔ SUNG 

      

NGÀY ĐẦU NHẬP 
HỌC TẠI TRƯỜNG 
Ở MỸ 

      

TÌNH TRẠNG 
NHẬP CƯ (< 3 
năm) 

      

TÊN PHỤ HUYNH/NGƯỜI GIÁM HỘ       

SỐ ĐIỆN 
THOẠI 

(nhà riêng)        (nơi làm việc)        (di đ ng)        

HÌNH THỨC LIÊN LẠC GIỮA NHÀ/TRƯỜNG v i̭ ph  ̷

huynh/ng˧i̯ giám h :̫  
 δb ng Ti ng Anh  HÖ C    δNgôn ng  b n đ a:       

Bδ ng l i nói tr c ti p HÖ C  δVăn b n gián ti p 

 

LỊCH SỬ HỌC TẬP TRƯỚC KHI NHẬP HỌC TẠI HỌC KHU HIỆN TẠI 

Tu i b t đ u đi h c       
S  năm h c m u 
giáo 

      S  năm h c l p 1-5       S  năm h c l p 6-12       

L p h c cu i cùng đã 
hoàn thành 

       δGiáo d c chính quy b  gián đo n     δGiáo d c h n ch      δCh a đ c ti p xúc giáo d c chính quy 

H c sinh có đ c gi i thi u vào 
ch ng trình Giáo d c đ c bi t 
không? 

 δCó     

 δKhông 

Tr  ̍ c· theo Ch˧˥ng tr³nh 

giáo d c̷ cá nhân (IEP) 

không?  

 δCó     δ

Không  

Tr  ̍ có  

K  ̑ ho c˳h 504 không?  

 δCó     

 δKhông 

 

LỊCH SỬ THÀNH TÍCH HỌC TẬP 

MÔN HỌC 

CHƯA ĐẠT  
TRÌNH ĐỘ ĐỌC 

TƯƠNG ỨNG VỚI 
KHỐI LỚP 

ĐẠT HOẶC TRÊN 
TRÌNH ĐỘ ĐỌC 

TƯƠNG ỨNG VỚI 
KHỐI LỚP 

PHƯƠNG PHÁP SỬ DỤNG  
ĐỂ XÁC ĐỊNH TRÌNH ĐỘ 

THÔNG TIN KHÔNG 
CÓ SẴN 

Ví d :̷  Toán X  ņiѻm khóa hҀc nŁm trҏ҈c (D)  

Toán                         

Đ c                         

Vi t̑                          

Khoa h c̟ xã 

h i̫                          

Khoa h c̟                          

                              

 

THÔNG TIN KIỂM TRA TRÌNH ĐỘ NGÔN NGỮ TIẾNG ANH 

BÀI KIỂM 
TRA 

Ngày Điểm 
Trình 

độ 
Ngày Điểm 

Trình 
độ 

Ngày Điểm 
Trình 

độ 
Ngày Điểm 

Trình 
độ 

Ngày Điểm 
Trình 

độ 

ELPT 
Nói 

               

ELPT 
Nghe 

               

ELPT 
Đ c 

               

ELPT 
Vi t̑  

               

 trình độ 
thành thạo  
 

               

PHỤ LỤC B (tiếp) Language Service Plan (Kế hoạch dịch vụ ngôn ngữ) 



 

(dành cho HԇŎ ǎƛƴƘ Ŏƽ ¢ǊƜƴƘ Śԍ tiԀng Anh hӱn chԀ) 

 

DỊCH VỤ CHO NGƯỜI HỌC TIẾNG ANH 

Ngày xác đ nh tham gia ch ng trình EL:        Ngày Tham gia chương trình EL:        

 δ Học sinh sẽ nh n Dịch vụ EL tr c ti p trong        Phút        Ngày m i̩ tu n˹ 

 δ H c sinh s  đ c x p vào l p EL đ  nh n 1 tín ch  (Ch  ̛ áp d n̷g cho kh ị l p̭ 7 - 12)  Năm hѼc:           H̟ c k ȡ:       

 δ Phụ huynh t  ch i dịch vụ (Nhà tr ng v n có trách nhi m h  tr  học sinh). Nh n˿ xét:        

S  năm cho đ n khi h c sinh đ c xác đ nh là Long Term English Learner (H c viên ti ng Anh lâu dài, LTEL):         

Li t kê các m c tiêu có th  đo l ng c  th  cho t ng k  năng (Nghe, Nói, Đ c và Vi t): 

NGHE NÓI ĐỌC VIẾT 

                        

 

ĐIỀU CHỈNH KIỂM TRA TIÊU CHUẨN HÓA 

Tham kh o˵ phiên b n˵ m i̭ nh t˷ c a̹ Mississippi Test Accommodations Manual (S Ҁ tay ĐiѶu chѺnh Ki ѷm tra Mississippi)  đ  bi t 

danh sách đi u ch nh phù h p v i t ng bài ki m tra. Vui lòng ghi rõ t ng đi u ch nh, mã đi u ch nh và bài ki m tra tiêu chu n áp d ng. L U Ý: Nh ng 
đi u ch nh đ c li t kê bên d i ph i đ c áp d ng trong các bài ki m tra l p h c thông th ng và các bài ki m tra toàn khu v c tr c khi đ c áp 
d ng trong các bài ki m tra toàn ti u bang.   

ĐIỀU CHỈNH MÃ # BÀI KIỂM TRA 

                  

                  

                  

                  

                  
 

  

https://www.mdek12.org/OSA


 

PHỤ LỤC B (tiếp) 
Language Service Plan (Kế hoạch dịch vụ ngôn ngữ) 
(dành cho HԇŎ ǎƛƴƘ Ŏƽ ¢ǊƜƴƘ Śԍ tiԀng Anh hӱn chԀ) 

Tất cả các điều chỉnh đều là điều chỉnh trong lớp học, tuy nhiên, không phải tất cả điều chỉnh trong lớp học là điều chỉnh trong bài kiểm 

tra cấp tiểu bang.  

HỖ TRỢ GIẢNG DẠY VÀ ĐIỀU CHỈNH/SỬA ĐỔI TRONG LỚP HỌC 

Đ  đáp ng nhu c u c a h c sinh này, các khuy n ngh  sau đ c áp d ng trong gi ng d y t i l p h c thông th ng: 

 δ Gi i˵ thích l i˳ ho c̉ l p̉ l i˳ h˧̭ng d n˽ b ñg ti n̑g 

Anh 

 δ G̵ i ý cá nhân  

 δ Đ c h ng d n bài ki m tra (nh ng không đ c các câu h i ki m tra) 
cho t ng h c sinh ho c trong nhóm nh  – có th  l p l i và/ho c 
di n gi i n u c n 

 δ H c sinh tr  l i b ng cách đ c cho qu n tr  viên/giám th  vi t l i 

b ng ti ng Anh 

 δ Đ c bài ki m tra (đ c thành ti ng) 

 δ S  d ng t  đi n song ng  t ng t /t  đi n đi n t  song ng  t ng t  
c a ngôn ng  b n đ a (không có đ nh nghĩa) 

 δ Đ t câu h i theo cách gi ng v i bài h c/ôn t p 

 δ Gi m b t ho c đi u ch nh bài t p trên l p và bài t p v  nhà 

 δ Đi u ch nh hình th c đánh giá (ví d : ki m tra mi ng) 

 δ Chia nh  ̡ nhi m̙ v /̷h˧̭ng d n˽ th¨nh c§c b˧c̭ nh  ̡ h˥n 

 δ Tăng th i gian ch  h c sinh ph n h i 

 δ Thêm th i gian đ  hoàn thành bài t p và bài ki m tra 

 δ Tham gia Extended School Services (D c̝h v  ̷ h c̟ t p˿ 

kéo dài, ESS)  

 δ Cung c p tr c câu hỏi cho các bu i thảo lu n trên l p 

 δ Dán nhãn các v t˿ d n̷g trong phòng h c̟  

 δ Xem tr c n i dung học thu t tr c khi dạy 

 δ Cung c p các bài t p rút gọn 

 δ Nhìn tr c̓ ti p̑ vào h c̟ sinh khi nói và nói ch m˿ rãi   

 δ In gi y˷ thay vì vi t̑ ch  ́ tay; gõ t t˷ c  ˵ ghi chú, bài 

ki m̕ tra, tài li u̙ phát tay  

 δ S  d ng tài li u có n i dung h p d n v i t  v ng đ n gi n 

 δ Dùng máy chi ȗ và cung c p˷ b n˵ sao các bài gi n˵g, ghi 

chú c a̹ giáo viên cho h c̟ sinh  

 δ D y h c tr c quan – s  d ng s  đ  t  duy, hình nh, b n đ , bi u đ , v.v đ  

nâng cao kh  năng hi u bài 

 δ Đánh d u/mã màu các nhi m v , h ng d n, th  g i ph  huynh 

 δ Ghép c p h c sinh h c ti ng Anh v i m t “b n đ ng trang l a” nói ti ng 
Anh đ  h  tr  

 δ Sắp x p ch  ng i u tiên ho c ch  ̩ ng i̥ c n˳h b n˳ h  ̩ tr  ̵

 δ Th ng xuyên ki m tra m c đ  hi u bài  

 δ Đ t câu h i t o c  h i cho h c sinh tr  l i đúng  

 δ Cho h c sinh c  h i đ c to m t cách t  tin 

 δ S  ̿ d n̷g giáo c  ̷ tr c̓ quan  

 δ S  ̿ d n̷g sách nói (audiobooks)  

 δ Ghi âm bài h c đ  h c sinh nghe l i 

 δ Bài t p ghép t  v ng ho c đi n t  vào ch  tr ng 

 δ KHÁC:        

 

  
 

NHỮNG ĐỐI TƯỢNG THAM GIA XÂY DỰNG KẾ HOẠCH DỊCH VỤ NGÔN NGỮ 

BѲng cách ký vào biѻu mѯu này, tôi xác nhѰn Ľ« ĽҀc và hiѻu thông tin vѺ Kѹ hoѪch dѿch vҍ ngôn ngғ.  

Chữ ký HI U̘ TR˦N̰G                                              

TÊN ĐƯỢC IN 
 Chữ ký PH̶  HUYNH                                            

TÊN ĐƯỢC IN 

Chữ ký ņIьU PHєI VIÊN HђC VIÊN TIыNG ANH                                TÊN ĐƯỢC IN  Chữ ký PH̶  HUYNH                                            

TÊN ĐƯỢC IN 

Chữ ký GIÁO VIÊN C A̸ H C̞ VIÊN TI N̐G ANH                                           

TÊN ĐƯỢC IN 
 Chữ ký H̞ C SINH                                          

TÊN ĐƯỢC IN 

Chữ ký GIÁO VIÊN                                                TÊN ĐƯỢC IN  Chữ ký PHIÊN D C̜H VIÊN                                   

TÊN ĐƯỢC IN 

Chữ ký GIÁO VIÊN                                                TÊN ĐƯỢC IN  NGÀY 

  



 

PHỤ LỤC B (tiếp) 
Tài liệu theo dõi/rời dịch vụ  
 (Dành cho hԇŎ ǎƛƴƘ Śԛ Śƛԁu kiԄn rԐi khԈi dԆch vԚ EL) 

Bi u m u này ph i đ c hoàn thành b i cá nhân ch u trách nhi m v  vi c theo dõi quá trình c a h c sinh và rút h c sinh ra kh i ch ng trình. 

TÊN HỌC SINH         NGÀY SINH       

TÊN PHỤ HUYNH/NGƯỜI 
GIÁM HỘ 

      

SỐ ĐIỆN 
THOẠI 

(nhà riêng)        (nơi làm việc)        (di đ ng)        

HÌNH THỨC LIÊN LẠC GIỮA NHÀ/TRƯỜNG 

v i̭ ph  ̷ huynh/ng˧i̯ giám h :̫  
 δB ng Ti ng Anh  HÖ C    δNgôn ng  b n đ a:       

 δB ng l i nói tr c ti p  HÖ C     δVăn b n gián ti p 

NGƯỜI CHỊU TRÁCH NHIỆM HOÀN THÀNH BIỂU MẪU 

NĂM 1 NĂM 2 NĂM 3 NĂM 4 

                        

 
 

THÔNG TIN RỜI KHỎI DỊCH VỤ EL 

Ngày đủ điều kiện rời khỏi dịch vụ       

Đ  có đ  đi u ki n ra kh i c p H c sinh ti ng Anh (English Learner), h c sinh ph i đ t đi m 4 ho c 5  các k  năng Nghe, Nói, Đ c, và 
Vi t và đ t m c đ  Thành th o (Proficiency) trong k ȡ ki m tra trình đ  Thông th o ti ng Anh hàng năm.  

Tiêu chí xác đ nh vi c r i kh i tình tr ng  d ch v  EL(đi m t  ELPT):                    Ngày ki m tra:  

NGHE NÓI ĐỌC* VIẾT* TỔNG THỂ* 

                              
 
 

THEO DÕI 

Ngày bắt 
đầu theo dõi 

      
Ngày thông báo 
đến phụ huynh  

      Ngày dự kiến KẾT THÚC THEO DÕI (T҂i thiѻu 

4 nŁm)       

KẾT QUẢ HỌC TẬP VÀ ĐÁNH GIÁ CẤP TIỂU BANG 

NĂM 1  NĂM 2 

Kh ị l p̭:       Tên trường:         Kh ị l p̭:       Tên trường:        

 Quý 1 Quý 2 Quý 3 Quý 4   Quý 1 Quý 2 Quý 3 Quý 4 

ELA                          ELA                         

Toán                          Toán                         

Khoa h c̟                           Khoa h c̟                          
Khoa h c̟ xã 

h i̫                          
 Khoa h c̟ xã 

h i̫                          

Khác                          Khác                         

Khác                          Khác                         

K t qu  đánh giá c p ti u bang:          K t qu  đánh giá c p ti u bang:         

H c sinh đang theo đúng ti n đ  đ  t t nghi p đúng h n không?   δCó    

 δKhông 

 H c sinh đang theo đúng ti n đ  đ  t t nghi p đúng h n không?   δCó     δ

Không 

 

  



 

PHỤ LỤC B (tiếp) 
Tài liệu theo dõi/rời dịch vụ  
 (Dành cho hԇŎ ǎƛƴƘ Śԛ Śƛԁu kiԄn rԐi khԈi dԆch vԚ EL) 

 

THEO DÕI, tiếp 

Ngày bắt 
đầu theo dõi 

      
Ngày thông báo 
đến phụ huynh  

      Ngày dự kiến KẾT THÚC THEO DÕI (T҂i thiѻu 

4 nŁm)       

KẾT QUẢ HỌC TẬP VÀ ĐÁNH GIÁ CẤP TIỂU BANG 

NĂM 3  NĂM 4 

Kh ị l p̭:       Tên trường:         Kh ị l p̭:       Tên trường:        

 Quý 1 Quý 2 Quý 3 Quý 4   Quý 1 Quý 2 Quý 3 Quý 4 

ELA                          ELA                         

Toán                          Toán                         

Khoa h c̟                           Khoa h c̟                          
Khoa h c̟ xã 

h i̫                          
 Khoa h c̟ xã 

h i̫                          

Khác                          Khác                         

Khác                          Khác                         

K t qu  đánh giá c p ti u bang:          K t qu  đánh giá c p ti u bang:         

H c sinh đang theo đúng ti n đ  đ  t t nghi p đúng h n không?   δCó    

 δKhông 

 H c sinh đang theo đúng ti n đ  đ  t t nghi p đúng h n không?   δCó     δ

Không 

 

N u thông tin trên bi u m u cho th y các h c sinh tr c đây là h c sinh EL đang g p khó khăn, vui lòng nêu rõ các 

b c s  đ c th c hi n đ  h  tr  h c sinh và k t qu  d  ki n: 

 δ H c sinh đã đ c gi i thi u đ n d ch v  can thi p (ph i hoàn thành tài li u phù h p) 

 δ H c sinh đã đ c gi i thi u đ n d ch v  c  v n 

 δ H c sinh đã đ c gi i thi u đ n d ch v  ki m tra l i EL.  Đ  đ c quay l i ch ng trình EL, h c sinh ph i làm 

l i bài ki m tra đánh giá ELPA21 và đáp ng các đi u ki n c n thi t.  (ChѺ thҐc hiѹn nѵu ngôn ng ҏ đҋ҈c 

xác đѻnh là nguyên nhân chính gây ra khó khăn trong hѼc tѬp.)  

(CÁC) NHẬN XÉT (Các bước hỗ trợ học sinh): 

      

  



 

PHỤ LỤC C Danh sách kiểm tra chứng khó đọc ở trường tiểu học dành cho giáo viên 

H̯αng d͵n: Giáo viên hoàn thành bi u m u này đ  h  tr  quá trình ra quy t đ nh v  l a ch n và th c hi n can thi p. Tham kh o H ng d n H  tr  
Ch ng khó đ c đ  bi t thêm thông tin. Truy c p https://mdek12.org/OAE/OEER/Dyslexia.  

HỌC SINH       GIÁO VIÊN       NGÀY       

TIỀM NĂNG HỌC TẬP 

CÓ KHÔNG  

            96. H c sinh có bi u hi n đ  năng l c h c t p c n thi t đ  phát tri n các k  năng đ c, vi t và đánh v n 

không? 

            97. K  năng đ c, đánh v n ho c vi t c a h c sinh có th p h n so v i ti m năng h c t p không? 

            98. H c sinh có t ng có thành tích không đ ng đ u khi th c hi n các bài ki m tra và/ho c bài t p liên 

quan đ n đ c, vi t ho c đánh v n không? 

ĐỌC 

CÓ KHÔNG  

            99. H c sinh có g p khó khăn trong vi c phát tri n k  năng x  lý ng  âm nh  ghép v n, tách âm, gieo 

v n và thao tác âm thanh không? 

            100. H c sinh có g p khó khăn khi nh  trình t  các âm thanh l  không? 

            101. H c sinh có g p khó khăn khi ghi nh  các t  v ng c  b n không? 

            102. H c sinh có g p khó khăn khi phát âm t  không? 

            103. H c sinh có hi u n i dung khi nghe ng i khác đ c không? 

            104. K  năng đ c thành ti ng c a h c sinh có thi u l u loát không? 

BẢNG CHỮ CÁI VÀ CHÍNH TẢ 

CÓ KHÔNG  

            105. H c sinh có g p khó khăn khi vi t các ch  cái theo th  t  mà không c n m u không? 

            106. H c sinh có g p khó khăn khi g i tên các nguyên âm không? 

            107. H c sinh có g p khó khăn trong vi c s  d ng đúng nguyên âm ng n khi vi t chính t  các t  không? 

            108. H c sinh có g p khó khăn trong vi c vi t chính t  không? 

            109. H c sinh có th ng xuyên m c l i chính t  do thay đ i th  t  ch  cái trong t  không? 

KỸ NĂNG VIẾT TAY 

CÓ KHÔNG  

            110. Ch  vi t c a h c sinh có th ng xuyên khó đ c ho c ngu ch ngo c không? 

            111. H c sinh có g p v n đ  v i đ nh h ng không gian (ví d , tr c/sau, trái/ph i, trên/d i) không? 

KHÁC 

CÓ KHÔNG  

            112. H c sinh có g p khó khăn v i t  ch c ho c trí nh  không? 
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            113. H c sinh có g p v n đ  v i đ nh h ng không gian (ví d , Tr c/sau) không? 

            114. H c sinh có g p khó khăn trong vi c “tìm t  phù h p” ho c có bi u hi n ng p ng ng khi c  g ng tr  

l i các câu h i tr c ti p không? 

 

 

  



 

PHỤ LỤC C 
Danh sách kiểm tra Chứng khó đọc ở trung học cơ sở và trung học phổ thông dành 
cho giáo viên 

H̯αng d͵n: Giáo viên hoàn thành bi u m u này đ  h  tr  quá trình ra quy t đ nh v  l a ch n và th c hi n can thi p. 
Tham kh o H ng d n H  tr  Ch ng khó đ c đ  bi t thêm thông tin. Truy c p https://mdek12.org/OAE/OEER/Dyslexia.  

HỌC SINH       GIÁO VIÊN       NGÀY       

TIỀM NĂNG HỌC TẬP 

CÓ KHÔNG  

            96. H c sinh có bi u hi n đ  năng l c h c t p c n thi t đ  phát tri n các k  năng đ c, vi t và đánh v n 

không? 

            97. K  năng đ c, đánh v n ho c vi t c a h c sinh có th p h n so v i ti m năng h c t p không? 

            98. H c sinh có t ng có thành tích không đ ng đ u khi th c hi n các bài ki m tra và/ho c bài t p liên 

quan đ n đ c, vi t ho c đánh v n không? 

ĐỌC 

CÓ KHÔNG  

            99. H c sinh có g p khó khăn khi đ c và hi u các t  có nhi u ti n t  và h u t  không? 

            100. H c sinh có g p khó khăn khi nh  trình t  các âm thanh l  không? 

            101. H c sinh có g p khó khăn khi ghi nh  các t  v ng c  b n không? 

            102. H c sinh có g p khó khăn khi phát âm t  không? 

            103. H c sinh có hi u n i dung khi nghe ng i khác đ c không? 

            104. K  năng đ c thành ti ng c a h c sinh có thi u l u loát không? 

BẢNG CHỮ CÁI VÀ CHÍNH TẢ 

CÓ KHÔNG  

            105. H c sinh có g p khó khăn trong vi c vi t chính t  không? 

            106. H̟ c sinh c· th˧n̯g xuyên vi t̑ sai chính t  ˵ cùng m t̫ t  ̽ trong m t̫ bài t p˿ 

không?  

            107. H c sinh có g p khó khăn trong vi c s  d ng đúng nguyên âm ng n khi vi t chính t  các t  không? 

            108. H c sinh có th ng xuyên m c l i chính t  do thay đ i th  t  ch  cái trong t  không? 

KỸ NĂNG VIẾT TAY 

CÓ KHÔNG  

            109. H̟ c sinh có né tránh vi c̙ vi t̑ tay không?  

            110. Ch  vi t c a h c sinh có th ng xuyên khó đ c ho c ngu ch ngo c không? (v  hình d ng ch , 

kho ng cách gi a các ch )? 

            111. H c sinh có g p khó khăn v i vi c tóm t t và l p dàn ý không? (quy trình, t  ch c) 

KHÁC 

CÓ KHÔNG  
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            112. H c sinh có g p khó khăn v i t  ch c ho c trí nh  không? 

            113. H c sinh có g p v n đ  v i đ nh h ng không gian (ví d , Tr c/sau) không? 

            114. H c sinh có g p khó khăn trong vi c “tìm t  phù h p” ho c có bi u hi n ng p ng ng khi c  g ng tr  

l i các câu h i tr c ti p không? 

 

 

  



 

PHỤ LỤC C Phiếu câu hỏi thông tin đọc dành cho phụ huynh 

H̯αng d͵n: Ph  huynh vui lòng hoàn thành bi u m u này đ  h  tr  giáo viên trong vi c xác đ nh các ph ng pháp h  tr  trong l p h c, ph ng pháp 
gi ng d y, l a ch n và th c hi n can thi p, cũng nh  các ngu n l c c n thi t đ  đ m b o k t qu  h c t p t t cho con em quý v . Tham kh o H ng 
d n H  tr  Ch ng khó đ c đ  bi t thêm thông tin. Truy c p https://mdek12.org/OAE/OEER/Dyslexia.  

HỌC SINH       GIÁO VIÊN       NGÀY       

 

CÓ KHÔNG  

            71. Có ai trong gia đình quý v  t ng g p v n đ  v  h c t p không? N u có, vui lòng ghi rõ. 

            72. Quý v  ̝ có lo l ńg v  ̓ k t̑ qu  ˵ h c̟ t p˿ c a̹ con không? N ȗ có, vui lòng 

ghi rõ.  

            73. Con quý v  có nh n đ c b t kỳ ch ng trình gi ng d y đ c bi t nào t i tr ng không? N u có, 

vui lòng ghi rõ. 

            74. Con quý v  có g p khó khăn trong vi c làm theo ch  d n không? N u có, vui lòng ghi rõ. 

            75. Con quý v  đã t ng ph i h c l i l p nào ch a?N u có, vui lòng ghi rõ l p mà con ph i h c l i.  

            76. Con quý v  có t ng g p v n đ  v  phát ngôn ho c ngôn ng  không? N u có, vui lòng ghi rõ. 

            77. Con quý v  ̝ có c n˹ s  ̓ tr  ̵ giúp quá m c̻ khi làm bài t p˿ v  ̓ nhà không?  

            78. Con quý v  có dành th i gian quá lâu đ  hoàn thành bài t p v  nhà không? 

            79. Con quý v  có g p khó khăn v i k  năng đ c, vi t và đánh v n h n các môn h c khác không? 

            80. Con có thích đ c quý v  đ c truy n cho nghe, nh ng l i không mu n đ c l i cho quý v  nghe 

không? 

            81. Con quý v  có g p khó khăn v i vi c vi t, sao chép và đánh v n không? 

            82. Con quý v  ̝ có t n̽g m ć b n̙h nghiêm tr n̟g ho c̉ kéo dài không? N ȗ có, 

vui lòng ghi rõ.  

            83. Con quý v  có b t kỳ v n đ  th  ch t nào có th  nh h ng đ n vi c h c không?  

N u có, vui lòng ghi rõ. 

            84. Con quý v  có đang s  d ng b t kỳ lo i thu c nào không? N u có, vui lòng ghi rõ. 
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PHỤ LỤC D Mẫu thông báo cho phụ huynh về dịch vụ can thiệp [CẤP ĐỘ II] 

 

Kính g i̿ ph  ̷ huynh/ng˧i̯ giám h :̫  

 
Là m t ph n c a MTSS, [insert school/ district name] luôn n  l c cung c p các bi n pháp h  tr  h c t p và hành vi cho t t c  h c 
sinh thông qua các ch ng trình can thi p (gi ng d y b  sung). Bi n pháp h  tr  này s  đ c cung c p khi c n thi t dành cho h c 
sinh ch a đ t m c đ  thành tích mong đ i môn đ c, toán và/ho c hành vi.  

 
D̓ a trên k t̑ qu  ˵ ki m̕ tra sàng l c̟ ph  ̧ quát, thành tích trên l p̭ và/ho c̉ khuy n̑ ngh  ̝ t  ̽ giáo 

viên,   (student name)    chúng tôi xác đ nh r ng h c sinh có th  h ng l i t  các bi n pháp can thi p b  tr . Do đó, chúng tôi 

xin thông báo r ng con c a quý v  s  tham gia ch ng trình: 

 
Dѻch v҉ can thi ѹp CѨp đ҂ II , đây là ch ng trình gi ng d y b  sung ho c h ng d n theo nhóm nh  mà con quý v  s  nh n 
đ c ngoài ch ng trình gi ng d y trình đ  đ c t ng ng v i kh i l p C p đ  I do giáo viên c a l p gi ng d y. H c sinh có th  
tham gia c p đ  này trong t i đa tám (8) tu n, sau đó s  đ c đánh giá ti n đ  đ  xác đ nh li u có c n h  tr  thêm hay không. 

 
Các h  tr  b  sung mà con quý v  s  nh n đ c bao g m: 

 δ [add Intervention #1 here] 

 δ [add Intervention #2 here, if applicable] 

 δ [add Intervention #3 here, if applicable] 

 

 
N̑ u quý v  ̝ có b t˷ k ȡ câu h i̡ ho c̉ th ć m ć nào, vui lòng liên h  ̙ v i̭ chúng tôi qua:  

 
S  đi n tho i:       

E-mail:       
 

M c tiêu c a chúng tôi khi cung c p các ch ng trình can thi p t i con em quý v  là đ m b o   (student name)   h c sinh có th  đ t 
đ c các kỳ vòng và yêu c u v  trình đ  đ c t ng ng v i kh i l p c a bang Mississippi. Chúng tôi s  theo dõi ti n đ  liên t c trong su t 
quá trình can thi p đ  đ m b o hi u qu . N u quý v  có b t kỳ câu h i nào, xin vui lòng liên h  v i giáo viên l p h c ho c c  v n c a con 
quý v . 

 
Trân tr n̟g,  

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

 

 

 
  



 

PHỤ LỤC D Mẫu thông báo cho phụ huynh về dịch vụ can thiệp [CẤP ĐỘ III] 

 

 

 

 

 

 

Kính g i̿ ph  ̷ huynh/ng˧i̯ giám h :̫  

 
Là m t ph n c a MTSS, [insert school/ district name] luôn n  l c cung c p các bi n pháp h  tr  h c t p và hành vi cho t t c  h c 
sinh thông qua các ch ng trình can thi p (gi ng d y b  sung). Bi n pháp h  tr  này s  đ c cung c p khi c n thi t dành cho h c 
sinh ch a đ t m c đ  thành tích mong đ i môn đ c, toán và/ho c hành vi.  

 
D̓ a trên k t̑ qu  ˵ ki m̕ tra sàng l c̟ ph  ̧ quát, thành tích trên l p̭ và/ho c̉ khuy n̑ ngh  ̝ t  ̽ giáo 

viên,   (student name)    chúng tôi xác đ nh r ng h c sinh có th  h ng l i t  các bi n pháp can thi p b  tr . Do đó, chúng tôi 

xin thông báo r ng con c a quý v  s  tham gia ch ng trình: 

 
Dѻch v҉ can thi ѹp CѨp đ҂ III,  đây là ch ng trình can thi p chuyên sâu, đ c th c hi n h ng ngày d i s  h ng d n c a 
Teacher Support Team. H c sinh có th  tham gia C p đ  này trong vòng 8-16 tu n, sau đó s  đ c đánh giá ti n đ  đ  xác đ nh li u 
có c n h  tr  thêm hay không. 

 
Các h  tr  b  sung mà con quý v  s  nh n đ c bao g m: 

 δ [add Intervention #1 here] 

 δ [add Intervention #2 here, if applicable] 

 δ [add Intervention #3 here, if applicable] 

 
N̑ u quý v  ̝ có b t˷ k ȡ câu h i̡ ho c̉ th ć m ć nào, ho c̉ không th  ̕ tham d  ̓ cu c̫ h p̟, vui lòng liên h  ̙ v i̭ 

chúng tôi qua:  

 
S  đi n tho i:       

E-mail:       
 

M c tiêu c a chúng tôi khi cung c p các ch ng trình can thi p t i con em quý v  là đ m b o   (student name)   h c sinh có th  đ t 
đ c các kỳ vòng và yêu c u v  trình đ  đ c t ng ng v i kh i l p c a bang Mississippi. Chúng tôi s  theo dõi ti n đ  liên t c trong su t 
quá trình can thi p đ  đ m b o hi u qu . N u quý v  có b t kỳ câu h i nào, xin vui lòng liên h  v i giáo viên l p h c ho c c  v n c a con 
quý v . 

 
 
 
Trân tr n̟g,  

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

 
  



 

PHỤ LỤC E Kế hoạch đọc cá nhân  

 

CHƯƠNG TRÌNH GIẢNG DẠY KỸ NĂNG ĐỌC 

Ch ng trình d a trên b ng ch ng nào s  đ c s  d ng đ  cung 
c p h ng d n k  năng đ c c t lõi m t cách rõ ràng, có h  th ng 
trong khung th i gian đ c b t bu c 90 phút? 

      

Ch ng trình d a trên b ng ch ng nào s  đ c s  d ng đ  cung 
c p can thi p k  năng đ c m t cách rõ ràng, có h  th ng trong 
khung th i gian đ c b t bu c 90 phút? 
             

Vui lòng ch  ra nh ng k  năng đ c ch ng trình đ c c t lõi đ c 
đ  c p đ n: 

 δ Nh n th c âm vị 

 δ Ng  âm 

 δ Đ c l u loát 

 δ T  v ng 

 δ Đ c hi u 

 

Tài li u̙ b  ̧ sung khác (n ȗ có)  

      

 

HỖ TRỢ TỪ PHỤ HUYNH (Kế hoạch đọc tại nhà của phụ huynh) 

Khía c n˳h c n˹ c i˵ thi n̙:  

      

Các chi n l c đ c khuy n ngh  cho ph  huynh/gia đình nh m 
giúp h c sinh đ t đ c năng l c đ c: 

      

 δ Xác nhận đã nhận Thông báo bằng văn bản cho phụ huynh   δ Xác nhận đã nhận Kế hoạch đọc tại nhà của phụ huynh 

  CHỮ KÝ PHỤ HUYNH:                    NGÀY:   CHỮ KÝ PHỤ HUYNH:                       NGÀY: 

 

DỊCH VỤ BỔ SUNG 

Vui lòng ch  ra b t kỳ d ch v  b  sung nào mà giáo viên cho là có s n và phù h p đ  đ y nhanh quá trình phát tri n k  năng đ c c a h c 
sinh: 

      

 

  



 

PHỤ LỤC E (tiếp) Kế hoạch đọc cá nhân/Danh sách kiểm tra độ phù hợp với MTSS  

 

 

LҼu Ĩ: Kѹ hoѪch ĽҀc cá nhân phù hҌp v҈i MTSS dành chohҀc sinh *CѬp Ľ̓ III (can thi ѽp chyên sâu) . Các trang tài kiѽu 
này có thѻ ĽҏҌc sҒ dҍng khi hҀp v҈i Teacher Support Team cho m i̔ hҀc sinh kh¹ng Ľ§p Ґng ĽҏҌc can thiѹp CѬp Ľ̓ II hoѵc 
cѭn can thiѽp chuyên sâu CѬp Ľ̓ III; H Ҁc sinh l҈p 4 cѭn can thiѽp chuy°n s©u sau khi ĽҏҌc xét lên l҈p theo Good Cause 
Exemption (Mi Ѽn trґ lĨ do ch²nh Ľ§ng); hoѵc, English Language Learners (HҀc sinh hҀc tiѹng Anh, EL) cѭn can thiѽp ĽҀc 
chuyên sâu. 

Giáo viên không b ѱt bu c̓ phѫi phát tri ѻn IRP n ѹu hҀc sinh Ľ« c· Chҏ n҇g trình giáo d ҍc Cá nhân v ҈i các 
mҍc ti°u li°n quan Ľѹn kҗ nŁng ĽҀc. . Tuy nhiên, nѹu Chҏ n҇g trình giáo d ҍc cá nhân cҎa hҀc sinh kh¹ng ĽѺ cѰp Ľѹn vѬn 
ĽѺ ĽҀc và hҀc sinh sau Ľ· gѵp kh· khŁn vѺ kҗ nŁng ĽҀc, giáo viên giáo dҍc ph  ҄thông và giáo viên giáo dҍc Ľѵc biѽt cѭn ph҂i 
hҌp Ľѻ quyѹt Ľѿnh liѽu có cѭn b  ҄sung mҍc tiêu vào Chҏ n҇g trình giáo d ҍc cá nhân hay IRP. Nѹu hҀc sinh có IEP nhҏng chѾ 
có mҍc tiêu vѺ To§n v¨ sau Ľ· gѵp kh· khŁn vѺ kҗ nŁng ĽҀc, IRP phѫi ĽҏҌc lѰp cho hҀc sinh tґ mѯu gi§o Ľѹn l҈p 4. Mҍc tiêu 
và h  ̔trҌ cung cѬp phѫi dҔa trên nhu cѭu cá nhân cҎa hҀc sinh. Giáo viên giáo dҍc ph  ҄thông và giáo viên giáo dҍc Ľѵc biѽt 
cѭn ph҂i hҌp Ľѻ xây dҔng, thҔc hiѽn Chҏ n҇g trình giáo d ҍc cá nhân và tiѹp tҍc theo dõi tiѹn trình theo Chҏ n҇g trình.  

  

      NGÀY  

HỌC SINH  
GIÁO 
VIÊN 

 
KHỐI 
LỚP   

 

Sau khi x§c Ľѿnh hҀc sinh có thiѹu s·t Ľ§ng kѻ trong kҗ nŁng ĽҀc, viѽc giѫng dѪy và can thiѽp kҗ nŁng ĽҀc chuyên sâu phѫi ĽҏҌc ghi 

nhѰn trong kѹ hoѪch ĽҀc cá nhân, bao g҃ m ít nhѬt các tài liѽu sau.  Vui lòng đánh dấu vào ô khi bạn đã hoàn thành tài liệu này trong 
gói tài liệu MTSS. 

 
 

(a) Nh ng thi u h t c  th  v  k  năng đ c đ c ch n đoán 
(ho c xác đ nh) d a trên d  li u đánh giá ch n đoán và các d  
li u liên quan khác;  

Gói tài liệu MTSS: Cấp độ III Mục 3B; trang 
14 

 
 

(b) M c̷ tiêu và các c t̫ m c̣ phát tri n̕;  Gói tài liệu MTSS: Cấp độ III Mục 3B, 3D; 
trang 14, 16 

 
 

(c) Cách th c giám sát và đánh giá ti n đ ; Gói tài liệu MTSS: Cấp độ III Mục 3B, 3C, 
3D; trang 14-16 

 
 

(d) Các d ch v  gi ng d y b  sung và bi n pháp can thi p mà 
h c sinh s  nh n đ c; 

Gói tài liệu MTSS: Cấp độ III Mục 3B; trang 
14 

 
 

(e) Ch ng trình gi ng d y đ c d a trên nghiên c u mà giáo 
viên s  s  d ng đ  h ng d n k  năng đ c, bao g m nh n 
th c âm v , ng  âm, nói l u loát, t  v ng và đ c hi u.  

Gói tài liệu MTSS: 
Phụ lục E 

 
 

(f) Các chi n l c mà gia đình h c sinh đ c khuy n khích s  
d ng đ  h  tr  h c sinh có kh  năng đ c t t. và,  

Gói tài liệu MTSS: 
Phụ lục E 

 
 

(g) Các d ch v  b  sung khác mà giáo viên cho là phù h p đ  
đ y nhanh s  phát tri n k  năng đ c c a h c sinh  

Gói tài liệu MTSS: 
Phụ lục E 



 

PHỤ LỤC F 
Good Cause Exemption Documentation Form (Mẫu tài liệu 
miễn trừ lý do chính đáng, LBPA) 

 

Tên học sinh___________________________________________________________________________    

Thông báo g i đ n ph  huynh/ng i giám h  v  vi c h c sinh đ c xác đ nh  

có thi u sót v  k  năng đ c và kèm theo t ng báo cáo ti n đ  hàng quý. 

NGÀY: NGÀY: NGÀY: NGÀY: 

                   

 

IRP đã đ c t o (Vui lòng đính kèm n u có.) 

 
K  ho ch đ c t i nhà đã đ c g i đ n ph  huynh/ng i giám h . 

NGÀY: NGÀY: 

       

 

Loại miễn trừ Mô tả Tài liệu yêu cầu 

A  
(Học sinh học tiếng 

Anh)  
  

(Có thể nộp đơn 
sau khi học sinh 

nhận được kết quả 
“Không đạt yêu 

cầu” trong bài kiểm 
tra đầu tiên)   

 

 
Học sinh học tiếng Anh có dưới 2 năm học trong 
chương trình tiếng Anh.  

 

Ẅ Biểu mẫu tài liệu GCE 

Ẅ Kế hoạch Dịch vụ ngôn ngữ hiện tại  

Ẅ Chụp màn hình MSIS/Cumulative 
Insert thể hiện trạng thái dịch vụ  

 

 
Học sinh học tiếng Anh có hơn 2 năm học trong 
chương trình tiếng Anh.  

 

Ẅ Biểu mẫu tài liệu GCE  

Ẅ Kế hoạch Dịch vụ ngôn ngữ hiện tại  

Ẅ Chụp màn hình MSIS/Cumulative 
Insert thể hiện trạng thái dịch vụ  

Ẅ Báo cáo thành thạo của học sinh ELPT 
cho từng năm học thể hiện điểm dưới 
mức 4 (mức độ thành thạo) ở kỹ năng 
Đọc và Viết  

VÀ 

Ẅ Language Service Plan (Kế hoạch dịch 
vụ ngôn ngữ, LSP) cho mỗi năm học 
bao gồm mục tiêu liên quan đến kỹ 
năng Đọc đã được hỗ trợ 

VÀ 

Ẅ Kết quả kiểm tra Đọc từng năm học 
chưa đạt trình độ đọc tương ứng với 
khối lớp  

VÀ 

Ẅ Hồ sơ MTSS từng năm học, bao gồm 
tài liệu Cấp độ III cho hỗ trợ kỹ năng 
đọc học thuật.  
 
 
  

Cả bốn (4) tiêu chí đều là yêu cầu bắt buộc để 
chỉ ra rằng việc tiếp thu ngôn ngữ và hỗ trợ kỹ 
năng đọc đã được cung cấp. Bao gồm tất cả 
các dữ liệu có sẵn từ các trường học mà học 
sinh đã từng theo học.  
 
 
 
 
 



 

 

 
B 

(SCD hoặc trường 
hợp cấp cứu y tế 

được chấp thuận) 

 
Học sinh được chỉ ra là mắc SCD. Áp dụng vào năm học 
mà học sinh thực hiện bài kiểm tra MAAP-A lớp 3. 
(Tuổi hoặc lớp của bạn bè cùng trang lứa là 8 vào ngày 
1 tháng 9 của năm học hiện tại). 
 

 

Ẅ Biểu mẫu tài liệu GCE 

Ẅ Chương trình giáo dục cá nhân hiện 

tại bao gồm trang xác định SCD       

HOӎC  

Ẅ Ảnh chụp màn hình MSIS đánh dấu 

SCD 

 
 

 
Học sinh đang gặp trường hợp cấp cứu y tế nghiêm 
trọng.  

 

Ẅ Biểu mẫu tài liệu  GCE 

Ẅ Phê duyệt tình trạng khẩn cấp y tế từ 

Caveon 

 
 
 
 

 
C 

(Học sinh có 
IEP/504) 

 
(Có thể nộp đơn 
sau khi học sinh 
nhận được kết quả 
“Không đạt yêu 
cầu” trong bài kiểm 
tra đầu tiên)  

 
Học sinh có IEP/504 đã từng 
 
Bị lưu ban một lần trước đó 

 

Ẅ Biểu mẫu tài liệu GCE 

Ẅ IEP/504 hiện tại 

Ẅ Ảnh chụp màn hình MSIS/Cumulative 

Insert 

(Thể hiện 1 năm lưu ban) 
 
 

HOẶC 

 
Nhận hai năm Can thiệp cải thiện kỹ năng đọc 
 

 

 

 

 

 

 

 

 

Ẅ Biểu mẫu tài liệu  GCE 

Ẅ IEP/504 hiện tại 

Ẅ Ảnh chụp màn hình MSIS/ Cumulative 

Insert 

Ẅ Bằng chứng về 2 năm  Can thiԄp cӲi 

thiԄn k֖  ƴŇƴƎ Śԇc qua: 

o Giám sát mục tiêu đọc của IEP trước 

đây 

HOӎC 
o  Tài liệu MTSS Cấp độ III trong 2 năm  

 HOӎC 

Ẅ Kết hợp giữa mục tiêu IEP và tài liệu 

MTSS được theo dõi 

 

 

 

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


 

 
Đã tham gia trị liệu chứng khó đọc ngoài giờ học theo 
mã MS 37-173-21 
 
 

 

Ẅ Biểu mẫu tài liệu  GCE 

Ẅ Tài liệu về đánh giá chuẩn của từng 

giai đoạn 

Ẅ Nhật ký thời gian và dịch vụ có chữ ký 

của chuyên gia đủ điều kiện 

 
 
 
 
 
 
 
 
 
 

 
D 

(Học sinh thi lại) 
 

(Có thể nộp đơn 
sau khi học sinh đạt 
kỳ kiểm tra lại lần 1 
hoặc 2) 
 
 

 
Học sinh đã đạt kỳ kiểm tra thay thế (Lần thi lại 1 hoặc 
2) 
 
 

 

Ẅ Biểu mẫu tài liệu GCE 

Ẅ Báo cáo điểm cá nhân chứng minh 

học sinh đã vượt qua bài kiểm tra  

 
E 

(Giáo dục phổ 
thông) 

 
(Có thể nộp đơn 
sau khi học sinh 

nhận được kết quả 
“Không đạt yêu 

cầu” trong bài kiểm 
tra đầu tiên)  

 
Học sinh đã trượt hai lần trước năm học hiện tại  
 

VÀ  
 

Học sinh đã nhận hai năm Can thiệp cải thiện đọc 
chuyên sâu (các năm nhận can thiệp không nhất thiết 
phải liên tục).  

 

Ẅ Biểu mẫu tài liệu  GCE 

Ẅ Ảnh chụp màn hình MSIS/Cumulative 

Insert (thể hiện 2 lần lưu ban) 

Ẅ Tài liệu MTSS Cấp độ III trong 2 năm  

 

 

 

 
 

Giáo viên đã g i yêu c u và n p Good Cause 
Exemption Documentation Form cho hi u 
tr ng. 

Hi u tr ng đã xem xét tài 
li u và trao đ i các đ  xu t 
v i giáo viên và ph  huynh. 

Hi u tr ng đã chuy n các gi y t  
này lên giám đ c s . 

Quy t đ nh c a Giám đ c: 

 δ CHẤP NHẬN 

 δ TỪ CHỐI 

NGÀY: NGÀY: NGÀY: NGÀY: 

QUYẾT ĐỊNH   δ   Lưu ban   δ Lên lớp dựa trên Miễn trừ lý do chính đáng 

NHẬN XÉT: 
      

Hoàn thành b i̱:        Ch c̻ v :̷        Ngày:       

     

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


 

Ph  ̷ huynh/Ng˧i̯ giám h  ̫ (In)   Ch  ́ ký   Ngày 

     

Giáo viên (In)  Ch  ́ ký   Ngày 

     

Hi u̙ tr˧ṉg (In)   Ch  ́ ký   Ngày 

     

Giám đ c (In)  Ch  ́ ký   Ngày 

 

 


