Hawkins Path Elementary School

Student Support Team


Student’s Name: _____________________________________ ID#: ________________
Date of Birth: __________________________     Phone #: ________________________
Teacher___________________________________     Date of report: ____/____/______
Section 1
What academic problem(s) is the child experiencing?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How have you attempted to alleviate this problem(s) and for how long? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List the student’s academic strengths and weaknesses. ________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

List the student’s behavioral strengths and weaknesses. ________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

List non-academic setting problems (e.g. bus, recess, hallways, cafeteria, etc.)?  ________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Indicate dates and degree of parental contact: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Section 2
Please check off appropriate spaces that you feel best indicate student’s work:

	
	Student Behavior
	YES
	NO
	SOMETIMES

	1.
	Comes to class prepared
	
	
	

	2.
	Completes homework assignments
	
	
	

	3.  
	Attentive to class instruction
	
	
	

	4.
	Contributes to class activities
	
	
	

	5.
	Demonstrates courtesy in class
	
	
	

	6.
	Tolerates frustration
	
	
	

	7.
	Demonstrates self control
	
	
	

	8.
	Exhibits disruptive behavior
	
	
	

	9.
	Writes on grade level
	
	
	

	10.
	Performs math on grade level
	
	
	

	11.
	Demonstrates grade level listening skills
	
	
	

	12
	Demonstrates grade level speaking skills
	
	
	


Section 3
Number of days absent:  ________________   Number of days late: _________________
Section 4
Please complete the chart below with all current and historical information for the year.
	Rigby Benchmark Reading Assessment

	Rigby
	Initial
	Trimester 1
	Trimester 2 
	Trimester 3

	Gr. K
	
	
	
	

	Gr. 1
	
	
	
	

	Gr. 2
	
	
	
	

	Gr. 3
	
	
	
	

	Gr. 4
	
	
	
	

	Gr. 5
	
	
	
	


Please complete the chart below with all current and historical information.
	New York State Assessments

	
	Grade 3
	Grade 4
	Grade 5

	ELA
	
	
	

	Math
	
	
	

	Social Studies
	
	
	

	Science
	
	
	


STUDENT SUPPORT TEAM MEETING DATE:  ___________________________________
Student Action Plan

Student’s Name: _____________________________________ ID#: ________________

Date of Birth: __________________________     Phone #: ________________________

Date of Meeting: ____/____/______

Persons Present:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Identification of Problem:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

Prior Interventions:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Recommendations of Student Support Team:

                                Interventions                                                  Staff Responsible
____________________________________________    __________________________ ____________________________________________    __________________________

____________________________________________    __________________________

____________________________________________    __________________________

____________________________________________    __________________________

____________________________________________    __________________________

____________________________________________    __________________________

____________________________________________    __________________________

____________________________________________    __________________________

____________________________________________    __________________________

Person documenting meeting: ____________________________      Date:____________

                                                           School Psychologist

