Rich Township High School District 227
Disposition of Student At-Risk Form
Referring

Teacher Name______________________Department___________Date__________


Rich Central

Rich East

Rich South

The Student At-Risk Referral Form for _______________________________







(name of student – grade level)

has been received and reviewed by the RtI problem-solving team.  At this time

the team has decided to –

_____Accept your referral 

You will be contacted by a case liaison, a member of the problem-solving team, to review the information needed to move forward with the initial RtI meeting.
_____Parent was notified of referral:  (timekeeper) (how and when)_________________  
_____Decline your referral
Your referral was denied for the following reasons:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

You will be contacted by your Instructional Leader to review your request and discuss further Tier 1 interventions that may be attempted in your classroom.

________________________________________________
__________________

RtI Problem-Solving Team Facilitator Signature


Date

Cc:  File

       Instructional Leader - _________________________  Department_______________

       Referring Teacher - ____________________________________________________
