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STUDENT NAME:_____________________   DATE OF BIRTH:_____________________(Rev: 10-24/2014)
TEACHER: _________________________________________   GRADE: ________________________
SCHOOL: _______________________________ DATE OF MEETING: __________________________
Dear Parent:

We are committed to supporting student success.  If a student experiences difficulty in academics or behavior, it is important for school personnel and parents to work together.  You are invited to participate in your child’s targeted interventions.  The quality and effectiveness of interventions for your child will be strengthened by our involvement.
Reason for Referral: 

Specific Area of Concern:

Considered Assessments/Staff involved:

Considered Intervention/Staff involved:

Purpose of Assessments or Intervention:

I give permission for my child to participate in targeted assessment/intervention with the appropriate intervention specialist.  I understand that I am invited to participate in the planning and monitoring of my child’s school success as relates to these assessments and interventions.  I understand that I will be given feedback as to the meaning and results of the assessments and interventions; and will receive information/ideas on how to support school success at home.
Parent/Guardian Signature______________________________ Date _________________________

Intervention Facilitator_________________________________   Date _________________________

Telephone ____________________ Email________________________________________________
ATTACH VISION AND HEARING SCREENING; RTI SUMMATION AND DATA POINTS OF CONCERN; WIDA if second language learner.  
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