Van Dyke Public Schools
Child Study Team

INITIAL PLAN

	Date
	School  



	Name of Student
	Teacher


	Grade



	Date of Birth
	Age
	Language Spoken at Home




	Attendance Review:
	Current Year
	Previous Year

	Number of Days Attended
	
	

	Number of Unexcused Absences
	
	

	Total Absences
	
	

	If unexcused absences are ten (10) or greater, truancy must be filed with the MISD Attendance Officer(s). 

	Date Referred to Attendance Officer(s)
	

	Number of absences two (2) years previous
	


Team Members Present:



(Name)








Referring Teacher










Principal












Special Education Teacher











Curriculum Coordinator










Speech Therapist











Psychologist











Social Worker











Other













Other















(Please indicate, with an asterisk *, who is completing this form.)
Reason for Referral:

Current Special Education Status:

Assessment Scores:



MEAP

Year


  

ITBS

Year






ELA -  Score







Reading

Math


Math - Score





NPR







MLPP






Stanine







Comprehension







Year





Fluency






NPR








DRA Level





Stanine





Other Assessments:





 

 Test
Year


     Score









 Test
Year


     Score










 Test
Year


     Score




Classroom Interventions currently in place:
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INITIAL PLAN (pg. 2)
Teacher-to-Teacher Consultation(s): (Must be completed before requesting Child Study Team Meeting)

Date:



  With whom:









Result(s):













Date:



  With whom:









Result(s):













Date:



  With whom:









Result(s):












Previous Interventions (provided by former teacher(s) and/or school(s):

Additional Intervention(s) Recommended:



Intervention


Person Responsible

Completion Date


1











































2











































3





























4











































Additional Comments and/or Recommendations:


Initial Plan 10/02
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FOLLOW-UP PLAN

	Date
	School



	Name of Student
	Teacher
	Grade



	Date of Birth
	Age


	Language Spoken at Home


Meeting Number: (Circle One)

1

2

3

4
Team Members Present:



(Name)



Referring Teacher











Principal












Special Education Teacher











Curriculum Coordinator










Speech Therapist











Psychologist











Social Worker











Teacher Consultant











Other















(Please indicate, with an asterisk *, who is completing this form.)
Assessment (Update):



MEAP

Year


 

ITBS

Year






ELA -  Score







Reading

Math


Math - Score





NPR







MLPP






Stanine







Comprehension







Year





Fluency






NPR








DRA Level





Stanine





Other Assessments:





 

 Test
Year


     Score



                




 Test
Year


     Score










 Test
Year


     Score




	Intervention(s)

	Intervention (from Initial Plan)
	Implemented
	Successful
	Completion Date

	
	Yes
	No
	Yes
	No
	

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


If intervention(s) were not implemented, or were not successful, please explain:

	Additional Intervention(s)

	Intervention
	Team Member(s) Responsible
	Completion Date

	
	
	

	
	
	

	
	
	


	Recommendations and/or Comments

	        
	Continue Current, Successful Interventions

	
	Refer to MISD Attendance Officer for Truancy
	Date Referred:

	
	Section 504 Referral

	
	Refer to Special Education SIT Team
	Date Referred:

	Comments:  (Use back side of form is additional space is needed.)

	


Follow-Up form 10/02
			








			





			





			

















			








			








			





			





			





			











			





INTERVENTION FOLLOW-UP DATA				Comments:																		


													


Next Meeting Date:												


													


Copy of Attendance/Truancy Information 		


forwarded to the Office of Curriculum & Instruction			Date:						


























			





			





			





			





			





			





			








