
Whittier Elementary School 

Student Assistance Team Referral Form 

 

 

Student:                                                                       DOB:                             Grade: 

 

Teacher:                                                     Date of Referral:                          Retained?      Y          N   

 

 

Current Services: 

 

Resource Room                     Building Reading                      Building Math  

 

Counseling                             SLP                                           OTPT                                     ELL  

 

 

 

Student File Review: 

 

DRA Score:                         MSP Scores:                                           STAR Range:  

 

Attendance Record:   n                                           Discipline History: 

 

Contact of previous school/teacher:     Date:                           Person: 

 

Comments/Strengths: 

 

 

 

 

 

Main Areas of Concern: 

 

Math                             Reading                              Writing                             Social/Emotional 

 

Behavioral                    Attendance                         Speech/Lang.                   Fine Motor 

 

Summary: 

 

 

 

 

 

 

 

 

  

 

   

  

  

   

 

 

    

    

  

 

  

   



 

 

Classroom Interventions 
*Direct evidence/examples of accommodations must be provided during initial SAT meeting. 

 

Parent Contact:   Date:                                Person(s) Contacted: 

 

Summary: 

            Action Plan                                 Peer Tutor                                     Adult Tutor 
 

            Change of Seating                       Parent Conference                        Goal Setting 
 

            Progress Report                          Use of Technology                        Small Group Instruction 

 

Other/Summary: 

 

 

 

 

 

Classroom Interventions 
*Direct evidence/examples of accommodations must be provided during initial SAT meeting. 

 

       Intervention                     Start Date       Progress                                        End Date 
 

1) 

 

 

 

 

 

 

 

2) 

 

 

 

 

 

 

3) 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

    



 

 

SAT Meeting Notes: 

 

    Date: 

 

    General Comments: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Action: 

 

1) 

 

 

 

2) 

 

 

 

3) 

 

 

 

4) 

 

 

 

 

 

 

Person Responsible: 

 

Staff: 

 

 

 

Staff: 

 

 

 

Staff: 

 

 

 

Staff: 

 

Due Dates: 

 

Date: 

 

 

 

Date: 

 

 

 

Date: 

 

 

 

Date: 

 

   

 

  



 

Progress Notes: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


