Student History of District Testing, Literacy, & Services

Student’s name:      Date:      Current Grade:       Current School:      
	Pre-K         
School:     
Teacher’s name:     
Attendance:       Tardy:      
      


 FORMCHECKBOX 
Early Intervention (birth to 3yrs)       FORMCHECKBOX 
Preschool (general)    FORMCHECKBOX 
Self-contained PS     FORMCHECKBOX 
Integrated Pre-school


 FORMCHECKBOX 
IEP

Case Manager:      

 FORMCHECKBOX 
Speech      FORMCHECKBOX 
OT      FORMCHECKBOX 
PT

Other:      

	Kindergarten         School:     
Teacher’s name:     
Attendance:       Tardy:      

 FORMCHECKBOX 
Extended K   # of days attended:      out of       days       Teacher’s name:     

 FORMCHECKBOX 
Extra support beyond classroom:  # sessions        out of      Teacher’s name:      

 FORMCHECKBOX 
IEP

Case Manager:      

 FORMCHECKBOX 
Speech      FORMCHECKBOX 
OT      FORMCHECKBOX 
PT

Other:     


	Grade 1     
School:     
Teacher’s name:     
Attendance:       Tardy:      

 FORMCHECKBOX 
Reading Recovery:   FORMCHECKBOX 
successful     FORMCHECKBOX 
unsuccessful     FORMCHECKBOX 
incomplete    Teacher’s name:       

 FORMCHECKBOX 
Remedial Reading # of sessions      minutes     . days/wk        Teacher’s name:      

 FORMCHECKBOX 
PLP   FORMCHECKBOX 
Fall    FORMCHECKBOX 
Winter    FORMCHECKBOX 
Spring    

Academies Attended:  FORMCHECKBOX 
Reading       out of       days; Teacher’s name(s):     
             FORMCHECKBOX 
Math      out of      days;  FORMCHECKBOX 
Writing        out of       days     

 
 FORMCHECKBOX 
IEP
  Case Manager:       
 FORMCHECKBOX 
504 Plan 
Case Manager:     

 FORMCHECKBOX 
Speech      FORMCHECKBOX 
OT      FORMCHECKBOX 
PT

                        Other:      

	Grade 2     
School:     
Teacher’s name:     
Attendance:       Tardy:      

 FORMCHECKBOX 
Remedial Reading # of sessions      minutes     . days/wk        Teacher’s name:      

 FORMCHECKBOX 
PLP   FORMCHECKBOX 
Fall    FORMCHECKBOX 
Winter    FORMCHECKBOX 
Spring    

Academies Attended:  FORMCHECKBOX 
Reading       out of       days; Teacher’s name(s):     
             FORMCHECKBOX 
Math      out of      days;  FORMCHECKBOX 
Writing        out of       days     

 
 FORMCHECKBOX 
IEP
  Case Manager:       
 FORMCHECKBOX 
504 Plan 
Case Manager:     

 FORMCHECKBOX 
Speech      FORMCHECKBOX 
OT      FORMCHECKBOX 
PT

 Other:      


	Grade 3     
School:     
Teacher’s name:     
Attendance:       Tardy:      

 FORMCHECKBOX 
Remedial Reading # of sessions      minutes     . days/wk        Teacher’s name:      

 FORMCHECKBOX 
PLP   FORMCHECKBOX 
Fall    FORMCHECKBOX 
Winter    FORMCHECKBOX 
Spring    

Academies Attended:  FORMCHECKBOX 
Reading       out of       days; Teacher’s name(s):     
             FORMCHECKBOX 
Math      out of      days;  FORMCHECKBOX 
Writing        out of       days     

 
 FORMCHECKBOX 
IEP
  Case Manager:       
 FORMCHECKBOX 
504 Plan 
Case Manager:     

 FORMCHECKBOX 
Speech      FORMCHECKBOX 
OT      FORMCHECKBOX 
PT

 Other:      


	Grade 4     
School:     
Teacher’s name:     
Attendance:       Tardy:      

 FORMCHECKBOX 
Remedial Reading # of sessions      minutes     . days/wk        Teacher’s name:      

 FORMCHECKBOX 
PLP   FORMCHECKBOX 
Fall    FORMCHECKBOX 
Winter    FORMCHECKBOX 
Spring    

Academies Attended:  FORMCHECKBOX 
Reading       out of       days; Teacher’s name(s):     
             FORMCHECKBOX 
Math      out of      days;  FORMCHECKBOX 
Writing        out of       days     

 
 FORMCHECKBOX 
IEP
  Case Manager:       
 FORMCHECKBOX 
504 Plan 
Case Manager:     

 FORMCHECKBOX 
Speech      FORMCHECKBOX 
OT      FORMCHECKBOX 
PT

 Other:      


	Grade 5     
School:     
Teacher’s name:     
Attendance:       Tardy:      

 FORMCHECKBOX 
Remedial Reading # of sessions      minutes     . days/wk        Teacher’s name:      

 FORMCHECKBOX 
PLP   FORMCHECKBOX 
Fall    FORMCHECKBOX 
Winter    FORMCHECKBOX 
Spring    

Academies Attended:  FORMCHECKBOX 
Reading       out of       days; Teacher’s name(s):     
             FORMCHECKBOX 
Math      out of      days;  FORMCHECKBOX 
Writing        out of       days     

 
 FORMCHECKBOX 
IEP
  Case Manager:       
 FORMCHECKBOX 
504 Plan 
Case Manager:     

 FORMCHECKBOX 
Speech      FORMCHECKBOX 
OT      FORMCHECKBOX 
PT

 Other:      



Student History of District Testing, Literacy, & Services (Page 3)

Student’s name:      Date:      Current Grade:       Current School:      
	Grade 6      
School:     
Team name:     
Attendance:       Tardy:      

 FORMCHECKBOX 
Direct Reading   FORMCHECKBOX 
Decoding    FORMCHECKBOX 
Comprehension      Teacher’s name:      

 FORMCHECKBOX 
PLP   FORMCHECKBOX 
Fall    FORMCHECKBOX 
Winter    FORMCHECKBOX 
Spring    


Academies Attended:    FORMCHECKBOX 
ELA        out of       days; 
                                                     FORMCHECKBOX 
Math       out of        days; 

    FORMCHECKBOX 
Homework         out of       days     Teacher’s name(s):      
 
 FORMCHECKBOX 
IEP
Case Manager:      
 FORMCHECKBOX 
504 Plan 
Case Manager:     

 FORMCHECKBOX 
Speech      FORMCHECKBOX 
OT      FORMCHECKBOX 
PT

Other:      


	Grade 7     
School:     
Team name:     
Attendance:       Tardy:      

 FORMCHECKBOX 
Direct Reading   FORMCHECKBOX 
Decoding    FORMCHECKBOX 
Comprehension      Teacher’s name:      

 FORMCHECKBOX 
PLP   FORMCHECKBOX 
Fall    FORMCHECKBOX 
Winter    FORMCHECKBOX 
Spring    


Academies Attended:    FORMCHECKBOX 
ELA        out of       days; 

                                                     FORMCHECKBOX 
Math       out of        days; 

    FORMCHECKBOX 
Homework         out of       days     Teacher’s name(s):      
 
 FORMCHECKBOX 
IEP
Case Manager:      
 FORMCHECKBOX 
504 Plan 
Case Manager:     

 FORMCHECKBOX 
Speech      FORMCHECKBOX 
OT      FORMCHECKBOX 
PT

Other:      


	Grade 8     
School:     
Team name:     
Attendance:       Tardy:      

 FORMCHECKBOX 
Direct Reading   FORMCHECKBOX 
Decoding    FORMCHECKBOX 
Comprehension      Teacher’s name:      

 FORMCHECKBOX 
PLP   FORMCHECKBOX 
Fall    FORMCHECKBOX 
Winter    FORMCHECKBOX 
Spring    


Academies Attended:    FORMCHECKBOX 
ELA        out of       days; 

                                                     FORMCHECKBOX 
Math       out of        days; 

    FORMCHECKBOX 
Homework         out of       days     Teacher’s name(s):      
 
 FORMCHECKBOX 
IEP
Case Manager:      
 FORMCHECKBOX 
504 Plan 
Case Manager:     

 FORMCHECKBOX 
Speech      FORMCHECKBOX 
OT      FORMCHECKBOX 
PT

Other:      


Assessments

	Scores
	K
	1st
	2nd
	3rd
	4th
	5th
	6th
	7th
	8th

	GRADE-

SS
	     
	     
	     
	     
	     
	     
	     
	     
	     

	* Please report oral and comprehension scores for DRA testing

	DRA-

Fall
	
	     
	     
	     
	     
	     
	     
	     
	     

	DRA-Winter
	
	     
	     
	     
	     
	     
	     
	     
	     

	DRA-

Spring
	     
	     
	     
	     
	     
	     
	     
	     
	     

	

	NECAP-

Reading
	
	
	
	     
	     
	     
	     
	     
	     

	NECAP-

Math
	
	
	
	     
	     
	     
	     
	     
	     

	NECAP-

Writing
	
	
	
	
	
	     
	
	
	

	NECAP-

Science
	
	
	
	
	     
	
	
	
	     


