Early Intervening Services

Data Review

                                                                      School Year: 


	LEA:
	
	Date:
	

	Contact Person:
	
	Phone Number:
	

	Email Address:
	
	
	

	

	Check one                                        Voluntary
	
	Mandatory
	


Program Narrative:

Screening Instrument (Research based, standardized instrument to be used for 3 years of service):

Selection Criteria:

	School:


(Must follow student for 3 years whether or not student continues to need services)

	Name of Student
	Grade
	Initial Year of Early Intervening Services
	Year 1
	Year 2
	Year 3

	
	
	
	Pre-Test Score
	Post-Test Score
	Post-Test Score
	Status Code*
	Post-Test Score
	Status Code*

	
	
	
	
	
	
	
	
	


Status Codes:  (A)  Continue Early Intervening Services

(D)  Moved Out of System

(B) Refer to Special Education


(E)  Other (Specify):

(C) No Longer Needs Services

LEA:
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	School:


(Must follow student for 3 years whether or not student continues to need services)

	Name of Student
	Grade
	Initial Year of Early Intervening Services
	Year 1
	Year 2
	Year 3

	
	
	
	Pre-Test Score
	Post-Test Score
	Post-Test Score
	Status Code*
	Post-Test Score
	Status Code*

	
	
	
	
	
	
	
	
	


Status Codes:  (A) Continue Early Intervening Services

(D)  Moved Out of System

(B)  Refer to Special Education


(E)  Other (Specify)

                        (C)  No Longer Needs Services
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Project #:




Part B Allocation

$



15% EIS Amount

$



Year to Date Expenditures
$



Management Consultant:




Date of Review:
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