RESPONSE TO INTERVENTION PROCESS

SPEECH/LANGUAGE TEACHER INTERVIEW FORM
RTI REFERRAL SCREENING CHECKLIST

Student: ID#: Grade: Campus:

Teacher: Subject:

LPAC Recommendations (if applicable):

Return completed form to: by: (Date)

This teacher’s report is based on observations of the following language:
Q English Q Spanish QO Other (specify):

DIRECTIONS: If the referral to the RTI core team indicates speech concerns, each of the student’s
teachers must complete this form for supporting documentation of need. In addition,
the observation matrix, Form RTI-4B, must also be completed.

Please respond to each of the following statements by checking (¥") the blank that best
describes the student’s speech patterns.

ARTICULATION:

YES No
Q Q L Are student errors within developmental norms?
[Please refer to Phoneme Development Guide — Section 3(5)]
Q a 2. Does the teacher have difficulty understanding the student?
Indicate frequency:
O Occasionally O Frequently O When context is not known
a Q 3. What does the student do if people can’t understand him/her?
Specify:
a Q 4. Does the student’s speech interfere with his/her learning?
Specify:
o a 5. Does the student have any dental or physical problems that might affect his/her
speech? If so, describe (i.e., are front teeth missing?)
Specify:
a Q 6. Does the student’s articulation interfere with daily communications?
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