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Type of Referral 
Academic 
[bookmark: Check1]|_| Reading 
[bookmark: Check2]|_| Written Language
[bookmark: Check3]|_| Math 

Behavior
[bookmark: Check4]|_| Yes
[bookmark: Check5]|_| No

Language
[bookmark: Check6]|_| Expressive 
[bookmark: Check7]|_| Receptive
[bookmark: Check8]|_| Social Communication

Speech
[bookmark: Check9]|_| Articulation
[bookmark: Check10]|_| Voice
[bookmark: Check11]|_| Fluency

Other
[bookmark: Check12]|_| Gifted Twice Exceptional (No Pre-Screener)

Request Made By:
[bookmark: Check13]|_| Parent Request – With Outside Evaluation
[bookmark: Check14]|_| Parent Request – Without Outside Evaluation
[bookmark: Check15]|_| School Staff

SAT Meeting Parent Letter
[bookmark: Text1]Sent On:      
Sent By:
[bookmark: Check16]|_| In person and uploaded into ParentVue
[bookmark: Check17]|_| ParentVue
[bookmark: Check18]|_| Emailed and uploaded into ParentVue

SAT Meeting Attendance
[bookmark: Text2]SAT Chair:      
[bookmark: Text3][bookmark: Text4]Relay Diag:      
Admin:      
[bookmark: Text5]Teacher(s):      
[bookmark: Text6]Parent(s)/Guardian:      
[bookmark: Text7]Other(s):      

Educational History

Have student been retained?
[bookmark: Check19]|_| Yes
[bookmark: Check20]|_| No
[bookmark: Text8]If yes, what grade(s)?      

Are there attendance concerns?
|_| Yes
|_| No
[bookmark: Text9]If yes, explain:      

Does the student demonstrate characteristics of giftedness?
|_| Yes
|_| No

Academic Progress for Grade Level (in detail describe why this is area of concern/area of giftedness for the student). If no area concern(s), please select N/A.

Reading
[bookmark: Check21]|_| Yes
[bookmark: Check22]|_| N/A
[bookmark: Text10]Impact on learning:      

Written Language
|_| Yes
|_| N/A
Impact on learning:      

Math
|_| Yes
|_| N/A
Impact on learning:      

For behavioral referrals, student will need to be referred to Health and Wellness Team.
[bookmark: Text11]Date of Meeting:      







STAMP Testing
Was STAMP Testing requested?
|_| Yes
|_| No

[bookmark: Text12]If “Yes”, what were the result? (For STAMP, you should have a level of Novice, Intermediate, or Advanced)      

Meeting Summary
The SAT Team Recommends:
[bookmark: Check23]|_| Maintain and/or modify Layer 3 interventions.
[bookmark: Check24]|_| Start Layer 3 interventions in new area of concern.
[bookmark: Check25]|_| Initiate referral for Special Education. PWN sent home through certified mail. 
[bookmark: Check26]|_| Exit from SAT – No longer needs intensive intervention, return to Layer 2 (AIP may be needed) PWN sent home through certified mail.
[bookmark: Check27]|_| Exit from SAT – Parent refusing SAT process/evaluation. PWN sent home through certified mail.

[bookmark: Text13]Summary:      

PRINCIPAL USE ONLY
Layer 3
[bookmark: Check28]|_| Evidence-Based interventions: The student has received evidence-based interventions individually or in a small group for a least 6 weeks.
[bookmark: Check29]|_| Progress Monitoring Data: The student’s progress was monitored on at least a bi-weekly basis using curriculum-based measures for at least 6 weeks. Data is compared to grade-level peers at the district and state level.
|_| Fidelity of Intervention: The evidence-based interventions were implemented with fidelity for this student (including curriculum strategies, and methodologies).
[bookmark: Check30]|_| Data-Based Decision Making: The student’s progress in the individual or small group intervention was reviewed and the intervention(s) reviewed or revised based on the student’s progress. 

Principal Signature and Date
[bookmark: Text15]Signature:      
[bookmark: Check31]|_| I understand that checking this box constitutes a legal signature.

[bookmark: Text14]Date:      
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