BUILDING BASED STUDENT SUPPORT TEAM (BBSST) REFERRAL FORM
SECTION I.       DOCUMENTATION OF CONCERN(S) & DURATION OF INTERVENTION(S)

       [Completed by the teacher(s) of the class where the concern(s) exist(s)]

Student’s Name:  _________________________ Sex:  
__  Race: ______ Date submitted:  __________________

School:  


Code:  
           Grade:  

  Age: ____ Birth date: ____________________

Specific Concern(s):  




















                                                                .
Teacher(s) Referring Student:  ____________________________________________________________
   Evidence of concern(s) and duration of intervention(s)-attach documentation for each category  
	Evaluation Method
	Observation/Information
	Dates (From - To)

	Work samples:
	
	

	(classwork &
	
	

	homework)
	
	

	
	
	

	Classroom tests:
	
	

	
	
	

	
	
	

	
	
	

	Behavior assessment:
	
	

	(baseline data)
	
	

	
	
	

	
	
	

	Current classroom performance indicators:
	
	

	
	
	

	
	
	

	Current grades/averages:
	
	

	
	
	

	
	
	

	
	
	

	Cumulative folder summary:
	
	

	
	
	

	
	
	

	
	
	

	Other information:
	
	

	
	
	

	
	
	

	
	
	

	Parent input:
	
	

	
	
	

	
	
	

	
	
	


INTRODUCTION

According to federal and state law, each student in the Building-Based Student Support Team (BBSST) process must be provided interventions in the general education program by general education teachers that address the student’s academic and/or behavioral needs.  By law, these interventions should occur by all educators for eight to ten weeks for students with chronic academic or behavioral challenges. All decisions are made with the consensus of the team.  The information required in Section I should be completed by the referring general education teacher.

DIRECTIONS FOR COMPLETING SECTION I

· Referring teacher completes student information on page 1 and enters the date submitted to the BBSST team facilitator.  
· Work Samples:  Attach representative samples of classwork (teacher-led and independent student work) and homework assignments.
· Classroom Tests:  Attach corrected student tests (i.e., weekly and end-of-chapter/unit classroom test). 
· Behavior Assessment:  Attach teacher’s anecdotal notes, discipline referrals, suspension letters, etc.
· Current Classroom Performance Indicators:  Attach written projects, teacher’s notes related to non-written projects (i.e., exhibits, poetry recitations).
· Current Grades/Averages:  Attach a copy of the student’s current report card or progress reports.
· Cumulative Folder Summary:  Attach a copy of the student’s most recent standardized assessment results (i.e., SAT10, Alabama Writing Assessment, DIBELS, ARMT, and AHSGE).
· Other Information:  Additional information from the referring teacher, other teachers, counselors, and administrators.
· Parent Input:  Attach pertinent information provided by the parent/guardian to the referring teacher.
SECTION II.
DOCUMENTATION OF BBSST INTERVENTION(S) 
                             (Completed by the team during initial meeting)
Student’s Name:  




     Initial Meeting Date: ________________
Teacher(s) Responsible for Intervention Implementation: 






Identified Concern(s) to be addressed (Choose one or more from the following):

	[   ]
	01
	Reading below grade level

	[   ]
	02
	Math performance below grade level

	[   ]
	03
	Performs test or classroom assignments/quizzes at a failing level

	[   ]
	04
	Fails to complete assignments independently

	[   ]
	05
	Has difficulty with short-term memory

	[   ]
	06
	Has difficulty with abstract concepts

	[   ]
	07
	Has difficulty staying on task

	[   ]
	08
	Does not follow directions

	[   ]
	09
	Poor peer interaction

	[   ]
	10
	Temper tantrums

	[   ]
	11
	Other: Specify:__________________________________________________________ _________________________________________________________________


Intervention Plan

Types of Interventions:  (Choose all that apply.)

	[   ]
	1. Accommodations for presentation of material

	[   ]
	2. Accommodations for the environment

	[   ]
	3. Accommodations for time demands

	[   ]
	4. Accommodations for materials

	[   ]
	5. Accommodations for using groups and peers

	[   ]
	6. Accommodations for attention

	[   ]
	7. Accommodations to assist the reluctant starter

	[   ]
	8. Accommodations for dealing with inappropriate behavior

	[   ]
	9. Other type of Accommodation


Narrative of methods/strategies: _________________________________________________________________

____________________________________________________________________________________________

______________________________________________________________________________________________

_____________________________________________________________________________________________
Content/Curriculum Level: 









Materials: 











Planned Beginning Date: 


                Planned Ending Date:     _______________________

Planned Location:   _____________________________________________________________________ Planned Method(s) of Monitoring Progress: 




















_______________________________________________________________________________

Planned Criteria (measurable) for Success/Termination of Intervention: 


















Projected Date for team follow-up meeting: __________________________________________________
DIRECTIONS FOR COMPLETING SECTION II

Duplicate this page as needed. The information required in Section II should be completed by the BBSST team at the initial meeting for the student, and a copy given to the referring teacher for implementation to begin the following day.
· Record the date of initial team meeting on the referred student.

· Record the student’s name in the appropriate space.

· Record the teacher(s) responsible for intervention implementation.

· Identified Concern(s) to be Addressed:  Check all of the categories to be addressed by the team.  Choose as many concerns as applicable.  Be specific when choosing ‘Other’.

· Types of Interventions:  Check all of the categories that apply.  

· Narrative of methods/strategies:  Provide a narrative of the methods and strategies used in the intervention plan.

· Content/Curriculum Level:  Identify the grade level/curriculum content of the materials to be used for appropriate intervention(s).

· Materials:  List all materials necessary for the successful implementation of intervention.

· Planned Beginning Date:  Record the date on which interventions will begin. (This date should be the next school day following this meeting.)
· Planned Ending Date:  Record the date on which interventions will end. (This date should be between 40-50 school days.)
· Planned Location:  Record the setting in which the plan will be implemented.

· Planned Method(s) of Monitoring Progress:  Indicate how the student’s progress will be monitored by the team and the administrator.
· Planned Criteria (measurable) for Success/Termination of Intervention:   Establish goals that would indicate progress or the lack thereof. 
· Projected Date for Follow-up meeting: Enter the date the team plans to meet again with the referring teacher for completion of Section III.  
SECTION III.  Follow-up / Evaluation of Plan:                     Date of Follow-up:________________________
(Completed by the team during follow-up meeting)
       Total Number of Days Implemented: _________






                    Date of Administrator check: _______________

Outcome (Select one of the following):

	[   ]
	1 Concern(s) better

	[   ]
	2 No change

	[   ]
	3 Concern(s) worse

	[   ]
	5 Withdrawn from school


Outcome Data and Results of Intervention (results brought back by the teacher):  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Recommendations for future action 

	[   ]
	Release

	[   ]
	Continue interventions in another plan

	[   ]
	Try other specific interventions

	[   ]
	Refer for special education evaluation            [   ] SOS/BASC completed

	[   ]
	Refer to another program                                [   ] Vision and Hearing Screening requested

	[   ]
	Other: 


Signatures:

__________________________________________________________________                      ______________________________________

Person(s) Responsible for Intervention (Teacher)


 
Date

Person(s) Responsible for Intervention (Teacher)



Date

Person(s) Providing Technical Assistance (Principal)   
              


Date

Person(s) Providing Technical Assistance (Team Member)



Date

Person(s) Providing Technical Assistance (Team Member)



Date

Person(s) Providing Technical Assistance (Team Member)



Date

Person(s) Providing Technical Assistance (Team Member)



Date

SECTION IV.   IF REFERRING THE STUDENT FOR SPECIAL EDUCATION TESTING: General education shall complete a functional assessment of the classroom environment using an observation system such as the Behavior Assessment System for Children – (BASC – Student Observation System – SOS portion). General education teacher of the student and the special education teacher (serving in an advisory capacity of the team) shall complete the referral papers for the special education testing to begin, and it is recommended that the vision and hearing screening be a part of this process.
DIRECTIONS FOR COMPLETING SECTION III
· Date of Follow-up:  Record the date the team meets again at the end of the plan to discuss and document the results.
· Total Number of Days Implemented:  Record the total number of days the plan was implemented.
· Date of Administrator Check:  Record the date the administrator made contact with the referring teacher to ensure implementation of the strategies in the plan.
· Outcome:  Check one of the four categories that describe the outcome of the plan.
· Outcome Data and Results of Intervention:  Give a brief narrative describing the outcome and results of the plan.  The referring teacher should bring these results back to the team.
· Recommendations for future action:  Check one of the six categories that describe the team’s recommendations for future action.  If ‘Other’ is checked, give a brief description.
· Signatures:  All members of the team sign under Section III (referring teacher, administrator, regular and auxiliary team members, etc.).

SECTION IV

· If referring the student to special education for testing, a Functional Assessment of the Classroom Environment must be included with the Student Referral Form, and a vision and hearing screening should be requested by the referring teacher.
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