	Twin Valley Community Local School District

100 Education Drive 

West Alexandria, Ohio 45381
	Intervention Assistance Team Data Sheet



	Student Name: 
	
	Date:
	

	Date of Birth:
	
	Age:
	
	Current Grade:
	
	School Year:
	

	Referred by:
	 FORMCHECKBOX 
 Teacher
	 FORMCHECKBOX 
 Parent
	 FORMCHECKBOX 
 Counselor
	 FORMCHECKBOX 
Other (explain) 
	

	Attendance:
	Full Day
	
	Half Day
	
	Tardy
	

	Office Referrals:
	Suspensions
	
	Saturday School
	
	

	Was the student ever retained?  
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	If yes what grade?
	
	


	High School

	How many credits has the student earned?
	
	

	Has the student lost any credits?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	If yes, which ones?
	


What are the most recent scores the student has received?

	
	Math
	Reading
	Writing
	Science
	Social Studies

	OAT
	
	
	
	
	

	OGT
	
	
	
	
	


Was the student previously tested for Special Education Services?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Has the student ever received services through:

	 FORMCHECKBOX 
IEP
	 FORMCHECKBOX 
504   
	 FORMCHECKBOX 
Title

	 FORMCHECKBOX 
Job & Family Services
	 FORMCHECKBOX 
Speech
	 FORMCHECKBOX 
Private Counseling

	 FORMCHECKBOX 
OT/PT
	 FORMCHECKBOX 
Foster Placement
	 FORMCHECKBOX 
Tutoring

	 FORMCHECKBOX 
Juvenile Court
	 FORMCHECKBOX 
Extra Assistance
	


Does the student have any significant health issues/current medications?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

     If yes, explain: 
TVS-09-0081                                         
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