Gentry Middle School SAT Flowchart 
Student’s Name:  ___________________________
Team:  _____________
Date:  __________
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Identify Chronic Concerns





Through team RRKS Tocs and Referrals, SWIS, Grades, Attendance, Observations, etc.





Concern may include:  mental health, behavior, health, academics, absenteeism, etc.





Parent Contacts:  _____________________________________________________����_____


                 


                  Date:  __________________________________________________________














Core Team Will:





Document Alternative Intervention Strategies attempted by the team


Document  AIS for 4 - 6 weeks








Parent 


Contacts:  ____________________________





      Date:  ____________________________




















Concerns Persist





Concerns Improve


Continue Interventions Needed for Continued Student Success





AIS Review Dates





________


________


________


________


________


_________














Contact Student 


Assistance Team (SAT)





Team Completes Request for Assistance Form


Team Complete Supplemental Form in advance of meeting


Meeting Date/Time Confirmed








Parent 


Contacts:  _______________





       Date:  _______________





SAT Will:





Gather additional information as needed


Review AIS used & offer additional suggestions


Consider Secondary Level Assistance (see page 2 of flow chart)








Parent 


Contacts:  _______________________________


       


       Date:  _______________________________














Review


Dates





________


________


________








Core Team Facilitator and SAT Partner assist teachers with AIS process.
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