SST SUMMARY FORM

STUDENT: ______Lorena Lopez__________
SCHOOL: _____ Clearwater ______
TEAM: ___ “SST3” ____
DATE OF INITIAL SST: __ March 31, 1997 ___

PRIMARY LANGUAGE: ___ English ___________
GRADE: __ 7 ___
BIRTHDATE: ___ 1/25/85______
PARENTS: ___ Navidad & Jorge Lopez ___________

	STRENGTHS
	KNOWN
	CONCERNS
	QUESTIONS
	STRATEGIES
	ACTIONS
	

	
	Information
	Modifications
	Prioritize
	
	Brainstorm
	(Prioritize)
	Who
	When

	Great dancer

Break dancer

POP

Likes science

Good attendance

Supportive family

Likes to read sports

Risk taker

Enjoys helping young children

Works hard


	Family-

Lives with mom and 13-yr-old brother

School-

3 elementary schools

Grades-

Soc. Studies-D

English-F

Math-D

PE-C

Health-

Glasses in 4th grade. Ear aches as a child

Normal birth

Physical 3 years ago
	+ one-to-one tutor for English

+ met with mom

- seat change

- suspended 3 times

- Saturday school

+ Uncle helping with math
	2

Not staying on task – talking

1

Verbal conflicts with some peers and some staff

3

Academics – falling behind, especially English  Comprehension weak
	Does she have a hearing problem?

An auditory processing problem?

Does she need glasses
	1-Counseling at church

1-Time-out place in class

2-summer school

2-homework center

2- Daily planner

2-re-check vision and hearing

2-quiet place to work with aunt at home

2-librarycard


	Counseling at church

Counseling will contact home

Teacher will set up

Student will purchase and use

Mom will set up appointment

Mom and aunt will help set up

Dad
	Mom and student

Counselor

Teacher

Student

Mom

Mom


	By 4/15

By 4/30

By 4/12

By 4/12

By 4/12

By 4/30


Follow Up Date: _________ May 15, 1997 ___________
Invite: ___________both mom and dad and aunt___________________________________________

Team Members’ Signature & Position:

	1.
	Parent _____ Navidad Lopez_________________
	5.
	_______ Guilda Lowenstein ______________
	/
	______ Teacher _______________________

	2.
	Student ________ Lorena Lopez ______________
	6.
	________ Mel Jurisch__ ________________
	/
	_______ ORC __________________________

	3.
	Administrator _______ Michelle Allen__________
	7.
	_______ Belinda Guterrez _______________
	/
	______________________________________

	4.
	Referring Teacher ______ Barney Scnorr _______
	8.
	________ Nurse__ _____________________
	/
	______________________________________


SST SUMMARY FORM

STUDENT: ______Joe Smith______________
SCHOOL: ______ Honeydale ________
TEAM: ______ “B” _____
DATE OF INITIAL SST: ____ 10/15/97 ______

PRIMARY LANGUAGE: ___ English ___________
GRADE: __ 6 ___
BIRTHDATE: ___ 5/6/86 ______
PARENTS: _____ Mrs. Smith ___________________

	STRENGTHS
	KNOWN
	CONCERNS
	QUESTIONS
	STRATEGIES
	ACTIONS
	

	
	Information
	Modifications
	Prioritize
	
	Brainstorm
	(Prioritize)
	Who
	When

	Comes to school

Nice smile
	3 brothers

3 sisters

failing in all subjects
	Changed seat

Modified work
	Poor academics and behavior problems

No friends
	How many brothers and sisters in family?
	Peer helper

Do homework

Improve behavior

Get counseling
	Counseling

Peer helper

Modify work
	Ms. Jones
	Continue


Follow Up Date: _______________________________
Invite: _______________________________________________________________________________

Team Members’ Signature & Position:

	1.
	Parent _____ Not present___________________
	5.
	______________________________________
	/
	______________________________________

	2.
	Student ________ Joe Smith ________________
	6.
	______________________________________
	/
	______________________________________

	3.
	Administrator _______ Mr. Dan ______________
	7.
	______________________________________
	/
	______________________________________

	4.
	Referring Teacher __________________________
	8.
	______________________________________
	/
	______________________________________


SST FOLLOW-UP FORM


TODAY’S DATE: ______ 3/5/98 _____

STUDENT: ________Joe Smith ____________
SCHOOL: ____Honeydale ________
TEAM: _”B” ___
DATE OF INITIAL SST: __10/1/97 ___

PRIMARY LANGUAGE: _____English ________
GRADE: __6 _
BIRTHDATE: __5/6/86 _
PARENTS: __________Mrs. Smith ____________
	NEW INFORMATION


	PREVIOUS ACTIONS
	OUTCOMES
	NEW ACTIONS
	
	

	
	
	
	
	Who
	When

	
Didn’t find out any new information

Peer helper not available


	Peer helper

Modify work

Counseling
	Didn’t get peer helper

Not helpful

Could not reach counselor


	Continue

Continue


	
	


Follow Up Date: ________________________________________
Invite: ___________________________________________________________________

Team Members’ Signature & Position:

	1.
Parent ________________________________
	5.
______________________________________
	/_________________________________________

	2.
Student  _______________________________
	6.
______________________________________
	/_________________________________________

	3.
Administrator ___________________________
	7.
_____________________________________
	/_________________________________________

	4.
Referring Teacher_______________________
	8.
______________________________________
	/________________________________________


Be descriptive.  Prioritize major concerns.  There should be more strengths than concerns.





Do not hold staff responsible for action if they are �not in attendance �at the meeting. 





Modifications should be rated with a + or a – for their effectiveness 





Strategies should be “HOW TO” ideas and positive in nature. 





Information should be neutral, comments should not be listed in this column. 





This should be a team member opportunity to note questions that came up in the process. 





Choose from 2-4 NEW strategies. 





List specific dates.  Continue and ASAP are not adequate information. 





SST meetings ALWAYS include parent.  Other team members did not sign protocol.





Add specific strengths, include preferences, incentives, and potential career interests.  A more helpful comment would be “positive peer relationships.”





Example of an Exemplary 


SST Summary Form





No follow-up date set.





EXAMPLE OF A SERIOUSLY LIMITED PROCESS





No follow-up information provided or dates set, no names provided.





Actions were not taken to allow evaluation of outcomes





Follow-up not completed 


in a timely manner.





EXAMPLE OF A SERIOUSLY LIMITED PROCESS





No new actions listed.


No indication of group process


to develop alternative actions.





No assignments 


or specific dates provided.








Summary Form Example 3

