
Attachment 4 to A.P. 5124 
 

Response-To-Intervention (RTI) 
Tier Three Intervention Summary 

 
***Please attach the SIT Referral which includes the initiation of Response-to-Intervention (Tier One) 

 
 

Name of the Intervention Program Used:___________________________________________________ 
 
Provide details of the components of the research-based intervention program which was chosen to address the student’s 
specific needs: 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Provide a brief summary of the student’s progress on the research-based intervention program:   
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
All documentation (i. e., baseline data, work samples, formative and summative assessments, lexile scores, DRA 
results, etc.) should be presented as an attachment. 
__________________________________________________________________________________________________

For SIT use only 
 
 Date Reviewed: ______________  Next Review Date: ______________   No Further Action Needed: __________ 
 
SIT Disposition: 
 
RTI: 
 
        Continue research-based Interventions, strategies and methods in Response-to-Intervention Process   (Tier One) 
 
        Advance to more intensive research-based intervention (name the program or strategies)_____________________ 
            (Tier Two) 
 
        Advance to intensive research-based intervention program (2-3 students) (Name the program)_____________   
            (Tier Three)   and/or 
 
Refer to SST:   Yes      No   (Attendance/behavior case that does not require testing.) 
 
 
 
 
 
SST date:  _______________________________   (Pupil Personnel Worker must be involved) 
 

 
 


