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MONTCALM AREA INTERMEDIATE SCHOOL DISTRICT

EARLY INTERVENTION CHECKLIST

To facilitate the handling of this case, please complete the following information:  (It is still best to keep a chronological log of such action, meetings, communications, etc.)

Student’s Name:______________________________________   District: _________________________________________ 

Building: ____________________________________________   Grade: __________  
 Date: _________________________

Strengths of student:

_____ peer social skills


_____ engages adults


_____ cooperative


_____ leader



_____ motivated to change

_____ future plans


_____ sense of humor


_____ seeks information

_____ academic skills


_____ fine arts skills


_____ positive attitude


_____ verbal skills


_____ athletic skills 

Student hobbies: _________________________________________________________________________________________



 __________________________________________________________________________________________

Student interests: _________________________________________________________________________________________



 ___________________________________________________________________________________

Counseling:

  1.
Please attach your Action Plan for improving student attendance. 

  2.
What current support services are in place or referrals have been made?


_____ mentor (explain): _______________________________________________________________________

_____ tutoring (explain): _______________________________________________________________________

_____ individual/small group instruction (explain): __________________________________________________

_____ school counseling (explain): ______________________________________________________________

_____ participating in outside counseling (Name of Agency) __________________________________________

_____ Referral to Behavioral Health 


_____ Referral to Department of Human Services


_____ Referral to Health Department (lice)


_____ other _________________________________________________________________________________
  3.
Are the parents cooperative with the school?   
_____ Yes
_____ No   


If no, please explain: ________________________________________________________________________________


_________________________________________________________________________________________________


_________________________________________________________________________________________________
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Causal Factors:

  1.
Are the student’s absences related to illness or suspension?
_____ Yes
_____ No

  2.
Is the student experiencing any physical, emotional, or mental obstacles?    _____ Yes
   _____ No


(If yes, what obstacles): _____________________________________________________________________________

  3.
Is there a prior history of confirmed absences (including elementary)?
_____ Yes
_____ No  

  4.
Is the student receiving special services?
_____ Yes
_____ No


(If yes, define services received or currently receiving) _____________________________________________________


__________________________________________________________________________________________________


__________________________________________________________________________________________________

  5.
Is the student currently failing?
_____ Yes
_____ No  (attach current report card/grades)

  6.
Are there any other special circumstances that should be addressed?
_____ Yes
_____ No 


(Explain) __________________________________________________________________________________________


__________________________________________________________________________________________________


__________________________________________________________________________________________________

_____________________________________________________

__________________________________

Signature of person completing form





Date
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