CLEVELAND CITY SCHOOLS

Student:_____________________

School:_______________________

	Grade

Level
	Tier II Program(s)
	Number of Sessions
	Tier II Outcome*
	Tier III Program(s)
	Number of Sessions
	Tier III Outcome*

	K
	
	
	
	
	
	

	
	
	
	
	
	
	

	1
	
	
	
	
	
	

	
	
	
	
	
	
	

	2
	
	
	
	
	
	

	
	
	
	
	
	
	

	3
	
	
	
	
	
	

	
	
	
	
	
	
	

	4
	
	
	
	
	
	

	
	
	
	
	
	
	

	5
	
	
	
	
	
	

	
	
	
	
	
	
	


Reading Intervention Record

*Outcome Codes

1=Discontinue Tier II- return to Tier I

2=Continue current program

3=New Tier II program 

4=Begin Tier III 

5=Discontinue Tier III- return to Tier I or II
Parent Notification of progress monitoring data (minimum of once every 4.5 weeks)

	Grade
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date

	K
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	


Assessment Results

	
	K
	
	
	1
	
	
	2
	
	
	3
	
	

	
	Sept.
	Dec.
	May
	Sept.
	Dec. 
	May
	Sept.
	Dec.
	May
	Sept.
	Dec.
	May

	Oral Reading Fluency
	N/A
	N/A
	N/A
	N/A
	
	
	
	
	
	
	
	

	Reading Level
	
	
	
	
	
	
	
	
	
	
	
	

	Benchmark Status* 
	
	
	
	
	
	
	
	
	
	
	
	


	
	4
	
	
	5
	
	

	
	Sept.
	Dec.
	May
	Sept.
	Dec.
	May

	Oral Reading Fluency
	
	
	
	
	
	

	Reading Level
	
	
	
	
	
	

	Benchmark Status*
	
	
	
	
	
	


*Benchmark, Strategic, or Intensive

Attach DIBELS- minimum of one data point per week required

Literacy Leader:________________________________

____________________





Signature





Date

