Beaverton SD – 2013-14 School Year

Secondary Monitoring -  Needs Assessment Form


Section 1: Completed by the Welcome Center, data is downloaded from Synergy
	Synergy ID:
	OMSIS ID:
	Student Name:

	Grade: 
	School Name:


	Teacher/Counselor:


	ELL Monitoring Status:
	Migrant Status:
	Native American Program Status:



	SPED Status:
	TAG Status:
	Date Report Ran (information valid up to the date report is ran):

	2013/14 Admission Date:
	Diploma Type
	


Section 2: Completed by the Welcome Center, data is downloaded from Synergy. This information will assist schools in determining if individual monitoring is necessary for this student. **If no current year OAKS test then note test date for last know OAKS score.
	2012-13
	Test Date
	Test Level
	  Total credits: 
   Credits Remaining:

  Total days absent: 

  Grades – (Number of D’s, F’s Secondary
   Schools): D:  F:  I:     

	OAKS Science
	
	
	

	OAKS Reading
	
	
	

	OAKS Writing
	
	
	

	OAKS Math
	
	
	

	Other
	
	
	


Section 3: Based on the information above, complete the following sections:
Print Names and positions of people involved in the monitoring process: Teacher___________________

   Counselor (required)__________________________Administrator____________________________ 
   Other________________________________  Monitor _________________________________

ELL Monitoring Students Only: After reviewing the student’s file and collecting the monitoring data, we have determined limited English language proficiency is an obstacle to the student’s success:
□ Yes

□ No 

Interventions and Referrals – Please indicate the services that are/will be provided to support the student’s success and indicate who will provide these services.  (If several options, circle correct one)
Title I Support







Provider:_____________________

Math, RD, WR, SS, SC Support





Provider:_____________________

Tutoring/Homework Club/After School Program



Provider:_____________________

Mentoring Support






Provider:_____________________

Attendance/Dropout Prevention/Interrupted Ed./High Mobility Concern
Provider:_____________________

Credit Recovery







Provider:_____________________

Referral to _____________________ for____________________

Provider:_____________________

Reassessment for ESL Eligibility (if applicable)



Provider:_____________________

Small group/Individual Instruction/Reading Intervention


Provider:_____________________

Other (please specify) __________________



Provider:_____________________
□ No Intervention needed at this time because: __________________________________________________________________________________________________________________________________________________________________________
WELCOME CENTER USE Only:

□ No Intervention needed because the student does not have academic issues at this time.

Migrant Students Only: The student is in need of the following assistance: 

□ No Assistance Needed at this time     □  Glasses
□  Dental
□  Clothing   
□  Medical

□  Other Primary Essentials:______________________________________________________________

Signature Required for all Forms
_________________________

____________________________

__________________

(Administrator Name Printed)

(Administrator Signature)


(Date)

__________________________
____________________________

__________________

(Monitor Counselor Name Printed)
(Monitor Counselor Signature)


(Date)

Secondary Monitoring Needs Assessment Form: Original – CUM file:  (Copy – Welcome Center)
Revised 6/4/2013
                                                                                                                                                      


