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PASS PROCESS STEPS
Step 1

Screen All Required Students or Any Student Having Academic Problems

Step 2

If evidence of academic concern is found, implement Tier I Process
Step 3

If student is successful, continue Tier I intervention strategies in the 

regular education classroom(s)

 Or
If student is unsuccessful, request a PASS Committee Meeting

Step 4
PASS Committee Meets and Designs Individual Instruction Plan with Added Interventions
Step 5
Implement Tier II Process

Step 6
PASS Committee meets to determine level of progress
Step 6
If student is successful, continue Tier II intervention strategies through the regular education program;


If student is somewhat successful, PASS committee recommends more intensive regular education interventions and schedules another review date

If student is unsuccessful, begin Special Education Referral Process after conferencing with parent

SCHOOL-WIDE SCREENING

(Completed for all Elementary students)

(Completed for all 6th graders who failed TAKS reading or math, placed in 7th grade, or are new to district)
(Completed for 9th graders who failed 8th grade TAKS reading or math, placed in 9th grade, or are new to district)

INFORMATION:

STUDENT’S NAME_____________________________   CAMPUS_______________

DATE OF BIRTH___________________ GRADE _______ SS#___________________

PARENT’S NAME____________________________________ PHONE #___________

ADDRESS __________________________________________________

TEACHER ___________________________________________________
Number of schools attended _____          Student has been retained _____yes ____no

If retained, what grades __________
AREA(S) OF CONCERN (please check all that apply):   ____phonemic awareness, ____phonics, ___fluency, ____comprehension, ____vocabulary, ____math calculation, _____math reasoning, _____written expression, _____ 

or other (specify) _________________________________________________________
STUDENT PERFORMANCE:

  (Please write on back of page to elaborate if necessary.)

ASSESSMENTS:

TAKS Scores:   Date _____    Math ___________   Reading ____________

STAR LEVEL_____ _Date _______Stanford ________date______

Scores on Stanford ______________________________________

Benchmark Scores _____________________________________date _______

GRADES:

GRADES: (last grading period)   LANG. ARTS __________   READING_________

MATH____________   SCIENCE   ____________    SOCIAL STUDIES___________ 


OTHER:

CONDUCT OR DISCIPLILNE ISSUES ______________________________________
ATTENDANCE __________________________________________________________

Date completed: ______________________

________    No Concern

_________ Concern
TIER 1 
Review of Relevant Data:

HEALTH:

Date of last hearing screening _______Results __________________

Date of last vision screening ________ Results __________________

Student is on medication ____yes _____no,   If yes, describe ______________________

OTHER DATA:

The following have been reviewed: (please check if applicable or put NA)


_____  Language deficiency that could be served through ESL.


_____  Temporary emotional problems as a result of family problems.


_____  Nurse contacted regarding ADD/ADHD concerns



_____  Student is being served by 504 committee.
DATES OF CONTACTS

With Counselor ___________ With Nurse ____________
With Administrator/ Special Needs Personnel_____________

Intervention Observation completed by ___________________   On _______________ (date)
Conference with Parent ______ on __________________________ (date)
TIER I STRATEGIES TO BE IMPLEMENTED IN GENERAL EDUCATION CLASSROOM FOR A MINIMUM OF SIX WEEKS:
DECISIONS MADE AS A RESULT OF CONTACTS: (see Addendum A)

TEACHER WILL: ____________________________________________________________________________________________________________________________________________________________________

PARENT WILL:

____________________________________________________________________________________________________________________________________________________________________
STRATEGIES TO BE IMPLEMENTED:
_____Change of seating,


______Extended time

_____Teacher tutoring


______Oral Administration of tests

_____Peer tutoring



______Planner

_____Use of manipulatives 


______Modifications of assignment

_____Use of instructional aide

_____Other -______________________________________________________________

Weekly progress report should be documented:

Skills acquired - __________________________________________________________

Skills not-acquired - _______________________________________________________
 _____Progress is indicated   >
CONTINUE WITH STRATEGIES

_____No progress indicated  >  
REQUEST A PASS COMMITTEE  MEETING

TIER  2

DATE OF PASS COMMITTEE MEETING ______________

        (ATTACH SUMMARY OF MEETING)
ADDITIONAL STRATEGIES TO SUPPLEMENT TIER 1 STRATEGIES (minimum of 6 weeks)
_______ADDITIONAL COMPUTER- ASSISTED INSTRUCTION 



DATE_____________ 

 

Name of program- _________________  Baseline Level______________



A+ _____________________________others (specify) write on back if needed
            
Results_____________________________________________

Period of Intervention:______________________________

_______INSTRUCTIONAL AIDE OR TEACHER (may be in classroom)

   
DATE _________    Implementer/Teacher -___________________

Curriculum used (scientifically researched-based):    ______________________________________



     

Screening Score____ Methods Used _______________________
   

Weekly/3-wk PROGRESS REPORT SCORES (attached)


_______REFERRED FOR ADDITIONAL INSTRUCTION (pull-out program)

Date _______Implementer________________                                  
Screening Data – (score) ______________Date _______



  Curriculum -  ___________________________________

 _____Dibels  ______Herman Method _____Scottish Rite_____  Lexia Program
 _____Touch Math ____Other – (name)_________________________________


 Methods - _____________________________________

          ________TUTORING – not during academic day
After school tutoring ________ Morning tutoring _______Saturday tutoring ________
DATE OF PARENT CONFERNECE TO REVIEW RECOMMENDATIONS ___________________
PASS MEETING TO REVIEW PROGRESS:  (at least 6 weeks after first meeting)  DATE __________
SUMMARY OF RESPONSE TO TIER 2 INTERVENTIONS (Completed at PASS Review Meeting):






Period of Intervention -__________________ (how many weeks)                                                                                               Attach Documentation -   Weekly/3-wk. reports of Student’s Work




      Summary of Recommendations from teachers
          


***Progress must be monitored and documented***

Check one:
____ (1) Student achieved skills > Continue in general classroom.




____ (2) Student achieved some skills**

**Recommendation – (check) _____Continue with present interventions _____Change curriculum ______ Change Methods ______Change Amount of Instructional Time

Another review will occur on ___________________  

             ____(3) Student made no progress***
***Referral to Special Education   ____Packet initiated ____________date



(Include summaries of PASS meetings)

Parent Conference date:_______________________________
.

__________________________________       ______________________

Signature of general education teacher                       date                                              





REQUEST FOR A PASS MEETING

TO - _______________________________

                                Principal

I would like to request a PASS meeting for ___________________________________ in Grade ______.
Student

  I have attached the Tier 1 interventions which have not been successful.

________________________________ 

____________



               Teacher’s Signature 


      Date
                                            PASS REVIEW MEETING REQUEST

TO - _______________________________

                Principal 


I would like to request a PASS review committee meeting for 
__________________________________  in Grade ________.  

          Student
I have attached review materials for Tier 2 Interventions.

________________________________teacher signature _______date

School-wide Screening


Review Data





No Concerns 


Student participates in General curriculum





Yes, Concerns


Identify area of concern


Make contacts (P*)








Student Improves


Remains in gen.ed.








PASS Committee Meets – Designs Individual Instruction (P*)





Strategies Implemented (6wks)





PASS Committee Review





No Improvement





Some Improvement intervention intensive





Improvement – Return to general education instruction





Referral to Special Education (P*)





(P*) parent contact





�





Implement strategies in General classroom (6 wks)





Student does NOT improve








