Check & Connect 



   Date: ______________________
	Name: 
	____________________________________
	DOB:
	__________________


CHECK: [Infinite Campus]

I. Absences: 
□Yes 
□ No  
#  Excused ______     #  Unexcused_______ 

   Tardy:           □Yes 
□ No  
#  Excused ______     #  Unexcused_______            

Is there a pattern to classes missed or late?     □Yes 
□ No  

	

	

	


II. Recent Behavior changes or concerns:      □Yes 
□ No  


	#  Referrals since previous check ______   

 Total # of referrals ________



	

	


III. Are there problem grades or missing assignments?       □Yes 
□ No  


	Subject 
	Problem/ concern

	
	

	
	

	
	

	
	

	
	


CONNECT: [Student Connection]
IV. Student identified concerns/needs:       □Yes 
□ No  


	Subject 
	Problem/ concern

	
	

	
	


V.  Progress Monitoring of Intervention
	Intervention / Subject Area
	Measurement Tool
	Score

	
	
	

	
	
	

	
	
	


VI. Recommended Action Plan:         □ No action needed at this time. 

□ Contact teacher (s)


□ Encourage student / offer praise

□ Met w/ teachers 


□ Offer incentives

□ Consult administrator

□ Review/ develop behavior plan

□ Contact Parent (s) 


□ Add modifications/ interventions

□ schedule conference


□ Other __________________________________

□ Consult other (specify) __________________________________________________

NOTES:

	

	

	


Staff Signature: ___________________________________     

Date of next Check & Connect _______________________
