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Problem Solving Team (PST) 
 

 The PST ensures that academic and behavioral data are gathered and utilized, as well as other 

important information to determine student needs for interventions and to verify instructional 

needs across Tiers 1, 2, and 3.  The PST oversees the consistent use of tiered, scientific, 

research-based instruction and intervention. The PST analyzes universal screening data to 

identify students that fall into the lowest quartile.  The team analyzes the need for further 

screening data for each student, for the purpose of collecting more in-depth information to 

ensure that each student who needs intervention is provided the appropriate intervention 

focused primarily, on their “Lowest Deficit Skill” (LDS), in a timely manner.  

 

PURPOSE OF PROBLEM-SOLVING TEAMS (PST)  

The purpose of the PST is to help guide general education intervention services for all students 
who have academic and/or behavior difficulties.  

The PST is responsible for decisions which ensure that (1) students receive instruction and 
interventions matched to their LDS, (2) appropriate progress monitoring tools are utilized to 
provide evidence of students’ response to instruction and intervention targeting his/her LDS and 
Priority Skills (3) progress monitoring data are used to make timely instructional decisions which 
maximize student outcomes.  
 

 

NUMBER OF PROBLEM SOLVING TEAMS  

Decisions regarding the number of PSTs needed by a school should be determined at the school 
level.  A minimum of one PST per school will be necessary.  

Frequency and duration of meetings should strive to be accomplished monthly.  (Elementary:  
Refer to your ARI Q4 planning document for details.) At a minimum, meetings must be held at 
the end of each grading period. 

Quarterly reviews are necessary in order to determine progress and further recommendations.  
(Elementary: per the Student Reading Intervention Plan (SRIP), meetings should take place after 
at least two months’ time (8 weeks), or at a minimum, at the end of the next grading period.) 
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Jackson County Process 

 
In an effort to streamline the timely assistance process and to ensure all students receive 

assistance in a timely manner, new guidelines have been established.  The guidelines will 

provide the steps for the PST referral through the special education referral, if needed. 

 

Things to consider: 

Tier 1 is the classroom- it is all students.  It is best practices, good teaching. 

 

Tier II is for those students who do not get it the first time and require a little bit extra within 

the classroom. This can include strategies within the classroom to assist the student to 

understand the concept or standard. Should be 10-12% of students if Tier 1 is done correctly.  

 

Tier III is for students who have not been successful with the additional help and need intensive 

support. These students are at risk of failing the course or class.  PST meets.  This should only be 

1-5% of students if Tier I and Tier II are done correctly. 

 

 

Each school should be utilizing the Response To Instruction model which pulls struggling 

students for math and reading and gives them the intervention needed to help the student to 

be successful. 
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 (PST) REFERRAL PROCESS FOR TEACHERS 
 

Students with a grade of below a 69, PST referral form  

Students with a grade of 59 and below, PST referral form plus parent contact. Document on the 
referral form. 

 

Step 1.    
Fill out the PST referral form.  Teacher will keep a copy and turn in a copy to PST chair. 

 If a student K-3 has a consistent reading deficiency begin the SRIP. 

 

*Below a 59 

  A parent contact will be required—document method of contact, results. 

 

Step 2. 
Teacher will attend the PST meeting to discuss strategies for support. 

 

Step 3. 
Teacher will try the suggested strategies for the next grading period. Must document the 

implementation of suggested strategies.  You will use the Student Intervention Documentation 

Sheet to document. 

 

Step 4. 
Next grading period: 

If there is improvement to passing, nothing else required. 

If not passing but showing improvement, will continue on PST  

If no improvement or decline after _45_ days, then the SPED referral will begin 
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 (PST) REFERRAL PROCESS FOR TEAM/FACILITATOR 
 

Step 1 
Gather forms from teachers. Schedule vision and hearing screenings for students who need 

them. 

 

Step 2 
PST meets to provide support for teachers to include strategies to implement for the next 

month/grading period. 

 

Step 3 
The PST Facilitator will complete the PST Documentation Form.  Teachers are given a copy of 

the PST documentation form and the Student Intervention Documentation Sheet to use for 

documentation for the next month/grading period. 

Parent Letter is sent home notifying parents of the interventions taking place. 

At the end of the meeting the PST log sheet is emailed to Sheila Fairbanks @ 

fairbankss@jacksonk12.org. 

 

 
Step 4 
PST meets to determine success of strategies and the next steps. 

If a special education referral is to be made the PST chair will complete the referral paperwork 

and send the referral to Sheila Fairbanks @ fairbankss@jacksonk12.org. 
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RTI Flowchart  
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PST Referral Form 
 

This form is to be used for all PST referrals. The teacher should make keep a copy of this 

completed form and turn in a copy to the PST chairperson.  
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PST INTERVENTION FORMS 
 

 

Section 1: This form should be completed by the PST. This will be a working form as you look at 

the data of the student. Some of the info can be completed prior to the meeting. 

 

Section 2: Used only for Academics that don’t have Tiered Interventions through RTI. It should 

also be used for behavioral concerns. 

 

Section 3:  3.1 and 3.2 forms are only for Tiered Instructional Documentation for Reading and 

Math. SRIP is found here along with a documentation sheet. 
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STUDENT READING INTERVENTION PLAN (SRIP)
2022-2023

Student Name:

___________________________

Current Grade Level:_________
Retention:  Yes     No
If Yes, Grade/School Year: ____________

Teacher:______________________

School: ______________________

Year:_________________________

PST Start Date:

___________________________

Consistent Deficiency Special Populations Summer Learning

Letter Naming Fluency
Letter Sound Fluency
Nonsense Word Reading
Sight Words
Oral Reading Accuracy
Vocabulary
Comprehension

Check below if applicable to the student:
Special Education/IEP
ELL
504
Characteristics of  Dyslexia
Speech
Assistive Technology- __________
Other________________________

Services Offered Date:
_______________________________

Reading- __________________
Math- _____________________
Behavioral-_________________
Emotional- _________________

Summer Results- __________________
Tutoring offered during school year
Start date/subject:
________________  _________________

SRIP Parent
Notification Letter

Evidence-Based Reading
Intervention Services and

Programs/Resources, including
Dyslexia-Specific Intervention

Parent
Resources

Date sent:_____________________
Date requested to discuss:
_______________________________
Parent Response:

I will not be able to attend:___________
I will attend at school: ______________
I will attend via Google Meet: ________
Please reschedule: ________________
Other:__________________________

IMSE
Take Flight (Scottish Rite for Children)
Phonics First (Brainspring)
Project Read (Language Circle Enterprises)
Sonday System 1 and 2 (not Sonday
Essentials)
SPIRE (School Specialty)
Reading Horizons Intervention
Voyager Read Well
Voyager Sound Partners

At-Home Parent             Jackson County
Activities               Website Parent Links



STUDENT READING INTERVENTION PLAN (SRIP)
2022-2023

Progress Monitoring Intervention Start Date: ________________________________

Evaluate Monthly Goal Set to Determine Progress Sufficient Progress Made? Adjustments to Tiered Instruction

Date:_________________
Attendance during this month

# Tardies ___________

# Absences _________
Current  Grade:

___________________

Specific target deficit area(s):

_________________________________________

_________________________________________

Strategies

_________________________________________

_________________________________________

_________________________________________

(circle one): Yes / No
If no, an additional intervention plan should be added.

Expected Outcome/Goal:
_______________________________________

___________________________________

Any adjustments to Tiered 1, 2, or 3 Instruction?

No / Yes:

___________________________________
Specific Interventions:

___________________________________________________

___________________________________________________

___________________________________________________

Parent Contact Monthly Progress Letter

Date:____________________________ Method: _____________________________________________________________________________

Date:____________________________ Method: _____________________________________________________________________________
Date Sent: __________________________________

Progress Monitoring Intervention Start Date: ________________________________

Evaluate Monthly Goal Set to Determine Progress Sufficient Progress Made? Adjustments to Tiered Instruction

Date:_________________
Attendance during this month

# Tardies ___________

# Absences _________
Current  Grade:

___________________

Specific target deficit area(s):

_________________________________________

_________________________________________

Strategies

_________________________________________

_________________________________________

_________________________________________

(circle one): Yes / No
If no, an additional intervention plan should be added.

Expected Outcome/Goal:
_______________________________________

___________________________________

Any adjustments to Tiered 1, 2, or 3 Instruction?

No / Yes:

___________________________________
Specific Interventions:

___________________________________________________

___________________________________________________

___________________________________________________

Parent Contact Monthly Progress Letter

Date:____________________________ Method: _____________________________________________________________________________

Date:____________________________ Method: _____________________________________________________________________________
Date Sent: _________________________________



STUDENT READING INTERVENTION PLAN (SRIP)
2022-2023

Progress Monitoring Intervention Start Date: _____________________________________

Evaluate Monthly Goal Set to Determine Progress Sufficient Progress Made? Adjustments to Tiered Instruction

Date:_________________
Attendance during this month

# Tardies ___________

# Absences _________
Current  Grade:

___________________

Specific target deficit area(s):

_________________________________________

_________________________________________

Strategies

_________________________________________

_________________________________________

_________________________________________

(circle one): Yes / No
If no, an additional intervention plan should be added.

Expected Outcome/Goal:
_______________________________________

___________________________________

Any adjustments to Tiered 1, 2, or 3 Instruction?

No / Yes:

___________________________________
Specific Interventions:

___________________________________________________

___________________________________________________

___________________________________________________

Parent Contact Monthly Progress Letter

Date:____________________________ Method: _____________________________________________________________________________

Date:____________________________ Method: _____________________________________________________________________________
Date Sent: __________________________________

Progress Monitoring Intervention Start Date: ________________________________________

Evaluate Monthly Goal Set to Determine Progress Sufficient Progress Made? Adjustments to Tiered Instruction

Date:_________________
Attendance during this month

# Tardies ___________

# Absences _________
Current  Grade:

___________________

Specific target deficit area(s):

_________________________________________

_________________________________________

Strategies

_________________________________________

_________________________________________

_________________________________________

(circle one): Yes / No
If no, an additional intervention plan should be added.

Expected Outcome/Goal:
_______________________________________

___________________________________

Any adjustments to Tiered 1, 2, or 3 Instruction?

No / Yes:

___________________________________
Specific Interventions:

___________________________________________________

___________________________________________________

___________________________________________________

Parent Contact Monthly Progress Letter

Date:____________________________ Method: _____________________________________________________________________________

Date:____________________________ Method: _____________________________________________________________________________
Date Sent: __________________________________



STUDENT READING INTERVENTION PLAN (SRIP)
2022-2023

Screening Deficiency Area (s) *
(Check all that apply)

BOY
Aug

CBM
Sept

CBM
Oct

CBM
Nov

MOY
Dec

CBM
Jan

CBM
Feb

CBM
Mar

CBM
April

EOY
May

STAR Literacy/Early Lit.

Letter Naming

Letter Sounds

Nonsense Word Fluency

Oral Reading Accuracy

Vocabulary

Comprehension

Sight Words

Problem Solving Team Members
Must include teacher, principal, other pertinent school personnel, and the parent or legal guardian at a minimum for SRIP per the ALA.
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STUDENT INTERVENTION DOCUMENTATION 
Teacher documents student’s data through interventions. 
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SAMPLE PARENT LETTER EXPLAINING 
INTERVENTION INITIATION 

 
(School Letterhead) 

Date  
 
 
 
Dear Parent/Guardian, The Jackson County School System is committed to quality education for 
all students. We are monitoring student performance in academics and behavior so we can 
provide help to students as needed. Based on the first assessment, we have decided that your 
child would benefit from assistance. We will be providing this assistance daily and will be 
checking your child’s progress weekly. Monitoring information will be sent to you at regular 
intervals.  
 
Interventions typically include specialized, research-based teaching strategies provided within 
the classroom or in small-group settings. A problem- solving team consisting of teachers, 
administrators, and other support personnel reviews student data regarding need for assistance, 
recommends the type of assistance to be provided, reviews data reflecting progress being made 
by students, and informs parents of this progress and of any recommendations regarding needed 
changes in interventions.  
 
As a school staff, we look forward to working with your child and are pleased to be able to 
provide this additional help. If you have any questions, please feel free to contact your child’s 
teacher of the Problem Solving Team Chairperson.  
 
 
 
PST Chair: ___________________________ Date: __________  
 
 
 
 
Parent Signature: _____________________ Date: __________ 
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SAMPLE PARENT LETTER INTERVENTION 
PROGRESS LETTER 
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PST NOTES 
Keep a copy and send a copy to fairbankss@jacksonk12.org.  

 
 
 

 
 
 
 
 
 

 



 23 

Grade Reporting Calendar  
2022-2023 
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SPECIAL EDUCATION REFERRAL PROCESS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 












































