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RTI Overview
What is RTI?
Response to Intervention (RTI) is a framework for identifying students with learning and/or
behavior problems and providing interventions to meet their needs. It is similar to the scientific
method where instructional teams analyze data, formulate hypotheses, and prescribe interventions
to improve outcomes.
RTI is a framework similar to the scientific method where teams of educators analyze
data, formulate hypotheses and prescribe interventions.

RTI was born out of necessity when Special Education was overwhelmed with referrals of students
who were being labeled with learning disabilities simply because they were not successful in the
regular education setting. RTI provides a valid and systematic process before seeking the
intervention of Student Services. Georgia uses a 4-tier model of RTI called the Georgia Student
Achievement Pyramid of Interventions. Delivery of interventions intensify at each escalating tier
until a case reaches Tier 4 when Student Services evaluates the eligibility criteria for placement in
special education. Tier 4 placement does not represent a location, but specialized supports that may
be provided in the regular classroom or in a separate setting.

Tier 4
Specifically Designed Learning

Tier 3
Intensive Intervention

Tier 2
Targeted Interventions
Tier 1
Core Instruction/Behavior
Management

The Georgia Student Achievement Pyramid of Interventions
RTI has gained popularity as the most successful and widely used process for addressing the needs
of at-risk students. If done correctly, with fidelity, schools can expect improved learning outcomes.
The objective of RTI is to provide schools with a systematic process for meeting the
needs of at-risk students.

RTI Fidelity
Each Georgia school must have a functioning Student Support Team (SST) as mandated by federal
court case, Marshall v. GA (1984). The SST purpose is to provide a problem solving team/process to
prevent inappropriate referrals to special education and unnecessary removal of students from
general education, especially Georgia’s minority students in disproportionate numbers. With state
requirements and the requirements of ESEA/NCLB and IDEA 2004, Georgia increased its focused
on providing high quality research based instruction, interventions, and data driven practices to
help all students succeed in the general education curriculum.
Burke County’s Director of Testing, Instructional Technology, and Behavioral Supports is
responsible for overseeing the effective implementation of system-wide RTI. Within each school, a
designated administrator manages the proper implementation of RTI by organizing SST meetings,
facilitating screenings and progress monitoring, delegating prescribed interventions, and gathering
documentation as student cases progress through the tiered support levels. This administrator
reports to the district director by informing them of RTI meetings and regularly updating tiered
student status in the student information system.
When cases are elevated to Tier 4, the school RTI administrator forwards a completed Students
Services referral to the system RTI director for review. If system protocols have been followed and
all supporting documents are present, the referral is the submitted to the Director of Student
Services for evaluation.
If an RTI administrator, SST member, or teacher is found to be out of compliance with guidelines, or
there is a need for technical assistance, the system director will address the issue directly. If it
becomes necessary to inform the school principal, a timeline/action plan will be created to
document the improvement process. In addition to the system RTI director, the Student Services
Department has two associate school psychologists who are available to attend SST meetings and
provide technical assistance when requested.
The system RTI director gathers school RTI administrators for an annual meeting to discuss
protocols and updates. In addition to system meetings, professional learning pays for RTI
administrators to attend conferences organized by the Student Support Team Association for
Georgia Educators

Tier 1
Core Instruction & Universal Screening
Tier 1 addresses all students with the implementation of high quality differentiated instruction and
excellent behavior management. It is suggested that 80-90% of students will be successful at this
tier. An essential component of Tier 1 is the use of universal screening, which occurs schoolwide
three times each year. Screening data allows grade-level teams to be strategic in addressing
problems and formulate hypotheses about classwide or gradewide problems. Widespread
problems must be remediated by targeting skill deficits by way of supplemental interventions for
large groups.
Analyzing Tier 1 screening data is critical to the successful implementation of RTI.
Neglecting this step will overwhelm efforts in subsequent tiers.

Grade-level teams should examine benchmark or screening data to identify classwide learning
problems in an attempt to improve instruction. Gradewide learning problems are defined as when
50% of classes are experiencing a classwide problem (Burns, Riley-Tillman, & VanDerHeyden,
2012). Healthy Tier 1 environments should not see more than 20% of students failing to meet
expected benchmarks. If this becomes evident, grade-level teams must examine the core instruction
and make adjustments.
Three times each year, grade-level teams must examine screening data and should use
these questions to guide the analysis:
1) Is there a classwide problem?
a) What is the median score for each classroom?
b) Does the median score fall below the criterion?
2) Who needs a Tier 2 intervention (i.e. Which students are at-risk?)
3) Are there any surprises or students whom we missed?
4) Among students identified as needing a Tier 2 intervention, what is the category of
the problem?
5) Does anyone need Tier 3 right now?
(Tillman, Burns, & Gibbons, 2013)

Behavioral Screening
Universal screening for behavioral problems is difficult, as no screening measure has been widely
accepted to identify students with social-emotional problems. Grade-level teams must often rely on
analyzing discipline data, and therefore, may miss non-disruptive behaviors, such as depression.
Therefore, teacher recommendation for interventions should also be allowed.
Just as with academic screening, the grade-level team strategically addressing problems and
formulating hypotheses. Classwide or gradewide behavior problems must be remediated by
providing examples and models of expected student behavior, reinforcing positive behaviors, and
eliminating undesirable behaviors through careful planning and preparation.

Tier 2
Targeted Interventions
When students do not adequately respond to Tier 1 instruction, targeted services and interventions
should prescribed by the grade-level team. The goal is to provide at-risk students interventions
before the gap becomes so large that specialized instruction is needed. Generally, 5-10% of
students will need this level of intervention.
At Tier 2, the use of small group instruction that is aligned with the curriculum or schoolwide
behavior expectations may be given during class time or other periods, such as lunchtime, study
hall, or after school. Supplemental materials or technology resources may be used to supplement
instruction. They are not a substitute for instruction, but rather, a layer in addition to Tier 1
interventions. Tier 2 interventions may be similar to Tier 1 interventions if they increase in
intensity, duration, and frequency.

Tier 2 interventions should not be endless for individual students. Schools must ensure that
specific students are not labeled as being “Tier 2” and thereby create lower expectations for them.

Progress Monitoring
Progress monitoring should occur at least every 2 weeks to determine whether what impact the
intervention is having on the targeted concern. Interventions deemed ineffective through the use of
progress monitoring data should be changed immediately. Neglecting to record progress
monitoring data can be detrimental to team’s success in matching a student’s needs with an
appropriate intervention.
The lack of a documented progress monitoring process is fatal to an intervention and
the support team process. Lack of a progress monitoring system can often cause
teachers to view the support team as ineffective and thus generates less than
enthusiastic support about participating in the support team process. (McCook, 2006)

Roles & Responsibilities
Teachers and instructional leaders should work collaboratively to develop interventions that are
available when weaknesses are uncovered. It is the responsibility of the regular education teacher
to record and report the student’s progress to the parent at least every 2 weeks.

Tier 3
Intensive Intervention
Tier 3 includes intensive research-based interventions provided individually or in small groups for
students who do not adequately respond to targeted interventions at Tier 2. Tier 3 is distinguished
from Tier 2 by frequency of the sessions, the smaller size of the group, and the expertise of the
individual facilitating the intervention. Since Tier 3 requires the highest level of support, the
facilitator should be a teacher, intervention specialist, co-teacher, or content area specialist.
It is suggested that 1-5% of students may require Tier 3 services. Only after interventions at this
level prove to be inadequate may students be considered for eligibility for specialized services.

Roles & Responsibilities
At Tier 3, the student is monitored and prescribed interventions by a specialized group of educators
called the Student Support Team (SST). Progress monitoring must be recorded and reported to the
parent on a weekly basis by the teacher or specialist assigned by the SST to implement
interventions.

Student Support Team Members
Though membership of the SST may vary, the following roles are typically represented:
 Administrative/Academic Leadership – ensures fidelity and proper procedures are
followed. Facilitates in the assignment and distribution of resources or services needed.
 Reading Teacher – provides the expertise of a professional who understands the reading
process.
 School Psychologist – a professional who can interpret academic and behavioral data.
 Speech Therapist – an expert in understanding the elements of speech and language
development.

 General Ed. Teacher – a teacher who is knowledgeable about instruction and differentiation
in the classroom.
 Special Ed. Teacher – a teacher who brings knowledge of disabilities and services that can
be provided through special education.

Sources
McCook, J. (2006). The RTI Guide: Developing and Implementing A Model In Your Schools. Horsham,
Pa.: LRP Publications.
Tillman, T., & Burns, M. (2013). RTI Applications, Volume 2 Assessment, Analysis, and Decision
Making. New York: Guilford Publications.
Tillman, T., & VanDerHeyden, A. (2012). RTI Applications, Volume 1 Academic and Behavioral
Interventions. New York: Guilford Publications.

RTI Documents & Forms
Appear in order of the RTI process, beginning Tier 1 and ending with Tier 4 (a referral to Student
Services).

Universal Screening Data Review (PLCs/Grade-Level Teams)
Meeting Date: _____________________ Teacher Name: ___________________________________
Assessment Analyzed: ________________________________ Classwide Median: ___________
Determine Need

Action Items

Is a classwide intervention necessary?

1. Determine appropriate intervention:
_______________________________________________________

Yes No

2. Determine Start Date: ___________________
If yes, then

3. Determine End Date: ___________________
4. Schedule Fidelity Check: _______________________
5. Progress Monitor Assessment: ___________________

Which students fall within the at-risk range? Are there any students we missed?
Student Name

Score

Category of Problem*

Planned Intervention

1.
2.
3.
4.
5.
6.
7.
8.
* e.g. mathematics calculation, reading comprehension, vocabulary, etc.

Tier 1 Documentation

RTI Referral to Tier 2
Student Name: _________________________________________ School: ________________ Date: __________________
Teacher/Team: _____________________________________________ Grade: ________ Days Absent: _______
Check the area(s) in which student did not meet age- or grade-level standards when provided
appropriate instruction.
 Oral Expression
 Listening Comprehension
 Written Expression
 Vocabulary

 Basic Reading Skills
 Reading Fluency
 Reading Comprehension
 Phonemic Awareness

 Mathematics Calculation
 Mathematics Problem Solving
 Behavioral: _____________________
 Other: ___________________________

List the source documentation of student performance (e.g. score report for state or district
assessments, universal screening measures, English proficiency scores, or other norm-referenced
assessment scores).
Measure

Date(s) Given

Student’s Score

Proficient Score

Summary of Tier 1 (Classwide) Interventions Attempted: ________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
Has student’s failure to meet standards been discussed with parents?  Yes  No
Specify Dates & Methods: _____________________________________________________________________________________

Tier 2 Interventions Plan/Log
Intervention

Person
Responsible

Date
Initiated

Frequency

Duration
/Session

PM
Method†

Result*

† Must progress monitor at least every two weeks. May use same PM method for all interventions;
However, please indicate on PM charts where specific interventions were introduced or changed.
* Attach progress monitoring charts or data points.

RTI Referral to Tier 3 (SST)
Student Name: _________________________________________ School: ________________ Date: ______________________
Teacher/Team: _____________________________________________ Grade: ________ Birthdate: ____________________
Days Absent: ________ Discipline Referral Count: _________
Check the area(s) in which student did not meet age- or grade-level standards when provided with
Tier 2 interventions.
 Oral Expression
 Listening Comprehension
 Written Expression
 Vocabulary

 Basic Reading Skills
 Reading Fluency
 Reading Comprehension
 Phonemic Awareness

 Mathematics Calculation
 Mathematics Problem Solving
 Behavioral: _____________________
 Other: ___________________________

Attach copy of student’s referral to Tier 2 and describe any additional information or concerns:

Has parent been informed of Tier 2 interventions progress?  Yes  No
Specify Dates & Methods: _____________________________________________________________________________________

Referring Team/Individual:
Name

Position

Name

Position

Tier 3 Interventions Plan/Log
Tier 3 Intervention: __________________________________________________________________ Dates: _____________ to _____________
Frequency: _______/week

Duration: _________/session

Person Responsible: ___________________________________

PM Method: _______________________ Baseline: __________ Goal Score: __________ Goal Rate of Progress: __________/week
Weekly Scores: 1)_____ 2)_____ 3)_____ 4)_____ 5)_____ 6)_____ 7)_____ 8)_____ 9)_____ 10)_____ 11)_____ 12)_____ 13)_____ 14)_____
Student’s Rate of Progress: _________/week

Will student meet goal by end of school year? Yes No

Outcome (attach progress monitoring charts or data points*): __________________________________________________________
* Must progress monitor every week. If using same PM method for multiple interventions, indicate
on PM charts where specific interventions were introduced or changed.

Tier 3 Interventions Plan/Log (Continued)
Tier 3 Intervention: __________________________________________________________________ Dates: _____________ to _____________
Frequency: _______/week

Duration: _________/session

Person Responsible: ___________________________________

PM Method: _______________________ Baseline: __________ Goal Score: __________ Goal Rate of Progress: __________/week
Weekly Scores: 1)_____ 2)_____ 3)_____ 4)_____ 5)_____ 6)_____ 7)_____ 8)_____ 9)_____ 10)_____ 11)_____ 12)_____ 13)_____ 14)_____
Student’s Rate of Progress: _________/week

Will student meet goal by end of school year? Yes No

Outcome (attach progress monitoring charts or data points*): __________________________________________________________
* Must progress monitor every week. If using same PM method for multiple interventions, indicate
on PM charts where specific interventions were introduced or changed.

Tier 3 Intervention: __________________________________________________________________ Dates: _____________ to _____________
Frequency: _______/week

Duration: _________/session

Person Responsible: ___________________________________

PM Method: _______________________ Baseline: __________ Goal Score: __________ Goal Rate of Progress: __________/week
Weekly Scores: 1)_____ 2)_____ 3)_____ 4)_____ 5)_____ 6)_____ 7)_____ 8)_____ 9)_____ 10)_____ 11)_____ 12)_____ 13)_____ 14)_____
Student’s Rate of Progress: _________/week

Will student meet goal by end of school year? Yes No

Outcome (attach progress monitoring charts or data points*): __________________________________________________________

Tier 3 Intervention: __________________________________________________________________ Dates: _____________ to _____________
Frequency: _______/week

Duration: _________/session

Person Responsible: ___________________________________

PM Method: _______________________ Baseline: __________ Goal Score: __________ Goal Rate of Progress: __________/week
Weekly Scores: 1)_____ 2)_____ 3)_____ 4)_____ 5)_____ 6)_____ 7)_____ 8)_____ 9)_____ 10)_____ 11)_____ 12)_____ 13)_____ 14)_____
Student’s Rate of Progress: _________/week

Will student meet goal by end of school year? Yes No

Outcome (attach progress monitoring charts or data points*): __________________________________________________________

Parent/Guardian Invitation to Attend SST Meeting
Re: Student’s Name: _________________________________ Grade/HR: ________________

Dear Parent/Guardian:
Our Student Support Team (SST) has scheduled a meeting to discuss your student’s progress
with academic or behavioral interventions. If you are available, please join us on
____________________________________________(date/time)
Depending on the specific needs of your student, the following individuals may also be invited to
attend:
 Administrator

 Reading Teacher

 School Psychologist

 Speech Therapist

 Regular Ed. Teachers

 Special Ed. Teacher

 Counselor

 Instructional Coach

 Other:

Sincerely,

Signature

E-mail

Phone

 YES, I will attend.
 NO, I cannot attend; please send me the minutes from this meeting.
Signature of Parent/Guardian

E-mail

Phone

SST Meeting Minutes
Student’s Name: _____________________________________ Grade: _____ HR: ________________
Meeting Date: ________________________________ Time: ________________ RTI Tier: ________
SST Members Present:
Name

Position

Parent/Guardian Present?  Yes  No

Name

Position

Name: ___________________________________ Relation: __________

Targeted Area(s) of Need: ____________________________________________________________________________________
Meeting Minutes:

Team Recommendations:

Recorder’s Initials: _________

Admin Reminder: update RTI status within PowerSchool

Social History Form
In order to develop an appropriate educational program for your child, the following background
information is needed. Please answer the questions and return the form to your child’s school. The
information given will be treated as CONFIDENTIAL.
Student’s Name _________________________ Parent/Guardian _______________________________
Student’s Birth Date ______________________ Student’s School ______________________________
Home Telephone _____________________________ Cell Phone ______________________________
Mailing Address __________________________________ City/State/Zip________________________

Family
Marital Status of Parents:  Married  Single  Divorced  Separated  Widowed
Who is the student’s legal guardian? _______________________________________________________
Has the child ever lived with anyone other than the parents?  Yes  No
If yes, who? __________________________________ How long (dates)? _______________________
List those currently living in the home (Use on back if necessary):
Relationship
Name
Age
to Student
Education
Occupation

If not living at home, please list the biological parents below:
Parent’s Name
Current Location of Parent

Time Spent With Student

Developmental History of Student
List any problems that occurred during the following:
The pregnancy: ________________________________________________________________________
The birth (premature, forceps, etc.): _______________________________________________________
The first 3 years: ______________________________________________________________________
Normal Delivery?  Yes  No
Length of Labor _________ Birth Weight ___________
When did the student first…
Sit up _____ Begin to talk ______ Eat without assistance ______ Walk ______
Pull up _____ Speak in sentences _____ Dress his/her self ______ Toilet train _____

Medical History of the Student
List any current medical or physical problems: ________________________________________
______________________________________________________________________________
Please check any of the following that apply to the student:
 Frequent Illnesses  Speech Problems  Hyperactive  Bed Wetting  Frequent Headaches
 Vision Problems  Hearing Problems  Seizures or spells

Describe seizures if present: ______________________________________________________
List the student’s current medications, times the medicine is given, and the dosages: __________
______________________________________________________________________________

Has the student ever had a neurological, psychiatric or EEG evaluations?  Yes  No
If so, what was the reason for the evaluation?_________________________________________
What was the diagnosis? _________________________________________________________
Does the student receive private counseling or services?  Yes  No
If so, what is the name of the student’s counselor? _____________________________________
List any hereditary diseases in the family, such as diabetes, heart disease, etc.: _______________
______________________________________________________________________________
Who is the student’s current doctor? ________________________________________________
Student’s Behavior
Are there any situations or problems at home that may be bothering this student?  Yes  No
If so, please describe: ____________________________________________________________
How does the student get along with parents? _________________________________________
How does the student get along with brothers/sisters? __________________________________
How does the student get along with others his/her age? ________________________________
What age group does the student like to play with or interact with? ________________________
List any specific behavior problems the student may be having at school or in the community:
______________________________________________________________________________
Has the student ever been involved with the law or Juvenile Court Services?  Yes  No
If yes, please describe: ___________________________________________________________
School
Did the student attend Headstart or other Preschool Program?

 Yes 

No

Please describe any special problems the student is having in school now: __________________
______________________________________________________________________________
What is the student’s attitude toward school and teachers? _______________________________
List anything else that you think would help the school better understand your child. Use the
back of this form if necessary: _____________________________________________________
______________________________________________________________________________

_______________________________ ______________________ _______________________
Signature of Person Completing Form

Relationship to Student

Date

RTI Referral to Tier 4 (Student Services)
Student Name: _________________________________________ School: ________________ Date: ______________________
Race/Gender: ____________________ Grade: ______ Birthdate: _________________ HR Teacher: ________________
Days Absent: ______ Discipline Referral Count: ______ Mailing Address: __________________________________
Parent/Guardian: ________________________________________________________ Relationship: ____________________
Check area(s) where student does not meet age- or grade-level standards when provided with
targeted and intense Tier 3 interventions.
 Oral Expression
 Listening Comprehension
 Written Expression
 Vocabulary

 Basic Reading Skills
 Reading Fluency
 Reading Comprehension
 Phonemic Awareness

 Mathematics Calculation
 Mathematics Problem Solving
 Behavioral: _____________________
 Other: ___________________________

Summarize of outcomes of Tier 3 and Tier 2 interventions:

Has parent been informed of Tier 3 interventions progress?  Yes  No
Specify Dates & Methods: _____________________________________________________________________________________
Student Support Team Members:
Signature
Position

Date

Signature

Position

Date

(Principal)

Required Attachments
____ SST Bypass Request (if applicable)

____ Medical Records (if available)

____ Tier 2 Referral w/ PM Charts or Data

____ Psychological Report (if applicable)

____ Tier 3 Referral w/ PM Charts or Data

____ Behavior Logs (if applicable, FBAs or BIPs)

____ Georgia Milestones Scores

____ Screening Instruments (K-Bit, WJ, Other:________)

____ U. Screening Scores (include grade level stats)

____ Hearing/Vision Screening (current within 9 mo.)

____ Recent Report Card

____ Parent SST Invitation Letters

____ Cumulative Record

____ Social History

____ Attendance Record

____ 504 or EL-TCP Plans (if applicable)

____ Current Discipline Record w/ Narratives

____ CAI Reports (iPass, Lexia, Waterford, etc.)

____ 1-2 Work Samples in Area of Weakness

____ All SST Minutes

Student Services Director’s Signature: ___________________________________________ Date: ___________________

Addendum: Interventions by School
Academic Interventions

Behavior Interventions

