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ABSTRACT 

Schmitz, T.J. Response to Intervention: Changing the way we teach our children. Master of 
Science in Special Education, May 2010, 82pp. (R.Krajewski) 

Passed on January 2, 2002, the No Child Left Behind Act has changed the way educators are 
looking at their student population. No longer are students in the wait- to- fail routine nor are 
they referred to Special Education for all minor or major discrepancies between their abilities 
and those of their peers. The nation today is implementing a multi-tiered, data-driven decision 
making procedure known as Response to Intervention to replace the learning disability 
discrepancy model which has been used for many years. Response to Intervention is a time 
consuming method used to intervene early to possibly detract from one's need for special 
education service. This thesis examines the good, the bad, and the ugly of Response to 
Intervention. 
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CHAPTER! 

INTRODUCTION 

Introduction 

The purpose of this thesis paper is to look at the effects of Response to 

Intervention and how it affects our school systems, especially in the area of Special 

Education. More specifically, it answers the question ... Will Response to Intervention 

lower the number of referrals for Special Education. 

By definition Response to Intervention (Rti) involves regularly assessing 

proficiency of a skill. The skill can be academic, social, or behavioral. The assessment 

data provided from the assessment is then used to help group students and give them 

appropriate instruction in a way that will yield a positive result for them. Susan Hall, 

author of Create Your Implementation Blueprint, RTI Action Network, states that there 

are eight core principles ofRTI. 

1. Effectively teach all children. 

2. Intervene early. 

3. Use a multi-tier model of service delivery. 

4. Use a problem-solving model to make decisions within a multi-tier model. 
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5. Use scientific, research-based validated intervention/instruction to the extent 

available. 

6. Monitor student progress to inform instruction. 

7. Use data to make decisions. A data-based decision regarding student response 

to intervention is central to Rtl practices. 

8. Use assessment for 3 different purposes (screening, diagnosis, and progress 

monitoring). 

All students are able to partake in Response to Intervention. Not only does Rtl provide 

the opportunity for educators to seek out students who have weaknesses but also students 

who have strengths in certain areas. These students with strengths also need to have 

specific instruction to meet their needs such as gifted and talented programs or higher 

level classes, as do students with identified weaknesses. 

Chapter 2 clarifies terms that are specific to Rtl and Special Education. The 

definitions include key terms and many acronyms that are used throughout the research. 

Also noted are brief descriptions of key people who share ideas and information on the 

subject of Rtl and Special Education whose knowledge was used to provide accurate 

information and content to this thesis. The definitions provided serve the purposes of this 

paper and do not include multiple definitions unrelated to the content. 

Chapter 3 examines the history behind Rtl as well as the role that Rtl plays in 

public schools today. It is not only changing the face of Special Education but also 

education as a whole. The discrepancy model is becoming a thing of the past and Rtl is 

determining or will be determining the eligibility of students with specific learning 
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disabilities. Rtl is relatively young in the history of education and as time goes on it will 

continue to grow and become more defined in the educational process. 

In Chapter 4 the author uses research to explain and analyze Rtl in order to 

evaluate the relevance and importance of this profound way of intervening in the lives of 

children every day in both academics and behaviors to ensure that they are receiving the 

most appropriate education. Researchers have given Rtl much attention, although 

relatively new, to build a vast amount of research. Many schools are in the preliminary 

stages of implementing Rtl, and they are eager to analyze data of their own to see the 

benefits that it has had on their student population. 

For this thesis I surveyed teachers within local schools. Rtl is affecting everyone 

in the education field. Locally we are not far behind the country when it comes to 

starting Rtl and being flexible in our processes and outcomes. Sparta, Wisconsin is 

actually on the forefront of certain aspects of Rtl. Regionally they are leading the way in 

basic skills assessments and progress monitoring in the elementary grades. Middle 

school and high school also receive Rtl services. However, they focus on behavior and 

Positive Behavior Supports (PBIS). 

Purpose of the Study 

Over the past forty years, assessment and evaluation of student performance has 

been reviewed and discussed among educators across the world. The consensus has been 

that educators are embracing the need for change and with emerging federal policy they 

will receive the direction and guidance needed for this change. The No Child Left 
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Behind Act (2002) and the reauthorizations of it provides districts with the framework to 

begin the process ofRtl. Framework is the key term. As with most legislation it does not 

give districts a set in stone model of what to do, but rather ideas and suggestions for 

implementation. These models leave school districts confused and often waiting until 

someone else comes up with a model to be successful. 

There is little validity and consistency between districts that are using Rtl. This is 

one reason that research is needed on this topic. There are many programs that are 

quoted as saying they will provide a total Rtl package for districts willing to pay for their 

materials. Rtl is in no way a quick fix program. Districts that are implementing Rti 

should expect to spend several years working through the ups and downs of the ever

changing ideas and practices surrounding Rtl. 

The success ofRtl is in the details according to Dr. Fuchs (2006). If professionals 

are not administering the evaluation assessments appropriately the effort will be lost. 

Neither students nor professionals will benefit from this method. Research needs to be 

conducted to ensure that assessment programs are accurate and appropriate for meeting 

the needs of each student. Companies are selling programs to use for Rtl but are not 

providing the training needed for the efficacy of the program. 

As school districts start trying programs and meandering their way through the 

Rtl trail, research will need to continue to determine the effects that it is having on their 

student population. This is going to be a very lengthy and involved endeavor. 
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This thesis investigates how Rti is being implemented regionally. In order to 

understand the regional effects, a better understanding of Rti as a whole was needed. 

Importance of the Study 

As a Special Education Teacher I am very interested in the effects ofRtl within 

the Special Education realm. Each program that is brought in to our district affects us all. 

Rtl will play a major role in early identification of student needs and hopefully will lower 

the number of Special Education referrals. My hope is that regular education and Special 

Education teachers can work more closely together to provide appropriate modifications 

and accommodations to all students, not just students in the Special Education program. 

The results of this thesis are very important to my understanding and knowledge 

of Rtl. Ideally I would like to be the Rtl specialist in our district, and I feel that the 

research conducted for this thesis paper is a way to become as educated as possible in all 

that is Rtl. 

Limitations of the Study 

Rti is a very complex program. The program is relatively new and because of that 

there is limited research and the research that exists is within the same scope. Because of 

the individual implementation of Rtl the studies, results, and methods warrant limited 

research with limited scope. 

Since the legislation is not specific on the method that each district must use in 

implementing Rtl, the formats and strategies that each school implements is almost 
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incomparable. The overall goal of Rtl is similar but the road each school is taking to get 

there is very diverse. Due to these variables, comparing data is difficult and often erratic. 

These limitations make gathering information challenging. 

The study was conducted using districts in a primarily rural setting, and while the 

results may not be entirely applicable to districts of larger sizes, nevertheless, they will 

provide an important foundation that other districts can consider in their implementation 

process. 
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CHAPTER2 

DEFINITIONS and KEY AUTHORS 

Definitions 

The complexity of Rtl necessitates the need for definitions of the many key terms 

and phrases that comprise Rtl as a whole. The following is an abridged list of terms and 

that will be used throughout this thesis. 

Accommodation: To change the environment, setting, or program that provides students 

·with an opportunity to be successful and demonstrate what they know or have 

learned. Accommodations DO NOT change the standard or the expectations. 

Adherence: To support, adhere; allegiance, or attachment (2010) Retrieved on 

February 15, 2010, from http://dictionary.reference.com/browse/adherence 

Affirmative: To assert that something is true or positive, giving a word or statement to 

agree with or assent. (2010) Retrieved on February 15, 2010, from 

http:/ I dictionary. reference. com/browse/ affirmative 
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Allocation: To set apart for a special purpose; designate or distribute according to plan. 

(2010) Retrieved on February 15,2010, from 

http:/ I dictionary. reference. com/browse/ allocation 

Analysis: To separate an intellectual or material whole into its constituent parts for 

individual study (2010) Retrieved on February 15,2010, from 

http :I I dictionary. reference. com/browse/ analysis 

Assessment: To assess; appraise or evaluate; to effect appraisal or evaluate on a specific 

skill or skill set. (2010) Retrieved on February 15, 2010, from 

http:// dictionary. reference. com/browse/ assessment 

At Ris!£ To identify a child as needing additional assistance; or the team 

decides a student needs interventions for a developing behavioral problem. 

Attention Deficit I Hyperactivity Disorder (ADD or~ To be diagnosed with 

ADHD is primarily characterized by "the co-existence of attention problems and 

hyperactivity alone, with each behavior occurring infrequently. 

http://www.ask.com/wiki/Hyperactivity&qsrc=3044 

Audit To hold an official examination and verification of accounts and records (20 1 0) 

Retrieved on February 15,2010, from 

http:/ I dictionary. reference. com/browse/ audit 
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Baseline Data: To gather basic information before an intervention is in place. It is used 

later to provide a comparison for assessing program impact. 

Examples: Current rate of Word Wall Word recognition 

Number of times student displays interrupting behavior 

Number of missing assignments/incomplete work 

Benchmark: To achieve a standard by which something can be measured or judged. 

(2010) Retrieved on February 15, 2010, from www.aimsweb.com 

Categorical: To be without exceptions or conditions; absolute; unqualified and 

unconditional. (2010) Retrieved on February 15, 2010, from 

http :I/ dictionary. reference. com/browse/categorical 

Component: To be an element or part of a whole. 

Consent: To permit, approve, or agree; comply or yield. To gain acceptance. 

Criteria: To have a standard of judgment or criticism; a rule or principle for evaluating 

or testing something 

Disability: To possess the inability to pursue an occupation because of a physical or 

mental impairment; specifically : inability to engage in any substantial gainful 

activity because of a medically determinable physical or mental impairment that 
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can be expected to result in death or to be of long continued or indefinite duration 

in accordance with the Social Security Act. In Merriam-Webster Online 

Dictionary. Retrieved July 23, 2009, from http://www.merriam

webster.com/dictionary/casework 

Disproportionality: To have an over or under representation of minority students in 

Special Education. In other words, there is a disproportionate number, either a 

significantly larger or smaller percentage, of students from a specific minority 

background receiving Special Education services than the percentage of that 

minority in the population generally. 

Entities: To have an existence or something that is real. 

Entitlement: To give (a person or thing) a title, right, or claim to something 

FAPE: To stand for "free appropriate public education." This right is guaranteed to 

students with disabilities by IDEA. The provision states that Special Education 

and related services, in accordance with the state's standards, are provided free of 

charge under public supervision and direction in compliance with the student's 

IEP. It includes preschool, elementary school, or secondary school education. 

Handicap: To possess a physical or mental disability making participation in certain 

activities of daily living more difficult than usual. 
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Impose: To take unfair advantage of; misuse. 

Inclusion: To occur when students with disabilities are included in the general education 

classroom/program to the extent possible. Any support services the student needs 

will be provided in this setting. 

Inclusionary: To include or make part of. 

Individual Education Plan UEP): IEP stands for Individualized Education Program 

(alternatively called an "Individualized Education Plan," "Individual Education 

Plan," or some combination thereof). This is a legally binding document that 

spells out exactly what Special Education services a child will receive and why. It 

will include a child's classification, placement, services such as a one-on-one aide 

and therapies, academic and behavioral goals, a behavior plan if needed, 

percentage of time in regular education, and progress reports from teachers and 

therapists. The IEP is planned at an IEP meeting. 

Individuals with Disabilities Education Improvement Act (2004): To have federal 

legislation that requires state and local aid for Special Education and related 

services for children with disabilities. Most provisions of Public Law (PL) 108-

446 went into effect on July 1, 2005. The requirements regarding "highly 

qualified" Special Education teachers became effective immediately upon 

signature. 
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Initiative: To act or step in an introductory method or leading action. 

Instructional Strategy: To have an instructional plan and activities employed by a 

teacher to develop knowledge and skills. The activities are based on data about 

student needs. Examples: A teacher uses KWL graphic organizer to teach 

students the skill of activating prior knowledge. They also supplement verbal 

with visual instruction. 

Integrity: To adhere to moral and ethical principles; soundness of moral character; 

honesty. 

Intervention: To be an intervention there must be a systemic use of a technique, 

program or practice designed to improve learning or performance in a specific 

area of student need. An intervention includes: 

* Specific, locally agreed-upon and measurable outcomes for academic, social 

and/ or behavioral functioning 

*A well-defined plan identifying participants, timelines, frequency, and scope of 

interventions 

* Precise methods for monitoring progress at designated intervals 

* Evidence-based or scientifically-supported practices implemented consistently 

with their design and purpose 

12 



* An explicit link to educational decision-making 

Example: A student receives an additional30 minutes of instruction 3 times a 

week using READ Naturally to improve reading fluency. A weekly check is used 

to monitor progress. 

Learning disability: To have a disorder in which a person has difficulty learning in a 

typical manner, usually caused by an unknown factor or factors. The unknown 

factor is the disorder that affects the brain's ability to receive and process 

information. 

Least Restrictive Environment (LRE): To refer to the concept that children with 

disabilities should be educated to the maximum extent possible with children who 

are not disabled while meeting all their learning needs and physical requirements. 

The type of setting is stipulated in a child's IEP. 

Mainstream: To place a student with a disability into a general education 

classroom or any non-academic setting (such as physical education, lunch, etc.) 

for any part ofthe school day. This type of placement is often seen as being 

appropriate once it is determined that the child is able to keep up academically or 

interact appropriately with the other students. 

Mental retardation: To have a developmental disorder characterized by a subnormal 

ability to learn and a substantially low IQ. 
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Modification: To provide changes to curricular or behavioral expectations, and/or 

standards for individual students. The resulting student end-product is not equal 

to that of other students. (Comment: keep in mind that fairness and equality are 

not the same thing.) 

Examples: Including a student in the same theme or unit as peers but providing a 

different set oftasks or expectations. 

Providing a word bank for fill-in-the blank assignments. 

Substituting a 2nd grade word wall list with a 1st grade list. 

Parameters: To be constant in an equation that varies in other equations of the same 

general form, especially such a constant in the equation of a curve or surface that 

can be varied to represent a family of curves or surfaces. 

Paramount: To be the chief in importance or impact; supreme; preeminent. 

Placement: To assign students to the appropriate location; arrangement of. 

President's Commission on Excellence in Special Education (2002): To learn more 

about Special Education, on October 3, 2001, President George Bush established 

a Commission on Excellence in Special Education to collect information and 

study issues related to Federal, State, and local Special Education programs with 
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the goal of recommending policies for improving the education performance of 

students with disabilities. 

Prevention: To prevent or impede; an act of hindrance. 

Procedural safeguards: To define the rights of students with disabilities The Notice of 

Procedural Safeguards: Rights of Parents of Students with Disabilities explains 

the specific rights and responsibilities of the parent in the Special Education 

process. The Individuals with Disabilities Education Improvement Act 2004 

(IDEA 2004) requires school districts to give parents the Procedural Safeguards 

only one time a year, except upon: initial referral or on request for evaluation; the 

first occurrence of the filing of a due process hearing complaint; or upon request 

by a parent. 

Progress Monitoring: To assess using a scientifically based practice that is used to 

monitor students' academic performance and evaluate the effectiveness of 

instruction over a set period oftime. 

Public school: To be a school that is maintained at public expense for the education of 

the children of a community or district and that constitutes a part of a system of 

free public education commonly including primary and secondary schools. 
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Reauthorization ofiDEA: To change the original IDEA, The Individuals with 

Disabilities Education Act (IDEA) is the primary federal program that authorizes 

state and local aid for Special Education and related services for children with 

disabilities. On December 3, 2004, President Bush signed the Individuals with 

Disabilities Education Improvement Act, a major reauthorization and revision of 

IDEA. The new law preserves the basic structure and civil rights guarantees of 

IDEA but also makes significant changes in the law. Most provisions of Public 

Law (PL) 108-446 go into effect on July 1, 2005. The requirements regarding 

"highly qualified" Special Education teachers became effective immediately upon 

signature. 

Rectify: To make, put, or set right; remedy; correct. 

Refer: To recommend to someone or for something. 

Reimburse: To make repayment to for expense or loss incurred. 

Related Services: To provide any developmental, corrective, and other supplemental 

services that a child may need to benefit from his or her education. Examples 

include transportation, rehabilitation counseling, physical and occupational 

therapy, speech-language pathology and audiology services, recreation, 

counseling, social work services, psychological services, orientation and mobility 
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services, health related services, and assistive technology (Wisconsin Department 

of Public Instruction, 2007). 

Response to intervention (RTI): To be an early intervening strategy; this includes the 

provision of systematic, research-based instruction and interventions to struggling 

learners. It is a comprehensive, multi-tiered intervention strategy to enable early 

identification and intervention for students at academic or behavioral risk. 

Instruction and interventions are matched to the student's needs and continuous 

monitoring of progress is conducted. Rtl allows educators to identify and address 

academic and behavior difficulties prior to student failure. 

Section 504 ofthe Vocational Rehabilitation Act (1973): Legislation that protects the 

rights of individuals with disabilities in programs and activities that receive 

federal funds from the U.S. Department of Education. Section 504 regulations 

require a school district to provide a "free appropriate public education" (F APE) 

to each qualified student with a disability who is in the school district's 

jurisdiction, regardless of the nature or severity of the disability. This may be 

defined as regular or Special Education services. Section 504 does require 

development of a plan, usually referred to as a 504 plan, although this written 

document is not mandated. The Individualized Education Program (IEP) of IDEA 

may be used as the 504 plan. Typically, a student who needs 504 services needs 

accommodations and/or related services but does not need special placement or 

instruction from a Special Education teacher. For example, students with ADD or 

ADHD, who do not qualify under the disability categories ofiDEA, often have 
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504 plans. General education teachers, resource teachers, and speech and 

language therapists usually provide the additional services. 

Sensory Disorder: To possess a condition that exists when sensory signals do not get 

organized into appropriate responses. 

Special Education: To describe Special Education refers to a range of educational and 

social services provided by the public school system and other educational 

institutions to individuals with disabilities who are between three and 21 years of 

age. 

Specific learning disability: To have a disorder in one or more of the basic 

psychological processes involved in understanding or in using language, spoken 

or written, which may manifest itself in imperfect ability to listen, think, speak, 

read, write, spell or do mathematical calculation. The term includes such 

conditions as perceptual disabilities, brain injury, minimal brain dysfunction, 

dyslexia, and developmental aphasia. Such term does not include a learning 

problem that is primarily the result of visual, hearing or motor disabilities, of 

mental retardation, of emotional disturbance, or of environmental, cultural, or 

economic disadvantage (IDEA Amendments of 1997, PL 105-17, 11 Stat. 3 7 (20 

usc 1401(26)) 

Standardized tests: To be a test that is administered or given according to specifically 
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instructed directions given to the instructor by someone within the school system 

or state. 

Sustain: To keep in existence or maintain. 

Systematic: To have, show, or involve a system, method, or plan. 
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CHAPTER3 

LITERATURE REVIEW 

The Legal History of Response to Intervention (Rtl) 

The National Commission on Excellence in Education published A Nation at Risk 

in 1983, document which produced many questions and concerns about the state of 

education systems and practices in the United States. Since then, professionals at the 

local, state, and federal levels have placed an enormous amount of effort into improving 

student performance. Unfortunately the focus was placed on the "at risk" students rather 

than the student population as a whole. 

In 1994 the Individuals with Disabilities Education Act was passed. This act 

brought regular education teachers and special education teachers together as one. 

Following this ground breaking act in 1994 the reauthorization in 2004 made a new path 

for the way students are evaluated and placed for special education services. The reliance 

on IQ testing is no longer the absolute. IDEA 2004 permits states to use an alternative 

method including the "response to intervention" model (Rti). 

President Bush signed into law the No Child Left Behind Act on January 2, 2002. 

The main goal ofNo Child Left Behind (NCLB), is to ensure that students are making 

healthy social and academic gains within a school. It also holds schools accountable for 
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student growth. Rti gives schools a clear cut model of research-based interventions and 

data that can be used to measure each child's growth. 

Where it All Began ... 

In 1920 the idea of the IQ-achievement discrepancy was introduced by R. 

Franzen. Franzen coined the term of Accomplishment Quotient, which he stated was the 

ratio of educational quotient (EQ) to intelligence quotient (IQ). The IQ was determined 

based on the power of adaptation, and its correlation to possible school progress. The 

quotient of what the child could do vs. what they were actually doing was thought of as 

the "discrepancy model" ofthe 1920's. Laziness was also a "label" ofthe 20's. Students 

who showed a lack of effort were thought to be dull students or students who did not 

meet requirements. These students did not meet the quotient required for extra help but 

did get a little extra push to be successful. In 1922 Franzen's work was reviewed and 

Toops and Symonds found that that there were a number of inconsistent and unreliable 

flaws in his method (Franzen, 1922). In 1923 J.C. Chapman pointed out that one cannot 

use data that do not match from test to test. W.R. Wilcom (1928) said those conclusions 

based on the use of the AQ are misleading and not valid (Wilcom, 1928). 

The IQ achievement discrepancy was introduced by Bateman in 1965. By 

definition Bateman stated that an educationally significant discrepancy between 

estimated intellectual potential and actual level of performance related to basic disorders 

in the learning process is an IQ achievement discrepancy (Kavale, 1987). This method, 

however, was not written into new legislation. The definition of "severe discrepancy" 

has changed many times over the course of education. At times it compared students to 
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their same aged peers, to their grade level, or to percentage they achieved on any given 

assessment. By 1977, the specific learning formula had been dropped from the formula 

but not the concept of the discrepancy model. Vague definitions were given that 

described the limitations of a team in determining that a child has a specific learning 

disability. 

Since the idea of a discrepancy model was still pertinent but without specifics, 

states were left on their own to determine methodology. Because states were using their 

own methods there was a dramatic difference in cases from state to state or even district 

to district. Since the 1920's the discrepancy model has been discussed, debated, and 

revised. Although discrepancy is not perfect it has been found, up until now, that it is a 

necessary evil in the process of learning disability determination. Discrepancy model 

usage can prove beneficial; however, researchers continue to ask that professionals use it 

only as a part of the whole when evaluating a student for a learning disability. The 

exclusive use of the traditional standard deviation of 1.75 points between ability and 

performance is going to be a thing of the past. 

In 1976 the Education for All Handicapped Children Act of 1975 was passed. 

This act is also known as PL-94-142. This is one ofthe most influential laws in the 

history of Special Education. Several very important mandates came about through this 

law, some of which are: free and appropriate public education for students with 

disabilities, an education in the least restrictive environment (LRE), due process rights for 

parents, access to technically adequate and nondiscriminatory evaluation procedures as 

well as many other provisions. 
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IDEA was also reauthorized in 1997 to identify 13 categories of disabilities. 

Fifty-two percent of students with disabilities fall under the learning disabilities category. 

Definition and eligibility for those categories continued to be a concern and roughly 

debated topic. IDEA 97 also addresses the significance of new issues, such as 

interventionsfor Special Education students, Other methods such as problem solving and 

appropriate modeling were also brought to the forefront. 

A New Beginning 

As the idea of the discrepancy model became more and more of a hot topic the 

idea of Rtl began entering the vocabulary of education professionals. The provision of 

IDEA in 2004 has changed the way that educators look at qualifying students for Special 

Education. The new language is as follows: 

1. States must not require use of significant discrepancy as part of determination 

of Specific Learning Disability. 

2. States must permit the use of a process based on a child's response to 

scientifically based intervention as part of determination of a Specific Learning 

Disability. 

3. States may permit the use of other alternative research-based procedures to 

determine whether a child has a Specific Learning Disability (IDEA 2004). 

The language change that is denoted in italics changes the options that 

professionals and parents have when determining if their student qualifies for a specific 
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learning disability. Once again the legislation is not telling states exactly what to do but 

rather telling them what not to do. This is the beginning of the debate on RtL 

As stated previously Response to Intervention, otherwise known as Rtl, is an early 

intervening strategy, which includes the provision of systematic, research-based 

instruction and interventions to struggling learners. It is a comprehensive, multi-tiered 

intervention strategy to enable early identification and intervention for students at 

academic or behavioral risk. Instruction and interventions are matched to the student's 

needs and continuous monitoring of progress is conducted. Rtl allows educators to 

identify and address academic and behavior difficulties prior to student failure. The wait 

to fail model is no longer the only option in identifying students with special needs. Rti 

opens doors that were never before available to teachers, parents, and students. Special 

Education teachers and regular education teachers are now working in a singular motion 

to achieve similar goals for their students. Rtl focuses on every child, allowing all 

children to have access to the resources that they need. 

The Basics of Response to Intervention 

The primary understanding of Rti is in the pragmatics of the program. There are 

many key terms and without understanding of those terms Rti will not make sense. By 

reviewing the key terms and definitions section of this thesis the following information 

will become much clearer. 

The United States Department of Education has charged schools with assessing 

all students in order to effectively evaluate them under the Rtl model. To begin the Rtl 
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process, educators must first decide what they will be assessing, whether it is academics, 

social skills, and/or behaviors. From this they must set up an intervention team in order 

to establish constancy, knowledge, and validity. This team must decide what method of 

assessment they will use and who will be administering it. Those who administer need to 

be well trained on any and all assessments that they will be using. After the assessment is 

conducted the intervention team must meet to evaluate the results of the assessment. The 

results will be analyzed and determinations will be made as to which tier each student 

falls under in each skill set. The following procedures will then be executed. Students 

who are not meeting expectations will receive interventions which will be established by 

the school. The students who that are above expectations should receive extra instruction 

or elevated instruction to match their abilities. The students that fall with in the average 

range will continue to be monitored to ensure that they are not falling in one of the other 

categories. The students who did not make the benchmark will need to be progress 

monitored every two weeks. This is to ensure that any interventions being conducted are 

proving to be beneficial to the student. The three steps of assessment are mandatory in 

the Rtl process (McGraw Hill pg. 3). This seems as if it is a very basic model. The 

simplicity is deceiving. Much time needs to be spent on setting up benchmark 

expectation, assessment procedures, scheduling, and overall conducting of the Rtl 

method. The way the model is carried out is the most crucial part of the whole 

experience. 
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Table 1. Purposes of Three Types of Assessment 

Screening Progress Diagnostic Test 

Monitoring 

Population School-wide Class/small group of Individual student 
students 

Uses Broad index Specific academic Specific academic, 
skill or behavioral domains of 

target knowledge, skills, 
or abilities 

Frequency Yearly/ 3X!Monthly <3 Yearly 
weeks/weekly/daily 

Purpose Identify students Regroup students Identify specific 
who are at risk student deficits 

Focus School focus Student/Class focus Student focus 

Instruction Class/School Within intervention Selecting 
instruction and curriculum and 

curriculum decision instructional 
methods 

Implications As first step for Continue or revise Planning or 
intervention placement specifying 

planning intervention 

Why Use Rti? 

For years educators have used the traditional discrepancy model which has been 

described as a search for pathology. Pathology is defined as being focused on what is 

wrong with the child (Merrel et al., 2006). Researchers are now suggesting that the focus 

be placed on helping the child rather than identifying problems (Merrell et al., 2006). Rti 

will provide "non-categorical" services to students. This will alleviate the problem of 

labeling and possibly avoid the negative affects that labeling can have on a student 

(Merrel et al. ). It has been found that many students are labeled to possess a learning 
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disability and then receive Special Education services. Truth be told, the major problem 

is the core instructional programs not meeting the needs of the student population 

(Donovan & Cross, 2002). The overall quality of the instruction in traditional curricula 

also must be assessed to alleviate the chance that perhaps it is affecting the overall 

learning capabilities of a given set of students (Stecker, Fuchs, & Fuchs, 2005). 

Administration must evaluate and assess teachers in a similar fashion to assessing 

students on skill set capabilities. If teachers are struggling with methods of teaching 

administration could use an intervention to increase the teacher's knowledge as well. 

Monitoring the progress of the teacher and determining if the intervention is successful to 

ensure best practices for each student is a very important step in the overall procedure 

(Mathers, Oliva, and Laine, 2008). 

Rtl is designed to enhance academic and behavioral outcomes in all students. It 

ultimately provides professionals a research based method for determining the overall 

achievement of their students. Professor David P. Prasse states that "Rtl models are 

worth the effort." He believes that Rtl links two distinct domains which are identification 

and intervention (Prasse, 2008). 

Rtl Today 

Rtl has taken on a new role in school districts today. Rtl is now a very large part 

of how many schools are qualifying students for Special Education. The diagram below 

illustrates how the make-up of a school should be based on the standards set by Rtl and 

how each tier applies to each sub-set of students. Each tier provides a different type of 
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programming for a specific student or set of students. Each tier builds upon the other and 

student should remain in one tier for an extended period of time not to exceed 6-8 weeks. 

Table 2. Response to Intervention Tiers 

Tier 1 Tier2 Tier 3 
80% of student population 15-20% of student 1-5% of student population 

population 
All students in Tier 1 In Tier 2, students not At this level, students 
receive high-quality, making adequate progress receive individualized, 
scientifically based in the core curriculum are intensive interventions that 

instruction, differentiated to provided with increasingly target the students' skill 
meet their needs, and are intensive instruction deficits for the remediation 

screened on a periodic basis matched to their needs on of existing problems and the 
to identify struggling the basis of levels of prevention of more severe 

learners who need performance and rates of problems. 
additional support. progress. 

Adopted :from: http://www.rtinetwork.org/Essentialffieredlnstruction 

Although Rtl is a "newer" topic there have been several research based studies 

conducted on the topic. At the University of Texas, Sharon Vaughn completed the 

University of Texas model in 2003. Her study focused on the reading performance of 45 

second graders who were at the second tier of the Rtl model. At tier two they received 

intensive instruction in the five major areas according to the National Reading Panel. 

Ten weeks of intensive instruction improved the scores of 10 students enough that they 

were able to return to tier one. At 20 weeks another 14 students exited and at 30 weeks 

ten more students went back to the first tier. Vaughn came to the conclusion that most 

students at the tier two level need at least 20 weeks of interventions to successfully return 

to tier one (Vaughn, 2003). 
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O'Connor in 2003 found that in a control group 15% of students were identified 

as needing Special Education. However, at the school, when using a three tier model 

only eight percent were actually identified as needing Special Education services. 

At the University of Iowa David Tilley examined the implementation of a four 

tiered model across many districts in the state of Iowa (YEAR). His findings were that 

the frequency of students identified for special education was reduced by 39% in 

kindergarten, 32% in first grade, 21% in second grade, and 19% in third grade. 

Minneapolis Public Schools have been using a three tiered Rtl model for the past 

10 years. During a research study conducted by Marston, Muyskens, Lau, & Canter 

(2003) they found that the percentage of students emolled in Special Education did not 

drop significantly. Although this information did not necessarily support their efforts 

they found many factors that were positive to the program of problem-solving 

interventions. 

o In the Rtl model, pre-referral interventions were better than those 

interventions used with the traditional approach. 

o Students needing Special Education services were provided these 

interventions earlier than they would have in the past. 

o Students eligible for Special Education using Rtl and then compared to 

traditional special education criteria showed an overlap of75%. 

A survey completed by members of the University of Colorado - Boulder in 2007 

found that one third of all states planned on implementing Rtl in the near future. Of the 

fifty states 86% responded stated that they were doing something related to Rtl. This 

study also found that much of the current research on Rtl is being conducted on 
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intervention programs and intervention best practices. Little research is being conducted 

on the specifics surrounding Rtl and how it is broken down in each school, more so, how 

it is actually affecting students (Hoover, 2007). 

At this time Sparta, Wisconsin is carrying out many functions of Rtl. They are 

creating their own documents and using them to aide in the process ofRti. Each 

document plays an integral role in validity of the Rtl process along with Rtl consistencies 

between the buildings. Below are two of the major documents that they are currently 

using. 

39 



Table 3. Documents used in Sparta, Wisconsin to carry out Response to Intervention 

Sparta Area School District 
Rtl (Response to Intervention) Flowchart 

Continue to 
hnplement 

Intervention{s) & r-:::::::::----__/ 
~1onitor Progress 

Continue to 
Implement 

Intenrention(s) & 
Monitor Prog~ss 

Yes 

40 

Review 
Effectiveness, 

Trv Other 
Possible 

Intervention(s) Collaborate 
with PLC 

and if decided 
Fill out 

STAT Action Plan 
Needs to be 

Reviewed/Re\·ised 



Intervention Log Sheet 

Please fill out this form prior to requesting a STAT meeting. This form must accompany 
the STAT Request form. Please see the school counselor or psychologist for assistance if 
needed. 

Please note : Daily and/or weekly documentation (i.e. behavior charts, number of words 
per minute read, percentage of assignments completed, etc.) of progress data is to be kept 
separate from this log sheet. Please save this data for purposes of tracking progress, 
which will be discussed at the STAT (Sparta Teacher Assistance Team) meeting. Please 
summarize this data in the Data Collection column on this log sheet. 

Student: Teacher: Grade: ------------------- --------------

Universal screening data: MAPS Data 
Math Reading 

Fall RIT %tile RIT %tile 
Winter RIT %tile RIT %tile 
Spring RIT %tile RIT %tile 

Areas of Concern (Please check) 
Academics: Behavior 

Reading/Languag_e Arts 0 Uncooperative/ defiant 
0 Phonemic awareness 0 Inattentive/easily distracted 
0 Letters (knows/writes/ sounds) 0 Seems unmotivated 
0 Decoding strategies 0 Disorganized 
0 Comprehension strategies 0 Does not complete tasks/homework 
0 Fluency 0 Off task behaviors 
0 Writing skills 0 Impulsive 
0 Other 0 Disrespectful to adults 

Math 0 Disrespectful to peers 
0 Numbers/numerals 0 Does not follow rules 

(knows/writes) 
0 Problem solving 0 Friendship problems 
0 Computation 0 Physical aggression 
0 Math facts (addition, 0 Repeats negative behavior after 

subtraction, division, being corrected 
multiplication) 

0 Other 0 Frequent bus conduct reports 
0 Frequent disciplinary action 
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Area of Concern#] ______________________ _ 

Baseline Data Date Frequency Date Summary of Data 
Intervention Begun Ended Collection 

Area of Concern #2 ______________________ _ 

Baseline Data Date Frequency Date Summary of Data 
Intervention Begun Ended Collection 

AreaofConcern#3 __________________________________ __ 
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Baseline Data Date Frequency Date Summary of Data 
Intervention Begun Ended Collection 

To find more documents similar to Sparta's you can visit The National Center on Response to 

Intervention. 

Table 4. Summary of The National Center on Response to Intervention 

The National Center on Response to Intervention (NCRTI) is a five-year technical 
assistance and dissemination center funded through a cooperative agreement to the 
American Institutes for Research from the Office of Special Education Programs. AIR 
works in consultation with RTI researchers from Vanderbilt University and in 
collaboration with RTI researchers and trainers from the University of Kansas. The 
mission of the NCRTI is to: 

Build the capacity of State Educational Agencies (SEAs) to assist Local Educational 

Agencies (LEAs) in implementing proven and promising practices within a RTI 

framework. 
The Center is accomplishing its mission by achieving three overarching objectives: 

Objective 1: To identify, adapt, evaluate, and scale up practices within a RTI framework 

to improve student achievement for all students and appropriately identify and serve 

students with disabilities; 

Objective 2: To provide SEAs and LEAs with on_going TA support, as needed and 

appropriate, to implement comprehensive RTI frameworks in districts, schools, and 

classrooms nationally; and 

Objective 3: To disseminate information about proven and promising practices within a 

RTI framework to SEAs and LEAs and other targeted audiences including parents, 

service providers, program administrators, policymakers, and other interested 

stakeholders across the country. 

http ://www.rti 4success. org/T A call. php 
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Proper documentation is a major part of implementing Rtl correctly. Legislation has 

made clear the importance of documentation when using the discrepancy model and it 

carries over into the Rtl model as well. 

Documentation was also a major part of completion of this thesis. The following 

chapter with explain the methods and results of the research conducted throughout this 

thesis process. 
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CHAPTER4 

METHODS AND RESULTS 

Methods 

The objective of this thesis was to better understand how Rtl was affecting 

schools and Special Education. As a result, research and surveys were conducted to 

gather information pertinent to this objective. 

The first survey which was sent was titled, Survey for Rtl Implementation. This 

survey was completed by regional administration to gather data on whether or not they 

were implementing Rtl in their district. If yes, the survey asked administration to discuss 

the training efforts that were being provided on their behalf as well as their staff. Surveys 

were sent to the respective administrators of the following six districts: Royall, Tomah, 

Holmen, West Salem, Sparta, and Bangor. The results were promising in that all districts 

are implementing some form of Rtl within their buildings. Sparta and Royall seem to be 

on the forefront of the Rtl movement and the others are not far behind. 

Using the format and some content, the second survey was derived from the 

website www.kwiksurvey.com. This website allowed me as a resource, to create my own 

questions and format to address the issues of Rtl. The survey was sent to the employees 

of the aforementioned districts. Since it had been established that these districts were 

implementing Rti in some aspect, questions from the survey addressed the intervention 

methods and intervention team dynamics. Results were again promising although 
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interesting in the fact that the staff views the implementation process much differently 

than the administration. 

Results 

The table below gives a breakdown of the information obtained from the first 

survey. This survey was sent to the administrators of the respective districts. 

Table 5. Survey #1 Results 

Key- Training Efforts being provided 

Limited 1 Some2 Extensive 3 

Question Average Score 

Overview of Rtl principles and practices 3 

Process of education within each tier of 2 
instruction 

School/District changes needed to 2 
successfully implement Rtl 

Roles of various educators in Rtl 2 
process 
Progress-monitoring procedures 1 

Use ofRti to make Special Education 2 
decisions 

Role of existing pre-referral practices in 1 
Rtl 
Evidence-based interventions 1 
implemented with fidelity 
Culturally responsive instruction within 1 
Rtl 
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Other information concluded from this survey was that all of the responding schools have 

specialists within their districts to service students in tier 2 and tier 3. Two of the schools 

surveyed, including Sparta High School and Elroy Elementary School, have rearranged 

their master schedules to implement Response to Intervention time. This seemed to be 

the hardest thing for school officials when asked to address what their major concems 

were. It was also noted that the administrators are fmding it much easier to implement 

Rtl, especially the academic portion, in the elementary school. Behavioral supports are 

the most common form of Response to Intervention in the Middle School I High School 

setting. 

Tarry Hall, Principal at Southside Elementary School in the Sparta School 

District, states that Southside Elementary has been implementing Rti for the past three 

years. They are focusing on providing interventions and data prior to using any 

traditional EEN methods or procedures. At this time they are working toward 

determining baseline data, resources for interventions, and working as a team to make 

these goals happen. Mr. Hall noted that their main focus has been on reading but now 

they would like to add math, science, and social studies to the list of interventions. He 

felt confident that they would be well on their way in another two years. 

Professionals in the Elroy and Kendall Elementary School have been addressing 

the goal of Response to Intervention for the past five years as well. They are currently 

using a system known as Aims Web to assess their student population in grades 

kindergarten through fifth grade. Aims Web is a benchmark and progress monitoring 

system based on direct, frequent and continuous student assessment. The results are 

reported to students, parents, teachers and administrators via a web-based data 
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management and reporting system to determine response to intervention 

(www.aimsweb.com). According to Darcy Uppena, Elroy and Kendall Elementary 

School Principal, the system is very labor intensive in the initial assessment phase but the 

data it provides are invaluable. As a district they have established baselines for several 

categories that they deem important to the academic growth of each student. Those skills 

include letter naming fluency, letter sound fluency, initial sound fluency, nonsense word 

fluency, phoneme segmentation, oral reading fluency, reading comprehension (MAZE), 

missing number, number identification, quantity discrimination, and mathematical 

curriculum based measurement (MCBM). MCBM is similar to the traditional timed test. 

These assessments are given three times per year to benchmark each of the students. The 

students who do not meet the benchmark scores established by the school are then placed 

in intervention groups. Those students will receive more intensive instruction in those 

areas to better reach their needs. 

After two weeks of interventions the students will be progress monitored to see if 

the interventions have had an affect on their skill knowledge. If they reach their goal 

they may be removed from the group. If they do not reach their goal then they will stay 

in the intervention group and receive different or more intensive instruction to meet 

deficits in the given skill. If the student is not making significant gains after 10-12 weeks 

of interventions, he or she will then be evaluated to determine the need for additional 

services. A team of diverse professionals has been established to discuss each case on an 

individual basis. The data from benchmarking and progress monitoring is used at the 

meeting to distinguish what has been tried and what may still need to be attempted in 

order to give the student the best chance at success. 
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The entire process requires a large amount of communication and scheduling in 

order for it to be successful. Ms. Uppena has changed the master schedule to include Rtl 

times for both benchmarking and progress monitoring. She has also included 

intervention times for each teacher. Various staff members including Title 1, Special 

Education, aides, and other staff members are involved with the process of intervention 

groups. According to Ms. Uppena, the schedule was an integral part of making Rtl work. 

Without scheduling the time it often got overlooked or pushed to the side in order to 

finish projects or missing assignments. 

The Royall School District has created data collection forms for both baseline 

scores and continual progress monitoring. An intervention team is available for staff that 

has concerns regarding any given students. The following data reflects the responses 

from the second survey that was sent to the staff members. 

Question 1 

At my school the principal strongly supports Rtl as a model for identifying 
educational disabilities. 

0 • Lack skills or basic 0% 

1 -Just starting to learn this model 0% 

2 - Developing an awareness of this model (Intermediate l 1 J 
Phase) 1 

14% 

-~1'1 

3 - Fully knowledgeable in this model (Advanced Phase) ! 16! j 86% 
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Question 2 

At my school the staff has received an overview of the Rtl model, understands its 
general features, and knows how Rtl differs from the traditional "test discrepancy" 

approach. 

0 - Lack skills or basic of this model 0% 

1- Just starting to learn this model (Beginning PhaseL_j ~ J 14% 

2- Developing an awareness of this model (Intermediate jl " ( J 
Phase) 1LJ ?l% 

3- Fully knowledgeable in this model (Advanced Phase) ll!J J 14% 

Question 3 

At my school the majority of the staff appears ready to give the Rtl model a try, 
believing that it may benefit teachers as well as students. 

Strongly 

Neutral 

J 29% 

J 57% 

0% 

Disagree \ ~ 0% 

I Strongly Disagree I J 14% 

Question 4 

My school's intervention team is multi-disciplinary, and has members who carry a 
high degree of credibility with other staff in the building. 

J 29% 

0% 

Disagree 0% 
I 

trongly Disagree I 
' 

J 14% 
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Question 5 

My school's intervention team follows a formal problem-solving model during 
meetings. 

0- Lack skills or basic of this model 

1 - Just starting to learn this model (Beginning Phase) 

2- Developing an awareness of this model (Intermediate 
Phase) 

3- Fully knowledgeable in this model (Advanced Phase) 

Question 6 

0% 

0% 

J 43% 

J 57% 

My school's intervention team creates an atmosphere in which the referring teacher 
feels welcomed and supported. 

~~J57% 
J 14% 

1i j 14% 

Disagree _j J 14% 
l r--;-

1 Strongly Disagree I~ 0% 

Question 7 

My school's intervention team collects background knowledge on the student to be 
used at the initial meeting. 

Strongly Agree J ~ j 57% 

J 43% 

0% 

0% 

i Strongly Disagree j ~ 0% 
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Question 8 

My school's intervention team selects appropriate methods to track student progress 
(Dibels, AimsWeb, MAPS). 

4 J 57% 

Neutral I LQJ 0% 

lr:i 
Disagree ~ 0% 

trongly Disagree I 0 i 0% 

Question 9 

My school's intervention team documents the quality of the referring teacher's 
efforts in implementing the interventions. 

Question 10 

My school's intervention team holds follow up meetings with the referring teacher to 
review student progress and judge whether the intervention is or was effective. 
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Question 11 

My school has put together a library of effective, research based intervention ideas 
for common student referral concerns. 

ongly Agree 

Agree 3 J 43% 

Neutral ~~ 0% 

1 Disagree ![D J 14% 

1 Strongly Disagree I~ 0% 

Question 12 

My school tailors intervention ideas as needed to be usable in real-world classrooms 
while being careful to preserve the validity of each intervention. 

l 3 J 43% 
;::::::==:::::==:::::==:::::=::::: 

J 43% 

J 14% 

Disagree 0% 

trongly Disagree l ~~ 0% 
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Question 13 

My school follows up with teachers soon after a classroom intervention has been put 
into place to ensure that the instructor has been able to start the intervention and is 

implementing it correctly. 

Strongly Agree !f3f J 43% 
-~l..-..J 

J 14% 

Neutral 1!2J J 29% 

Disagree j J 14% 

Strongly Disag 0% 

Question 14 

My school can conduct structured classroom observations of students to determine 
rates of on-task behavior, academic engagement, work completion, and rates of 

positive or negative interactions with adults. 

r-------------~~r-1 

Strongly Agree j! 3j J 43% 

0% 

0% 

0% 
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Question 15 

My school can administer and score curriculum based measurement probes in basic 
skill areas: phonemic awareness, reading fluency, math computation, and writing. 

It I . Strongly Agree 

I Agree 

Neutral 0% 

Disagree 0% 

I Strongly Disagree I~ 0% 

Question 16 

My school can convert progress-monitoring data into visual displays such as time 
series graphs to aid in instructional and behavioral decision making. 

J14%1 
43% 

Strongly Agree 

Agree 

-·-·-! Strongly Disagree !j 0 j 0% 
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Question 17 

My school can regularly share charted or graphed information with students, 
teachers, parents, and administrators as feedback about the effectiveness of the 

intervention. 

ly Agree llij j 29% 

I 3 j 43% 
:==========::::: 

Neutral I l 0% 

Disagree j ~ j 29% 

I Strongly Disagree l ~ 0% 

Question 18 

Do you feel that Rtl will decrease the number of special education referrals? 

Yes !16 l j 86% 
:=:::::====:::::::::; L...J 

j 14% 

0% 

Question 19 

Would you recommend using Rtl to districts that are not currently using it? 

J 100% 

0% 

0% 
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Question 20 

Do you foresee Rtl making a difference in overall student achievement? 

Very Signif'ica Jl4% 

Significant 6 J 86% 

Neutral I~ 0% 

Insignificant II 0 I 0% 

I Very Insignificant I~ 0% 

From the aforementioned survey results it can be determined that the schools 

surveyed felt they are developed or advanced in their knowledge of Rtl. It can also be 

said that the school personnel are confident in the administration of curriculum-based 

measurements. The educators are also able to correctly conduct classroom observations 

for task related activities and interactions. Some ofthe skills that seem to be lacking are 

those of follow up, documentation of interventions being carried out, team atmosphere, 

and intervention strategies. One of the most interesting questions was number 18. When 

asked if they thought Rtl would decrease the number of Special Education referrals 86% 

noted yes and 14% said no. At the time of the survey none of the school had data to 

determine if their Special Education referrals had increased or decreased. 

The surveys provided important regional information and significant data to 

further the efforts ofRtl. The schools surveyed also requested feedback on results from 

other districts. This seemed to be very important to me in that they were truly interested 

in what other districts are doing. During conversations many administrators and teachers 
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asked if this was another phase that education was going through. The research did not 

provide that answer for me; however, I am hopeful that this is not just a phase. 
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CHAPTERS 

CONCLUSION AND RECOMMENDATIONS 

Conclusion 

After completion of this research I have concluded that Rtl is a very complex 

program. By not providing specific methods legislation is not making implementation of 

this program easy and until specifics are provided for districts I do not see a consistent 

and comparable system being part of our educational system. I believe that the research 

has shown that individuals are going to use a program that meets the expectations that 

they have for their student population. Expectations will continue to be very different 

across the board. Until there is a form of stability within procedures Rtl will be an ever

changing program. This is not to say that change is a bad thing, but in order to conduct 

solid research there must be a point of similarity between programs. 

From the research I have conducted my understanding is that Rtl will not be a 

fleeting thought in the minds of educators. It seems to be here to stay. With proper 

implementation throughout the country Rtl has a very high likelihood of reaching 

struggling learners earlier and possibly reducing the number of referrals for Special 

Education. Early intervention is the most important step to improving student progress 

and Rtl is the epitome of early intervention. 
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Recommendations 

As an educator and a person who has been a Rtl leader for four years I feel that 

Rtl holds a very relevant position in the schools. Upon completion of this research I am 

even more positive that Rtl is a necessity in order to increase our student academic, 

behavioral, and social futures. Early intervention in the most important step in reducing 

skill deficits for all learners. By having a program in place that offers appropriate and 

consistent assessments, interventions, and documentation the results will be tremendous. 

In order to further the means of this study districts will need to record the 

appropriate data to allow researchers the means of tracking progress. This is a very 

important step in the future of Rtl. Educator support and belief in this process will make 

or break the overall success ofRtl. 
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APPENDIX A 

SURVEY FOR Rtl IMPLEMENTATION 



Table 6. Survey for Rti Implementation Blank Copy 

Survey for Rtl Implementation 

The survey below assesses your school's effort in using Response to 
Intervention to meet the needs of learner's in your school. 

Name of your school ---------------------------Person completing the survey and their 
title ------------------------

Please respond to each item as it reflects your school-wide efforts. 

Is your school and I or district currently implementing Rtl or 
considering implementing Rti? Yes or No 

If you answered yes to either, please respond to the following: 
For which purpose or purposes are you considering using Rtl? 
(check all that apply) 

__ Instructional decisions (level of intensity of interventions 
to be used) 
__ Determining eligibility for special education services or 
placement 
__ Replacement for identifying learning disabilities 
(eliminate discrepancy model) 

Are school/ district wide training efforts currently in place or being developed? 

Yes or No 

If yes, complete the following questions by circling the correct response: 
1- limited 2- some 3 - extensive 
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Overview of Rti 1 2 3 
principles and practices 
Process of education 1 2 3 
within each tier of 
instruction 
School/District changes 1 2 3 
needed to successfully 
implement Rtl 
Roles of various 1 2 3 
educators in Rtl process 
Progress-monitoring 1 2 3 
procedures 
Use of Rtl to make 1 2 3 
special education 
decisions 
Role of existing pre- 1 2 3 
referral practices in Rtl 
Evidence-based 1 2 3 
interventions 
implemented with 
fidelity 
Culturally responsive 1 2 3 
instruction within Rtl 

Which decision Team solving (team Standard treatment Combined 
making model is your process, personalized (use of same problem 
school/district based on unique standard protocol solving and 
considering using? needs) for all learners with standard 

similar needs) treatment 
Does your school or Yes No Title? 
district have 
specialists to 
implement services in 
tiers 2 and 3? If so 
what title do they 
hold? 
Have you adjusted Yes No 
your master schedule 
to allow for Rti time? 

Please provide a brief summary of any information that you feel would benefit the 
research involved in this thesis. Your input is greatly appreciated and will be used to 
complete an accurate synopsis of how Rtl is working in Wisconsin. 
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APPENDIXB 

Rtl CLASSROOM INTERVENTION PLAN WILILAMSON CENTRAL SCHOOL 
DISTRICT 



Table 7. Rtl Classroom Intervention Plan Williamson Central School District 

NAJJE __________________________ __ GRADE. ______ _ 
TEACHER ------------------------------

I Student 
Concern: 

Intervention 

Intervention 
successful? 

Intervention 

Intervention 
successful? 

Intervention 

Intervention 
successful? 

I Intervention 

RTI Classroom Intervention Plan 

Implementation Dates Assessment and Outcome 
Target 

Yes No If successful, continue intervention, if 
unsuccessful implement an alternate 
intervention. 

Implementation Dates Assessment and Outcome 
Target 

Yes No If successful, continue intervention, if 
unsuccessful implement an alternate 
intervention. 

Implementation Dates Assessment and Outcome 
Target 

If successful, continue intervention, if 
unsuccessful implement an alternate 

Yes No intervention or refer back to RTI Team. 

I Implementation Dates I Assessment and I Outcome 
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Intervention 
successful? 

Target 

If successful, continue intervention, if 
unsuccessful refer to RTI Team. 
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APPENDIXC 

WILLIAMSON CENTRAL SCHOOL DISTRICT Rtl REFERRAL 



Table 8. Williamson Central School District Rtl Referral 

Williamson Central School District 

RTI Referral 

Student Name Grade -------------------------------- ------------------
Individual Making Referral DOB 

Reason for Referral: 
D Academic D Attendance D Health D Behavior 

Please list observed behaviors: Must be specific and descriptive; hearsay or subjective 
comments are inappropriate. 

Parent Contact (Required prior to RTI referral): 

Date(s) 

Parent contacted 

What was discussed 

Parent reaction 

Review of Records: 
Please access the student's cumulative records obtain a copy ofthe following: 

Student's green card to review and attach to referral (HS info will need to be added). 
Current year academic report and interim reports; DIBELS report (ES). 
Transcript (HS) and copy ofK-5 pink card. 

MAP Scores: 
Place the most recent MAP scores in the blank box for each test below. 

Reading 

Student Score Grade 3 Grade 4 Grade 5 Grade 6 Grade 7 

I Fall 192 200 207 212 215 

I Spring 200 206 211 215 218 
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Grade 8 Grade 9 
219 221 
221 223 

Grade 10 
224 
225 



Mathematics 
Student Score Grade 3 Grade 4 Grade 5 Grade 6 Grade 7 Grade 8 Grade 9 Grade 10 

I Fall 192 203 212 218 224 229 232 235 
I Spring 202 211 219 224 228 233 234 237 

Others to invite besides the referring teacher: 

Teacher Signature Date ------------------------------------

Instructional Strategies and Accommodations 
Please indicate the three priority strategies that you have implemented with the student. 

Instructional 
Adaptation/ Accommodation Dates Im_Qlemented and Outcome 
0 Access to classroom aids (e.g. checklists, math tables, number line, word 

processor, speller) 
0 Motivational Conferences 
0 Read/re-read directions 
0 Additional processing time 
0 Examples/extra examples 
0 Model responses 
0 Provide repetitions 
0 Gave student work at his/her level 
0 Use of specific learning strategies (SQ3R, Graphic organizers, etc.) 
0 Permit seat work for homework, rather than ke~~ student in duringrecess 
0 Frequent checks for comprehension or understanding of directions 
0 Pre-teach concepts/vocabulary 
0 After school or after class support 
0 Other: 
Ore:anizational 
0 Home/school note 
0 Use of contracts 
0 Visual Aides (e.g. write instructions, memory cues, highlight key words) 
0 Multicolored folders for various subject areas 
0 Use of recorder to record thoughts prior to writing activities 
0 Webbing/outlining information/framing 
0 Visualization strategies 
0 Practice silent rehearsal 
0 Assign study _partner/tutor 
0 Use of marker to maintain place 
0 Guides for writing mechanics (e.g. graph paper, margin guides) 
0 Write all homework and long-term ass!gnments on board 
0 Write any changes in routine on board 
0 Break longer assignments into shorter assi@Illents 
0 Provide written outline and/or guided notes 
0 Review/Teach/Provide peer assistance with organizational skills 
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0 Allow student to have an extra set of books at home 
0 Provide student with homework assignment book (SAB) 
0 Nightly assignment check signed by teacher andparents 
0 Provide list of study skill strategies for student and parents 
0 Review student notes on a regular basis for accuracy and detail 
0 Assist student in long term assignments by using a calendar 
0 Provide periodic assistance in organizing folders, notebooks, etc. 
0 Other: 

Environmental/Behavioral 
0 Preferential seating 
0 Use behavioral modification techniques 
0 Stand near the student when giving directions or _l)fesenting lessons 
0 A void distracting stimuli, i.e., computers, heaters, doorways, bathrooms 
0 Seat student near positive role model 
0 Use of individual study areas 
0 Give extra privileges and rewards 
0 Cue student to stay on task (non-verbal signal) 
0 Ignore inappropriate behaviors not drastically outside classroom limits 
0 Allow movement 
0 Allow for short breaks between assignments/tasks 
0 Adaptive seating (seat cushion, movement cushion, foot rest, etc.) 
0 Behavior Intervention Plan 
0 Other: 

Instructional Strategies and Accommodations 
Please indicate the three priority strategies that you have implemented with the student. 

0 Provide student with homework assignment book (SABJ 
0 Nightly assignment check signed by teacher and parents 
0 Provide list of study skill strategies for student andj>arents 
0 Review student notes on a regular basis for accuracy and detail 
0 Assist student in long term assignments by using a calendar 
0 Provide periodic assistance in organizing folders, notebooks, etc. 
0 Other: 
Environmental/Behavioral 
0 Preferential seating 
0 Use behavioral modification techniques 
0 Stand near the student when giving directions or presenting lessons 
0 Avoid distracting stimuli, i.e., computers, heaters, doorways, bathrooms 
0 Seat student near positive role model 
0 Use of individual study areas 
0 Give extra _privileges and rewards 
0 Cue student to stay on task (non-verbal sigrl_al) 
0 Ignore inappropriate behaviors not drastically outside classroom limits 
0 Allow movement 
0 Allow for short breaks between assignments/tasks 
0 Adaptive seating (seat cushion, movement cushion, foot rest, etc.) 
0 Behavior Intervention Plan 
0 Other: 
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APPENDIXD 

ROYALL SCHOOL DISTRICT Rtl LOGS 



First Grade Aims Web Math Benchmark Assessments 
Royall Schools, 2009- 2010 

Guided Reading Level 

Given to Fall __ Spring __ 

Benchmark Benchmark Benchmark 
# 1 Fall (9118109) # 2 Winter # 3 Spring (5114110) 

(1115110) 

Oral Counting I 69 I 81 I 90 

Number 
Identification I 43 I 57 I 62 

Quantity 
Discrimination I 22 I 31 I 34 

Missing Number I 12 I 17 I 19 

MCBM Not Given Not Given I 29 

Teacher Adv Prof Adv Prof 
Recommendation 

Basic Min Basic Min 
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First Grade Aims Web Reading Literacy Benchmark Assessments 
Royall Schools 2009- 2010 

Benchmark Benchmark Benchmark 
# 1 Fall (9118109) # 2 Winter # 3 Spring (5/14110) 

(111511 0) 

Letter Naming I 41 Not given Not Given 

Letter Sounding I 26 Not given Not Given 
Phoneme 

Segmentation I 35 I 47 I 51 

Nonsense Words I 25 I 46 I 58 
Oral Reading 

Fluency Not given I 22 I 48 

Maze Not given Not given I 7 

Dolch, PP,P, 1 I 92 I I 133 
120 

Teacher Adv Prof Adv Prof 
Recommendation 

Basic Min Basic Min 

* Computer generated number indicates benchmark. 
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