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GSD MSIS Data Sheet for Tier 3 Referral Students 
Intervention Screen Data (Box 1 and Box 2) 

 

Student Name: ______________________________________ MSIS #: __________________________    
 
School:____________________________________   Language/Speech Student?          Yes            No 
 
1. Referred to TST Date: _______________________________________________________________  
 
Send to Sped within 5 days of Referred to TST Date to Suzy Ladner, TSSB/SPED. Date Received: _________________________ 
 

 
2. TST Decision Date:_________________________________________________________________ 
 This date must be within 90 school days of above Referred to TST Date. These are student school days only, not calendar days. TST 
Decision Date occurs after case is submitted to District Review Team and returned to school for MET meeting. MET meeting must be held 
within 10 days of TST Decision Date. 
 
3. Intervention Success? Place an X next to one of the following to indicate decision made by TST: 
 _______Yes, Student remains in regular education (Could be for Tier 1, 2, or 3) 
 _______Yes, Student is referred for a comprehensive assessment (Could be for Tier 3 only) 
________No (Could be for Tier 3 only) 
 
Date sent back to TST Chair for information in section 2:___________________________________________________________ 

 
Child Find Screen Data (Box 3 and Box 4) 

           Section 3 and section 4 are not necessary for Tier 3 students with a current Speech/Language Eligibility since it is a      
            reevaluation for these students, not an initial referral. All decisions on these students are made through the IEP committee. 
1. MET Referral Date:___________________________________ (Same as TST Decision Date Above) 

 
2.  MET Response: Choose one of these:     ______TST- Referred back to TST    
     ______REGED- Remains in Regular Ed   ______SPED- Referred for a Comprehensive Evaluation 
 
3.  MET Response Date:________________________ 4. Parental Consent to Evaluate:    Yes        No 
      (Response Date must be within 10 school days of MET Referral Date) 
 
5.  Parental Consent to Evaluate Date:___________________________________________________ 
 
Return within 5 days of MET Response Date to Suzy Ladner, Date Received:___________________________________________ 
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1. Eligibility Decision:      Yes         No 
 
2. Eligibility Decision Date: _______________________________________ 
 
3. Parent Permission To Serve:    Yes       No            4. I.E.P. Date:_____________________________ 
 
____________Student Completed in MSIS   Date Completed:________________________________ 
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