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Vacaville Unified School District 

Grade 3

Progress Monitoring Worksheet 

For Students At-Risk of Retention
Student:         
School:      
Date of Birth:          Teacher:      
 School Year:      
	Number days absent per trimester
	Trimester 1:         Trimester 2:          Trimester 3: 
	
Previous Retention:  Grade:                 Year:               

	CELDT:  Date/Overall Level       /   
	Active IEP:  Yes         No       
	Active 504 Plan: Yes         No        

	Program involvement:        ELD:                 RSP:              SDC:           Speech:           Other:      


ASSESSMENT PROFILE:  (Attach report card to this form)
	Assessment
	Year-end

Benchmark
	Trimester 1


	Trimester 2


	Trimester 3



	BRI level
	3C
	   
	   
	   

	BRI Word Recognition
	Indep./Instr.
	     
	     
	     

	BRI Comprehension
	Indep./Instr.
	     
	     
	     

	WPM (words per minute)
	107
	   
	   
	   

	BPST
	81/91
	   
	   
	   

	AR Level (grade equivalent) 
	       
	     
	     
	     


	Benchmark Scores
	Benchmark 1           
	Benchmark 2          
	Benchmark 3            

	     Reading Language Arts
	A   FORMCHECKBOX 
   P  FORMCHECKBOX 
   Basic  FORMCHECKBOX 
   BB  FORMCHECKBOX 
   FBB  FORMCHECKBOX 

	A   FORMCHECKBOX 
   P  FORMCHECKBOX 
   Basic  FORMCHECKBOX 
   BB  FORMCHECKBOX 
   FBB  FORMCHECKBOX 

	A   FORMCHECKBOX 
   P  FORMCHECKBOX 
   Basic  FORMCHECKBOX 
   BB  FORMCHECKBOX 
   FBB  FORMCHECKBOX 


	     Math
	A   FORMCHECKBOX 
   P  FORMCHECKBOX 
   Basic  FORMCHECKBOX 
   BB  FORMCHECKBOX 
   FBB  FORMCHECKBOX 

	A   FORMCHECKBOX 
   P  FORMCHECKBOX 
   Basic  FORMCHECKBOX 
   BB  FORMCHECKBOX 
   FBB  FORMCHECKBOX 

	A   FORMCHECKBOX 
   P  FORMCHECKBOX 
   Basic  FORMCHECKBOX 
   BB  FORMCHECKBOX 
   FBB  FORMCHECKBOX 


	     Writing 
	Writing 

Strengths:

Weakness:


	Writing 

Strengths:
Weakness:


	Writing 

Strengths:

Weakness:




INTERVENTION PROFILE:  (Attach supporting progress monitoring data)
	Interventions 
	Tri 1
	Tri 2
	Tri 3
	Comments

	SIPPS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Soar to Success
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Read Naturally
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Other:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Student Study Team: Dates__________________________
(Attach notes)
	
	
	
	


	Comments (Trimester1):


	Comments (Trimester 2):
	Comments (Trimester 3):

Summer Program Recommended (if available)

Yes   FORMCHECKBOX 
    No    FORMCHECKBOX 




I understand that my child may be considered for retention. 
	Parent Signature/Date:


	Parent Signature/Date:
	Parent Signature/Date:




Doc 1c – Revised 01/24/2011
Distribution:    Copy to parent, Site Retention Committee Designee, and site administrator at each phase -- Original to cumulative file with Retention Committee recommendation attached.
*To determine minimum standard for  EL student promotion use the Adequate Annual Progress for EL Students Guidelines.
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