
Measures used to satisfy referral/application criteria  

This portion of the form is to be completed by the STEP Facilitator only. 

 

1. Measure: Standardized Test Scores     Date:  _______________  

Math: _______ Reading: _______ Writing: _______ Science: _______ Other: _______ 

2. Measure: Student Progress Report and/or Report Card Grades  

Date Subject Score 

   

   

   

   

   

    

3.  Measure: Evidence of student achievement of grade level/course benchmarks  

 _____________________________________________  Date:  _______________  

4.  The student maintained citizenship throughout current and previous quarter:  

Yes  ____   No ____ 

5.  STEP Facilitator recommendation: Date:  _______________  

 

   

6.  Written recommendation from the classroom teacher:  Date:  _______________  
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