Student Support Inventory Academics 
(To be completed by each teacher prior to the grade level meeting discussion)

Today’s Date: ___________________________________________

Student: _____________________________________    DOB: ________________   Age: ______

Teacher: _________________________________________  

Parent Contacted:   Y   N           Date(s) of contact(s): _______________________________________________

IEP: Y
N     Current behavior plan: 
Y
N
Rate the top three areas in which the student displays significant difficulties or functions significantly below the expected level. 
1= Most significant difficulty  2= Somewhat significant difficulty
3= Least significant difficulty
Learning Behaviors

	
	Working in a group

	
	Working independently

	
	Short attention span

	
	Impulsive

	
	Frustration tolerance

	
	Organization

	
	Following directions

	
	Assignment completion

	
	Decreased involvement activities

	
	Waste time/poor concept of time

	
	Poor test performance

	
	Slow to finish work

	
	Misinterprets simple directions

	
	Inconsistent performance

	
	Schedule changes

	
	Rarely works to potential

	
	Sleeps in class

	
	Failing grades

	
	Daydreams

	
	Hyperactive 


Please mark (X) if applicable:

_________This student has no current problems.
Student Support Inventory Emotional/ Behavioral/Social 

(To be completed by each teacher prior to the grade level meeting discussion)

Today’s Date: ___________________________________________

Student: ______________________________________    DOB: ________________   Age: ______

Teacher: _________________________________________  

Parent Contacted:   Y   N           Date(s) of contact(s): _______________________________________________

IEP: Y
N
Current behavior plan: 
Y
N

Rate the top three areas in which the student displays significant difficulties or functions significantly below the expected level. 

1= Most significant difficulty  2= Somewhat significant difficulty  
3= Least significant difficulty

Emotional/ Behavioral/Social

	
	Difficulty relating to peers
	
	Non-compliance

	
	Difficulty relating to adults
	
	Defensive

	
	Emotional outburst
	
	Argumentative

	
	Withdrawn
	
	Depressed

	
	Chronic lying
	
	Seeks attention

	
	Chronic absences
	
	Anxious

	
	Feigns illnesses
	
	Resistant

	
	Inappropriate  language
	
	Moody

	
	Difficulties at home
	
	Vandalism

	
	Defiance/disrespect
	
	Stealing

	
	Physically aggressive
	
	Bullying

	
	Accepting responsibility
	
	Substance abuse

	
	Expresses suicidal ideation
	
	


Please mark (X) if applicable:

_________This student has no current problems.                                                                                                      
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