Universal Screening Assessment Results Form

Teacher:______________________________________

School: ______________________________________ Grade: _____
Date of Assessment: _________

Assessment: __________________________________________________________________________

TI: Proficient _________ T2: Close to Proficient: _________T3: Significantly Below proficient _______

	Student
	Reading
	Writing
	Math
	Behavior/Performance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


