K-12 AIS Tracking Log

Student: ________________________________   DOB: ___________________

Building: ________________________________

	Grade


	
	
	
	
	
	
	

	School Year


	
	
	
	
	
	
	

	AIS Teacher


	
	
	
	
	
	
	

	Classroom Teacher


	
	
	
	
	
	
	

	Intensity/Frequency


	
	
	
	
	
	
	

	Note AIS Program

(ESD, After School, During Day, etc.)
	
	
	
	
	
	
	

	Note if a Specific Program was Used (LLI, math, etc.)


	
	
	
	
	
	
	

	CRITERIA
	
	
	
	
	
	
	

	Parent/Teacher Recommendation
	
	
	
	
	
	
	

	 LC Observation 

Survey (K-2)
	
	
	
	
	
	
	

	LC Benchmark Assessment (3-5)
	
	
	
	
	
	
	

	TerraNova


	
	
	
	
	
	
	

	NYS ELA Exam


	
	
	
	
	
	
	

	NYS Math Exam


	
	
	
	
	
	
	

	NYS Science Exam


	
	
	
	
	
	
	

	NYS Regents Exam

(List)
	
	
	
	
	
	
	

	 Class Failure


	
	
	
	
	
	
	

	Other:

 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	NOTES:


	
	
	
	
	
	
	


