
BRISTOL RtI CASELOAD & ACTION CHECKLIST 
 

Directions: To refer a child to the RtI Problem Solving team, please sign the student’s name here and date the required columns (noted by 
shading). Sign up for a meeting time on the RtI Calendar in the teacher’s lounge and record date & time here. 
Please gather evidence of need and intervention documentation and provide a copy for the RtI team by Monday of the week of your meeting. 
A case coordinator will contact you to give you support. 
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