
BOARD PROCEDURE    Descriptive Code: IDDF(2) IGB 
 
STUDENT SUPPORT TEAM:   Date: September 9, 2003 
       (Renamed 9-23-03) 
 
The referral, development of strategies, implementation and evaluation are to follow the 
guidelines as set forth in the Student Support Team Notebook.   
 
Each school shall include the following steps in the Student Support Team process. 
 
1. Identification of needs. 
2. Assessment, if necessary. 
3. Educational plan. 
4. Implementation. 
5. Follow-up and support. 
6. Continuous monitoring and evaluation. 
 
Documentation of Student Support Team activities shall include the following. 
 
1. Student’s name. 
2. Names of team members. 
3. Meeting dates. 
4. Identification of student needs. 
5. Any records of assessment. 
6. Educational plan and implementation results. 
7. Follow-up and, as appropriate, continuous evaluation. 
 
Students to be referred to the Student Support Team include: 
 
1. A student who is experiencing continued academic difficulty in school. 
2. A student whose behavior is unacceptable. 
3. A student that the school administration feels may be unable to meet the minimum 

promotion criteria but for other reasons should be placed in another grade. 
4. A student, prior to referral for Special Services, must be referred to the Student 

Support Team, unless an unusual situation exists. (Attachment A – Bypass Form) 
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Columbia County Board of Education 
 



 
COLUMBIA COUNTY 
SPECIAL SERVICES 

STUDENT SUPPORT TEAM BYPASS 
 

          Date: ____________________ 
 
Student Name: __________________________________ Date of Birth: ______________________ 
 
School: ___________________________ Teacher: _________________________ Grade: _________ 
 
The requirement of Student Support Team is being waived for the following reason(s): 
 
I. A.  _____  The Student has entered the Columbia County School System with   
          Special Education records indicating prior placement. 
 

B. _____  The student is being served in a Special Education Program.  Due to 
       academic and/or behavior difficulties, additional Special Education 
       services are being considered. 
 

1. _____ Grades (report card and current grades) 
 

2. _____ Disciplinary referral(s), if any 
 

3. _____  Strategies checklist completed by current teacher(s) 
 

C. _____  Emergency placement (Extreme acting out behavior causing danger to 
       himself or others, or medical emergency). 
 
D. _____  Prior placement in a program for preschool handicapped. 

 
 
 
II. ___________________________________________ ________________________________ 
            SLP Signature (to be completed for B)                           Date 
 
 
 __________________________________________ ________________________________ 
    Special Education Representative           SST Team Leader 
 
 
 
 
                   Attachment A 
                   Revised 7/00 
 
 


