Problem Solving Team Student Intervention Plan

Dale County School System

	I.
Student:   _______________________________________________                                                                                               
Teacher:  _______________________________________________
Hearing Screening Date:  __________            ___Pass  ___Fail

Vision Screening Date: ____________            ___Pass  ___Fail

______Tier I           ______Tier II           _____Tier III
	II. Parent Communication

Notice Sent:____________________________________________
Documentation and Date:________________________________
Documentation and Date:________________________________
Documentation and Date:________________________________

	III.  Area of Concern:  ______Reading      _____Math     _____Behavior

	Reading

___phonemic awareness  ___comprehension

___word identification    ___other

 ___writing convention

___written expression     

___oral reading fluency   
	Math

___basic math facts   ___computation

___problem-solving  ___measurement

___geometry             ___analysis

___probability/data   ___other
	Behavior

___noncompliance  ___motivation

___attention span    ___peer relationships

___withdrawn         ___overactive

___moody               ___verbally aggressive

___physically aggressive   ___other

	IV. Student Performance in Deficit Skill

Current Level of Performance:________________________________
Expected Level of Performance:_______________________________      
Progress Monitoring 

Tool:____________________________________________________
What is Being Assessed:_____________________________________
Who is Assessing:__________________________________________
Beginning Score:___________________________________________
*Attach all progress monitoring data
	V.  Intervention Implementation

Beginning Date:__________________________________________
Time:  ___________minutes   __________times per week

Person Responsible: ______________________________________

Location:_______________________________________________

Delivery of Instruction: __Small Group __Individual

**Rate of Improvement _____________________________________

Goal:  In _________________weeks, the student will______________

_________________________________________________________

	VI.  Specific Instructional Strategies

Research Based Reading Curriculum:  ____________________________________________________________________________________

Research Based Math Curriculum:  _______________________________________________________________________________________

Research Based Best Practice Strategies (circle all that apply and attach documentation)  small group instruction, peer tutor, pre-teach lessons, re-teach lessons, jigsaw, reciprocal teaching, graphic organizers, jot notes, backwards note taking, Cornell note taking, anticipation guides, chunking the text, daily assessments of student learning, other before, during, and after strategies)

Other:_______________________________________________________________________________________________________________

	VII.  Results:

Was the intervention plan implemented as planned?  ___yes   ___no
____Goal was met or exceeded (continue intervention plan, fade plan, discontinue plan, modify plan)

___Goal not met (extend plan, modify plan, move to next tier, refer for special education)
	VIII. PST Members:

_________________________________Date:____________________

_________________________________Date:____________________

_________________________________Date:____________________

_________________________________Date:____________________

_________________________________Date:____________________


*Attach all progress monitoring, work samples (2-3), parental contact, teacher comments  *  See Guidelines for Completing Form on Back
1 copy PST team, 1 copy to parents, 1 copy teachers  *This form to be completed by the PST team.

** Rate of Improvement Formula:  Goal Score minus Baseline Score divided by Number of Intervention Weeks

