
Individual Reading Improvement Plan 
 To be created within 30 days of identification using the school’s assessment system 

Student Name: Date of Birth: 
Initial Plan Date: School(s): 
Plan Revision dates: 

Kindergarten Planning Committee 
Members Invited: Method:  

(in person, by email,text, or phone)
Attended? 
Y/N 

Notes: 

Parent: 
Teacher:  
Principal:  
Other:  
Describe factors that may affect reading performance such as Attendance, Vision/Hearing, Health, Environmental Disadvantage, Disability, English Language Learner, 
Social/Emotional: 

Strengths: Area(s) of Concern: 
☐   Phonemic Awareness: Ability to hear and manipulate sounds.
☐   Phonics: Ability to understand relationship between letters and sounds they represent.
☐   Fluency: Ability to read with sufficient speed and accuracy to support understanding.
☐   Vocabulary/Oral Language: Knowledge of, and memory for, word meanings.
☐   Comprehension: Ability to understand and draw meaning from text.
☐   Additional Teacher Feedback: 

Kindergarten Reading Assessment Data 
DIBELS Universal Screening – Place an X under number to indicate tier Diagnostic/Formative Measures 

TEST FALL Assessor:  WINTER Assessor:   SPRING Assessor:  Date Assessment and Results: 

FSF BM 
10 

1 2 3 BM 
30 

1 2 3 NA NA NA 

LNF BM  
8 

1 2 3 BM 
27 

1 2 3 BM 
40 

1 2 3 

PSF NA NA NA BM 
20 

1 2 3 BM 
40 

1 2 3 

NWF NA NA NA BM 
17 

1 2 3 BM 
28 

1 2 3 



DCS BM 
26 

1 2 3 BM 
122 

1 2 3 BM 
119 

1 2 3 

Notes:  FSF=First Sound Fluency; LNF=Letter Naming Fluency; PSF=Phoneme Segmentation Fluency; NWF=Nonsense Word Fluency; DCS=DIBELS Composite Score; BM=Benchmark; 1=Tier 1 Low Risk; 2=Tier 2 Some Risk, 
Strategic; 3=Tier 3 At Risk, Intensive 

Kindergarten Intervention(s): 

Provided by:  Frequency: (days/wk and minutes per session) 
Progress Assessed with:Progress Assessed by:  

Progress Notes:  

 Kindergarten Read at Home Plan 
Intervention:  Materials Provided:  For Support, Contact:  



Grade 1 Planning Committee 
Members Invited: Method:  

(in person, by email,text, or phone)
Attended? Y/N Notes: 

Parent: 
Teacher: 
Principal: 
Other: 

Describe factors that may affect reading performance such as Attendance, Vision/Hearing, Health, Environmental Disadvantage, Disability, English Language Learner, 
Social/Emotional: 

Strengths: Area(s) of Concern: 
☐   Phonemic Awareness: Ability to hear and manipulate sounds.
☐   Phonics: Ability to understand relationship between letters and sounds they represent.
☐   Fluency: Ability to read with sufficient speed and accuracy to support understanding.
☐   Vocabulary/Oral Language: Knowledge of, and memory for, word meanings.
☐   Comprehension: Ability to understand and draw meaning from text.
☐   Additional Teacher Feedback: 

Grade 1 Reading Assessment Data 
DIBELS Universal Screening –– Place an X under number to indicate tier Diagnostic/Formative Measures 
TEST FALL Assessor: WINTER Assessor:  SPRING Assessor:  Date Assessment and Results: 

LNF  BM 37 1 2 3 NA NA NA NA NA NA 

PSF BM 40 1 2 3 NA NA NA NA NA NA 

CLS BM 27 1 2 3 BM 
 43 

1 2 3 BM 
 58 

1 2 3 

WWR BM  
1 

1 2 3 BM  
8 

1 2 3 BM  
13 

1 2 3 

ORF NA NA NA BM 
 23 

1 2 3 BM 
 47 

1 2 3 

DORF 
ACC 

NA NA NA 78% 1 2 3 90% 1 2 3 



DORF 
Retell 

NA NA NA 1 2 3 BM  
15 

1 2 3 

DCS BM 
113 

1 2 3 BM 
130 

1 2 3 BM  
155 

1 2 3 

Notes: LNF=Letter Naming Fluency; PSF=Phoneme Segmentation Fluency; CLS – Correct Letter Sounds; WWR – Whole Words Read; ORF – Oral Reading Fluency; DORF ACC – DIBELS Oral Reading Fluency Percent of Words 
Read Accurately; DORF Retell – Quality of retell from ORF passages; DCS=DIBELS Composite Score; BM=Benchmark; 1=Tier 1 Low Risk; 2=Tier 2 Some Risk, Strategic; 3=Tier 3 At Risk, Intensive 

Grade 1 Intervention(s): 

Provided by: Frequency: (days/wk and minutes per session) 

Progress Assessed with: Progress Assessed by: 
Progress Notes: 

Grade 1 Read at Home Plan 
Intervention: Materials Provided: For Support, Contact: 



Grade 2 Planning Committee 
Members Invited: Method:  

(in person, by email, text, or phone)
Attended? 
Y/N 

Notes: 

Parent:  
Teacher:  
Principal:  
Other:  
Describe factors that may affect reading performance such as Attendance, Vision/Hearing, Health, Environmental Disadvantage, Disability, English Language Learner, 
Social/Emotional: 

Strengths: Area(s) of Concern: 
☐ Phonemic Awareness: Ability to hear and manipulate sounds.
☐   Phonics: Ability to understand relationship between letters and sounds they represent.
☐   Fluency: Ability to read with sufficient speed and accuracy to support understanding.
☐   Vocabulary/Oral Language: Knowledge of, and memory for, word meanings.
☐   Comprehension: Ability to understand and draw meaning from text.
☐   Additional Teacher Feedback: 

Grade 2 Reading Assessment Data 
DIBELS Universal Screening – Place an X under number to indicate tier Diagnostic/Formative Measures 
TEST FALL Assessor: WINTER Assessor: SPRING Assessor: Date: Assessment and Results: 

CLS BM 
54 

1 2 3 NA NA NA NA NA NA 

WWR BM 
13 

1 2 3 NA NA NA NA NA 

ORF BM 
52 

1 2 3 BM 
72 

1 2 3 BM 87 1 2 3 

DORF 
ACC 

90% 1 2 3 96
% 

1 2 3 97% 1 2 3 

DORF 
Retell 

BM 
16 

1 2 3 BM 
21 

1 2 3 BM 27 1 2 3 



DORF 
RQR 

1 2 3 BM 
2 

1 2 3 BM 2 1 2 3 

DCS BM 
141 

1 2 3 BM 
190 

1 2 3 BM 238 1 2 3 

Notes: CLS – Correct Letter Sounds; WWR – Whole Words Read; ORF – Oral Reading Fluency; DORF ACC – DIBELS Oral Reading Fluency Percent of Words Read Accurately; DORF Retell; DORF RQR – Quality of retell 
from ORF passages; DCS=DIBELS Composite Score; BM=Benchmark; 1=Tier 1 Low Risk; 2=Tier 2 Some Risk, Strategic; 3=Tier 3 At Risk, Intensive 

Grade 2 Intervention(s): 

Provided by: Frequency: (days/wk and minutes per session) 
Progress Assessed with: Progress Assessed by: 

Progress Notes: 

Grade 2 Read at Home Plan 
Intervention: Materials Provided: For Support, Contact: 



Grade 3 Planning Committee 
Members Invited: Method:  

(in person, by email,text, or phone)
Attended? 
Y/N 

Notes: 

Parent: 
Teacher: 
Principal: 
Other: 
Describe factors that may affect reading performance such as Attendance, Vision/Hearing, Health, Environmental Disadvantage, Disability, English Language Learner, 
Social/Emotional: 

Strengths: Area(s) of Concern: 
☐   Phonemic Awareness: Ability to hear and manipulate sounds.
☐   Phonics: Ability to understand relationship between letters and sounds they represent.
☐   Fluency: Ability to read with sufficient speed and accuracy to support understanding.
☐   Vocabulary/Oral Language: Knowledge of, and memory for, word meanings.
☐ Comprehension: Ability to understand and draw meaning from text.
☐ Additional Teacher Feedback: 

Grade 3 Reading Assessment Data 
DIBELS Universal Screening– Place an X under number to indicate tier Diagnostic/Formative Measures 
TEST FALL Assessor: WINTER Assessor: SPRING Assessor: Date Assessment and Results: 

ORF BM  
70 

1 2 3 BM 
 86 

1 2 3 BM 
100 

1 2 3 

DORF 
ACC 

95% 1 2 3 96% 1 2 3 97% 1 2 3 

DORF 
Retell 

BM  
20 

1 2 3 BM 
 26 

1 2 3 BM  
30 

1 2 3 

DORF 
RQR 

BM 
2 

1 2 3 BM 
 2 

1 2 3 BM  1 2 3 

DAZE 
Adj. 

BM 
8 

1 2 3 BM 
 11 

1 2 3 BM  
19 

1 2 3 

DCS BM  
220 

1 2 3 BM 
285 

1 2 3 BM 
330 

1 2 3 



Notes: LNF=Letter Naming Fluency; PSF=Phoneme Segmentation Fluency; CLS – Correct Letter Sounds; WWR – Whole Words Read; ORF – Oral Reading Fluency; DORF ACC – DIBELS Oral Reading Fluency Percent of 
Words Read Accurately; DORF Retell – Quality of retell from ORF passages; DCS=DIBELS Composite Score; BM=Benchmark; 1=Tier 1 Low Risk; 2=Tier 2 Some Risk, Strategic; 3=Tier 3 At Risk, Intensive 

Grade 3 Intervention(s): 

Provided by: Frequency: (days/wk and minutes per session) 
Progress Assessed with: Progress Assessed by: 

Progress Notes: 

Grade 3 Read at Home Plan 
Intervention Materials Provided For Support, Contact 



Dissenting opinions 
Expressed by Date Stating 

End of Plan – Student no longer deficient in reading 
Date: Summary of Evidence: 

Recommended ongoing support to ensure continued success: 

Grade Three Retention 
Recommended for Retention by CEPI on (Date): Request for Good Cause Exemption from: 
Superintendent Determination:  (exemption granted or denied) 


	Student Name: Sample Student's Legal Name and nickname if commonly used
	Date of Birth: 1/1/2011
	Initial Plan Date: 10/1/2017
	Schools: List schools here.  For transient students, keep adding schools and dates of attendance; do not replace.  You want to reflect if the child moved a lot.
	Plan Revision dates: List all of the dates of when the plan is revisited.  At a minimum it would be in the fall of each year if the student continues to be behind in reading.  
	Attended YNParent: Type Y or N
	NotesParent: You are required to document your attempts to engage the parent.  If you were unsuccessful and the parent did not
	Attended YNTeacher: or explain, eg.
	NotesTeacher: participate you would indicate that in this notes section. 
	Attended YNPrincipal: Yes, by phone
	NotesPrincipal: If the child is living with a non-parent, simply use the parent line and explain, e.g., Jane Smith, Guardian.
	Attended YNOther: or Skype
	NotesOther: 
	Describe factors that may affect reading performance such as Attendance VisionHearing Health Environmental Disadvantage Disability English Language Learner SocialEmotional: This is where you indicate any other factors that may apply to the student, such as the issues listed above.  To select the Area(s) of Concern, below, highlight the box and highlight with black or highlight and insert symbol, then choose a check box.
	Strengths: This is a great place to list academic strengths but also interests and motivators for the child.  Get input from the family memberUnder Areas of Concern, to the right, you may click as many asapplicable.
	Phonemic Awareness Ability to hear and manipulate sounds: Off
	Phonics Ability to understand relationship between letters and sounds they represent: On
	Fluency Ability to read with sufficient speed and accuracy to support understanding: Off
	VocabularyOral Language Knowledge of and memory for word meanings: Off
	Comprehension Ability to understand and draw meaning from text: Off
	Additional Teacher Feedback: On
	WINTER Assessor3_2: 30
	NA3: 41
	DateRow1: 1/1/19
	Assessment and ResultsRow1: After entering the benchmark scores and checking the Tier boxes on the left hand side, you will enter the diagnostic or extensive assessments summaries here.  This may include a review of the DIBELS booklet, analyzed for error patterns, the use of a tool from the MDE Extensive list, and tools your teachers were already using such as the teacher formative assessments.
	WINTER AssessorNA: 18
	NA3_2: 38
	WINTER AssessorNA_2: 10
	NA3_3: 18
	DateRow2: 2/2/20
	Assessment and ResultsRow2: There are multiple cells so that if additional diagnostic work is done during this school year, you can enter it here.  
	DCS: 20
	3_5: 86
	3_6: 97
	3_7: 
	Kindergarten Interventions: This is where you will list the interventions that will occur.  You do not need to list the core instruction that is being provided to all students in this grade.  The interventions can be those the teacher will do in the classroom, those a tutor, paraprofessional, or other teacher will provide in the classroom or a pull-out intervention the school will be providing before, during, or after school.
	Provided by: List all providers, can say "teacher" or Mrs. "Gray"
	Frequency dayswk and minutes per session:  Explain how much time will be provided each week.
	Progress Assessed with: List the name or role, "para" or Mr. Pink
	Progress Assessed by:  List the tools you will use.  Teacher observation and notes are acceptable, as are formal assessment tools.
	Progress Notes: This is where you will add your notes about progress.  There is no guidance in the law about how often progress is monitored.  Best practice is to date each entry, for example:1/1/2017 80% accuracy with short vowel sounds in CvC words during small group, still poor transfer to reading in sentence form..  Benchmark DIBELS show NWF is biggest concern.  Increased time by 10 minutes/week with Title parapro for phonics instruction.3/7/2017 Re-screened DDS, several digraphs and vowel teams inconsistent, changed intervention group to match new instructional targets.
	InterventionRow1: This is where you list the category or program, for example:Phonics Games and Strategies
	Materials ProvidedRow1: This is where you record what is given to the parent so that each teacher doesn't recommend the same strategies year after year.  It's most helpful to identify WHICH strategies you recommend at home by circling them in the documents.  List what was sent, for example.Read at Home Phonics Plan, Kdg. Decoding Cards, Elkonin Boxes
	For Support ContactRow1: Decide who will be the "go to" person.  It can be the child's teacher, the Title coordinator, the school's reading coach, etc.  Add a phone number and email address.  You can list more than one person.
	Attended YNParent_2: Type Y or N
	NotesParent_2: You are required to document your attempts to engage the parent.  If you were unsuccessful and the parent did not
	Attended YNTeacher_2: or explain, eg.
	NotesTeacher_2: participate you would indicate that in this notes section. 
	Attended YNPrincipal_2: Yes, by phone
	NotesPrincipal_2: If the child is living with a non-parent, simply use the parent line and explain, eg, Jane Smith, Guardian.
	Attended YNOther_2: or Skype
	NotesOther_2: 
	Describe factors that may affect reading performance such as Attendance VisionHearing Health Environmental Disadvantage Disability English Language Learner SocialEmotional_2: This is where you indicate any other factors that may apply to the student, such as the issues listed above.  
	Strengths_2: This is a great place to list academic strengths but also interests and motivators for the child.  Get input from the family memberUnder Areas of Concern, to the right, you may click as many asapplicable.
	Phonemic Awareness Ability to hear and manipulate sounds_2: Off
	Phonics Ability to understand relationship between letters and sounds they represent_2: On
	Fluency Ability to read with sufficient speed and accuracy to support understanding_2: Off
	VocabularyOral Language Knowledge of and memory for word meanings_2: Off
	Comprehension Ability to understand and draw meaning from text_2: Off
	Additional Teacher Feedback_2: On
	FALL AssessorLNF_2: 39
	FALL AssessorPSF: 43
	DateRow1_2: 
	Assessment and ResultsRow1_2: After entering the benchmark scores and checking the Tier boxes on the left hand side, you will enter the diagnostic or extensive assessments summaries here.  This may include a review of the DIBELS booklet, analyzed for error patterns, the use of a tool from the MDE Extensive list, and tools your teachers were already using such as the teacher formative assessments.
	FALL AssessorCLS: 26
	NA3_4: 40
	NA3_5: 59
	FALL AssessorWWR: 0
	NA3_6: 6
	NA3_7: 15
	DateRow2_2: 
	Assessment and ResultsRow2_2: There are multiple cells so that if additional diagnostic work is done during this school year, you can enter it here.  
	NANA: 20
	NA3_8: 44
	NANA_2: 78
	NA3_9: 85
	BM: ER
	3_14: 8
	NADCS: 108
	3_16: 144
	3_17: 
	Grade 1 Interventions: This is where you will list the interventions that will occur.  You do not need to list the core instruction that is being provided to all students in this grade.  The interventions can be those the teacher will do in the classroom, those a tutor, paraprofessional, or other teacher will provide in the classroom or a pull-out intervention the school will be providing before, during, or after school.
	Provided by_2: List all providers, can say "teacher" or Mrs. "Gray"
	Frequency dayswk and minutes per session_2: 
	Progress Assessed with_2: List the name or role, "para" or Mr. Pink
	Progress Assessed by_2:  List the tools you will use.  Teacher observation and notes are acceptable, as are formal assessment tools.
	Progress Notes_2: This is where you will add your notes about progress.  There is no guidance in the law about how often progress is monitored.  Best practice is to date each entry, for example:05/30: Significant growth in phonics skills, now at benchmark in CLS and WWR.  DORF is below benchmark and accuracy is just below the benchmark.  Comprehension is compromised as decoding still requires work.  Advanced DDS - slow but accurate.  Positive attitude demonstrated during group work.
	InterventionRow1_2: This is where you list the category or program, for example:Phonics and Fluency Games and Strategies
	Materials ProvidedRow1_2: This is where you record what is given to the parent so that each teacher doesn't recommend the same strategies year after year.  It's most helpful to identify WHICH strategies you recommend at home by circling them in the documents.  List what was sent, for example.Read at Home Phonics Plan, K-1; Decoding Cards, Elkonin Boxes, Fluency Packet
	For Support ContactRow1_2: Decide who will be the "go to" person.  It can be the child's teacher, the Title coordinator, the school's reading coach, etc.  Add a phone number and email address.  You can list  more than one person.
	Attended YNParent_3: Type Y or N
	NotesParent_3: You are required to document your attempts to engage the parent.  If you were unsuccessful and the parent did not
	Attended YNTeacher_3: or explain, eg.
	NotesTeacher_3: participate you would indicate that in this notes section. 
	Attended YNPrincipal_3: Yes, by phone
	NotesPrincipal_3: If the child is living with a non-parent, simply use the parent line and explain, e.g., Jane Smith, Guardian.
	Attended YNOther_3: or Skype
	NotesOther_3: 
	Describe factors that may affect reading performance such as Attendance VisionHearing Health Environmental Disadvantage Disability English Language Learner SocialEmotional_3: This is where you indicate any other factors that may apply to the student, such as the issues listed above.  
	Strengths_3: This is a great place to list academic strengths but also interests and motivators for the child.  Get input from the family memberUnder Areas of Concern, to the right, you may click as many asapplicable.
	Phonemic Awareness Ability to hear and manipulate sounds_3: Off
	Phonics Ability to understand relationship between letters and sounds they represent_3: On
	Fluency Ability to read with sufficient speed and accuracy to support understanding_3: On
	VocabularyOral Language Knowledge of and memory for word meanings_3: Off
	Comprehension Ability to understand and draw meaning from text_3: Off
	Additional Teacher Feedback_3: On
	FALL AssessorCLS_2: 56
	DateNA: 10/10/19
	Assessment and ResultsNA: After entering the benchmark scores and checking the Tier boxes on the left hand side, you will enter the diagnostic or extensive assessments summaries here.  This may include a review of the DIBELS booklet, analyzed for error patterns, the use of a tool from the MDE Extensive list, and tools your teachers were already using such as the teacher formative assessments.
	FALL AssessorWWR_2: 15
	FALL AssessorORF: 44
	NA3_11: 60
	NA3_12: 84
	DateRow2_3: 
	Assessment and ResultsRow2_3: There are multiple cells so that if additional diagnostic work is done during this school year, you can enter it here.  
	FALL AssessorDORF ACC: 88
	NA3_13: 96
	NA3_14: 94
	FALL AssessorDORF Retell: 17
	NA3_15: 26
	NA3_16: 24
	DORF: E
	3_23: 2
	3_24: 2
	DCS_2: 
	3_26: 
	3_27: 
	Grade 2 Interventions: This is where you will list the interventions that will occur.  You do not need to list the core instruction that is being provided to all students in this grade.  The interventions can be those the teacher will do in the classroom, those a tutor, paraprofessional, or other teacher will provide in the classroom or a pull-out intervention the school will be providing before, during, or after school.
	Provided by_3: List all providers, can say "teacher" or Mrs. "Gray"
	Frequency dayswk and minutes per session_3:   Explain how much time will be provided each week.
	Progress Assessed with_3: List the name or role, "para" or Mr. Pink
	Progress Assessed by_3:  List the tools you will use.  Teacher observation and notes are acceptable, as are formal assessment tools.
	Progress Notes_3: This is where you will add your notes about progress.  There is no guidance in the law about how often progress is monitored.  Best practice is to date each entry, for example:
	InterventionRow1_3: This is where you list the category or program, for example:Phonics Games and Strategies
	Materials ProvidedRow1_3: This is where you record what is given to the parent so that each teacher doesn't recommend the same strategies year after year.  It's most helpful to identify WHICH strategies you recommend at home by circling them in the documents.  List what was sent, for example.Read at Home Phonics Plan, Kdg. Decoding Cards, Elkonin Boxes
	For Support ContactRow1_3: Decide who will be the "go to" person.  It can be the child's teacher, the Title coordinator, the school's reading coach, etc.  Add a phone number and email address.  You can list  more than one person.
	Attended YNParent_4: Type Y or N
	NotesParent_4: You are required to document your attempts to engage the parent.  If you were unsuccessful and the parent did not
	Attended YNTeacher_4: or explain, eg.
	NotesTeacher_4: participate you would indicate that in this notes section. 
	Attended YNPrincipal_4: Yes, by phone
	NotesPrincipal_4: If the child is living with a non-parent, simply use the parent line and explain, e.g., Jane Smith, Guardian.
	Attended YNOther_4: or Skype
	NotesOther_4: 
	Describe factors that may affect reading performance such as Attendance VisionHearing Health Environmental Disadvantage Disability English Language Learner SocialEmotional_4: This is where you indicate any other factors that may apply to the student, such as the issues listed above.  
	Strengths_4: This is a great place to list academic strengths but also interests and motivators for the child.  Get input from the family memberUnder Areas of Concern, to the right, you may click as many asapplicable.
	Phonemic Awareness Ability to hear and manipulate sounds_4: Off
	Phonics Ability to understand relationship between letters and sounds they represent_4: Off
	Fluency Ability to read with sufficient speed and accuracy to support understanding_4: On
	VocabularyOral Language Knowledge of and memory for word meanings_4: Off
	Comprehension Ability to understand and draw meaning from text_4: On
	Additional Teacher Feedback_4: On
	FALL AssessorORF_2: 
	WINTER Assessor3_3: 
	SPRING Assessor3: 
	FALL AssessorDORF ACC_2: 
	WINTER Assessor3_4: 
	SPRING Assessor3_2: 
	DateRow1_3: 
	Assessment and ResultsRow1_3: After entering the benchmark scores and checking the Tier boxes on the left hand side, you will enter the diagnostic or extensive assessments summaries here.  This may include a review of the DIBELS booklet, analyzed for error patterns, the use of a tool from the MDE Extensive list, and tools your teachers were already using such as the teacher formative assessments.
	FALL AssessorDORF Retell_2: 
	WINTER Assessor3_5: 
	SPRING Assessor3_3: 
	FALL AssessorDORF RQR: 
	WINTER Assessor3_6: 
	SPRING Assessor3_4: 
	DateRow2_4: 
	Assessment and ResultsRow2_4: There are multiple cells so that if additional diagnostic work is done during this school year, you can enter it here.  
	FALL AssessorDAZE Adj: 
	WINTER Assessor3_7: 
	SPRING Assessor3_5: 
	FALL AssessorDCS: 
	WINTER Assessor3_8: 
	SPRING Assessor3_6: 
	DateRow3_3: 
	Assessment and ResultsRow3_3: If the student is first identified in grade 3, update the Reading Assessment Data section for the previous years.  This historical data can be helpful for the team as they create this plan.
	Grade 3 Interventions: This is where you will list the interventions that will occur.  You do not need to list the core instruction that is being provided to all students in this grade.  The interventions can be those the teacher will do in the classroom, those a tutor, paraprofessional, or other teacher will provide in the classroom or a pull-out intervention the school will be providing before, during, or after school.
	Provided by_4: List all providers, can say "teacher" or Mrs. "Gray"
	Frequency dayswk and minutes per session_4: Explain how much time will be provided each week.
	Progress Assessed with_4: List the name or role, "para" or Mr. Pink
	Progress Assessed by_4:  List the tools you will use.  Teacher observation and notes are acceptable, as are formal assessment tools.
	Progress Notes_4: This is where you will add your notes about progress.  There is no guidance in the law about how often progress is monitored.  Best practice is to date each entry, for example:
	InterventionRow1_4: This is where you list the category or program, for example:Phonics Games and Strategies
	Materials ProvidedRow1_4: This is where you record what is given to the parent so that each teacher doesn't recommend the same strategies year after year.  It's most helpful to identify WHICH strategies you recommend at home by circling them in the documents.  List what was sent, for example.Read at Home Phonics Plan, Kdg. Decoding Cards, Elkonin Boxes
	For Support ContactRow1_4: Decide who will be the "go to" person.  It can be the child's teacher, the Title coordinator, the school's reading coach, etc.  Add a phone number and email address.  You can list  more than one person.
	Expressed byRow1: Name of person who dissents
	DateRow1_4: 1/1/10
	StatingRow1: If someone disagreed with the plan, this is where you would indicate that.  For example, a parent could
	Expressed byRow2: 
	DateRow2_5: 
	StatingRow2: state that they don't have the time to do the Read at Home part and they just want the child placed in spe. ed.
	Expressed byRow3: 
	DateRow3_4: 
	StatingRow3: This should be rare, so that is why this section is at the end rather than embedded at each grade level.
	Summary of Evidence: This is where you list the evidence that the child no longer needs a reading plan.  For example, scored at or above benchmark in all areas on DIBELS, scored at age level on Early Literacy Assessment this spring, teacher reports student is on track with reading.  If the student is NOT on track, you would leave this section blank.
	Recommended ongoing support to ensure continued success: List what would keep the student on track, for example:  Teacher recommends parents continue to spend time reading together each night.  Also recommend that student participate in summer school and after school academic support.
	Request for Good Cause Exemption from:  IF requested, list who made request, for example: Gr. 3 teacher, or parent.
	Superintendent Determination  exemption granted or denied:  This section is only completed at the end of the child's Third Grade year.  If retained in Grade Three once, this is not needed again.
	1-Members-P: Invite all parents and indicate method
	1-Members-T: Teacher is a required participant
	1-Members-Pr: Principal is a required participant in the process
	1-Members-O: Others may be invited as appropriate for the child
	2-Members-P: Invite all parents and indicate method
	2-Members-T: Teacher is a required participant
	2-Members-Pr: Principal is a required participant in the process
	2-Members-O: Others may be invited as appropriate for the child
	K-Members-P: Invite all parents and indicate the method
	K-Members-T: Teacher is a required participant
	K-Members-Pr: Principal is a required participant in the process
	K-Members-O: Others MAY be invited as needed
	3-Members-P: Invite all parents and indicate method
	3-Members-T: Teacher is a required participant
	3-Members-Pr: Principal is a required participant in the process
	3-Members-O: Others may be invited as appropriate for the child
	1-Method-P: [Phone]
	1-Method-T: [In Person]
	1-Method-Pr: [Text]
	1-Method-O: [Email]
	2-Method-P: [Phone]
	2-Method-T: [In Person]
	2-Method-Pr: [Text]
	2-Method-O: [Email]
	K-Method-P: [Text]
	K-Method-T: [In Person]
	K-Method-Pr: [In Person]
	K-Method-O: [Email]
	3-Method-P: [Phone]
	3-Method-T: [In Person]
	3-Method-Pr: [Email]
	3-Method-O: [Email]
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