School: 
Academic Intervention Team Leader: 
Principal signature: 

	Number of Students/

Class Ratio
	Assessments

(used to identify students)
	What service is the student receiving? 

(please be specific)
	Which skills are being developed?


	Position of intervention service provider(s)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 School Plan for Intervention Services 
School: 
Academic Intervention Team Leader: 
Principal signature: 

School Plan for Intervention Services (pg. 2)
	Frequency/
Format/ Duration
	Accommodation 
(used during delivery of services)
	Systems of documentation that will be used to track and monitor student progress
	Professional development for providers 
	Mechanisms for reporting student progress to parents

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


