ACTION PLAN           
Student:




 Birthdate:
    Age:
  Grade:
 Teacher:
 
  
Date:

 
Participants:


















I. What Can the Student Do?                              II. What Are the Concerns?
	(List at least 3 skills that the student displays to some degree of competency)


	(List one or more areas which the student needs to improve to be successful in school)




III. Baseline Data for Targeted Concern                 IV. Other Assessment Information, if applicable 
	(Provide measurable & observable data of present functioning, See instruction sheet for additional guidance.)


	(Summative Assessments, ex: DRA, Short Cycle, IRI, OAT/OGT, etc.)


V. DATA Goal      
	(Team generates a data based goal at the meeting)




VI. Select Intervention


                    VII. Progress Monitoring Plan

	(Team clarifies the interventions & develops a specific action plan)
(Key: The intervention must be a technique not a person or a place)

1. Tier I Information

    A. Identify the Core Curriculum that is being used in the classroom in area(s) of concern: _________________________________________________________
    B. List any evidence based Tier I (class or school wide) strategies or interventions  that are being currently implemented or used (can refer to Tier I resource manual, if needed):__________________________________________________________    ________________________________________________________________

2. List any current small group evidence based interventions being used (refer to Tier II resource manual, if needed).  Be sure to list frequency.  Intervention:______________________________________________________
It occurs ______ times per weeks for _____ minutes.

-------------------------------------------------------------------------------------------------
3.  Select the evidence based intervention(s) that will be implemented: 

     1. ____________________________________________________________

     2. (if applicable) _________________________________________________
     3. (if applicable) _________________________________________________

4.  Determine the frequency:

     1. Intervention #1 begins on __________ (date). It will occur _____times per week for _____ minutes.

     2. If applicable, Intervention #2 begins on _______ (date). It will occur ____ times per week for _____minutes.

     3. If applicable, Intervention #3 beings on _______ (date). It will occur ____ times per week for _____minutes.

5.  Intervention Integrity

     _______________________ (staff person) will conduct fidelity/integrity checks to ensure the intervention(s) are being implemented as planned.

6.  List any accommodations being used or going to be used as part of this plan:

________________________________________________________________
________________________________________________________________
7. Supplemental activities recommended by the team in addition to primary intervention:

(  Vision Screening                               (  Hearing Screening                             (  Parent Consent for Record Release   ( Other​​​​​​​​​​​​​​​​​​______________________
	1.  Who Will Monitor? __________________________________(Teacher’s Name)
2.  Frequency of Monitoring _________________________ (ex: weekly, every other week).

3.  Method Chosen:

___DIBELS    Grade Level: _____

      __ISF      __NWF
      __LNF      __NWF(WCPM)
      __PSF      __ORF 
___CBM Writing

      __# of correctly spelled words     __#of words written

      __# of letters written                  __# of correct word sequences

___ CBM Math

       Identify Skill(s)

1. _______________________

2. _______________________

___ Other CBM Reading

       List Skill ___________________

       List Tool ___________________

___Dolch Words

       Level ______

       Level ______

___ Direct Behavior Observation

___Teacher Behavior Report Card

___Other Behavior Method. Please Specify: ______________________

4.  Determine Review Date: ______________________

***Charts/graphs are available at www.interventioncentral.org (CBM warehouse) for computer or by hand; or may create your own.




    School:  			    	








