                                                                                                         FORM I
Response To Intervention Team Recommendations and Status Report
Date:__________
Meeting # _________                      Tier:   I      II      III

School: ______________     Homeroom__________     Math   Reading   Behavior
Student Name: ____________________________ DOB______ Grade: ______

The Response to Intervention Team has recommended the following intervention:
Intervention__________________________________________________________

Frequency___________________________________________________________
Service Provider______________________________________________________

Reason_____________________________________________________________
Team Decision 
___Student does not qualify for an RtI Tier change at this time.

___Reconvene to assess progress on _______ after implementing the recommended

      intervention.
___Student will be placed in: Math__________________Tier ____Date___________

                                               Reading_______________Tier_____Date___________

                                               Behavior_______________Tier____Date___________

      (Appropriate schedule change form or copy of this form should be forwarded to the

       School Counselor and PLP,PMP or PSBP will be placed in Red RtI folder to be 
       housed in the Student Services File Room)

___Assessments and/or standardized testing indicate this student may be exited from 

         current intervention services.

___Student will be referred to Evaluation Team.

Signatures:

RtI Chair______________________        Parent/Guardian_____________________
Principal_______________________       School Counselor____________________
Service Provider________________        Other_____________________________
