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INTERVENTION MEETING SUMMARY

Student’s Name: _____________________DOB____________
Date: ________________
School: ________________________________________
Current Grade: ____________

Student’s Strengths:

Parent’s Concerns:

Teacher’s Concerns: 

Intervention Strategies Tried: 

(Attach Intervention Checklist if Available)

Plan of Action:



(  )  Begin County Referral Process



(  )  Update Current 504 Plan



(  )  Create Alternative Learning Plan



(  )  Other_____________________

Follow Up Timeline:

Signatures of persons in attendance: 

Parent: _________________________________ Parent: _____________________________

Administrator: _______________________
Special Ed. Coor. ________________________

Teachers: __________________________________________________________________ 


Others_____________________________________________________________________
