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Intervention Strategies Documentation Form

Date:  _____________________

Student name:                                                                                                                                    Birthdate:                        Age:  

School:                                                                                                         Parents:  

Team members: 

I. Student History

A. Are the parents aware of your concern?  

B. Has the student repeated a grade?                        If so, when?  

C. Date and results of any previous individual testing?  

D. Date and results of last hearing screening: 

E. Date and results of last vision screening: 

II. Concerns and Interventions

Learning or Behavior Concern:

Interventions Implemented: Intervention
Date

S/U Decision

Learning or Behavior Concern:

Interventions Implemented: Intervention
Date

S/U Decision
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