		          SAT Intervention Plan


Tier 2
SAT Intervention Plan

As a result of a SAT meeting on ______________to review ____________________________________’s
Individual needs, the team has determined the need for the following targeted interventions.

Area of Concern: _______________________________________________________________________
Standards-based, Measurable Goal: _____________________________________________________________________________________

Note: If there are more than one goal or two interventions, reproduce additional copies of this page.

	Intervention
	Who is Responsible?

	
	Frequency/Duration (minimum of 9 weeks)






	
	How often will progress monitoring data be collected and graphed or charted? By whom?








	Intervention
	Who is Responsible?

	
	Frequency/Duration (minimum of 9 weeks)





	
	How often will progress monitoring data be collected and graphed or charted?  By whom?











	
Teacher support needed:






Who is responsible?






Family supports or community resources needed to implement this plan:






Who is responsible?










We have reviewed and agreed to this plan:

[bookmark: Check1]|_| SAT Chairperson			Name:_______________________________________________
[bookmark: Check2]|_| SAT Core Team Member		Name:_______________________________________________
[bookmark: Check3]|_| SAT Core Team Member		Name:_______________________________________________
[bookmark: Check4]|_|Teacher				Name:_______________________________________________
[bookmark: Check5]|_| Parent/Guardian			Name:_______________________________________________
[bookmark: Check6]|_| Parent/Guardian			Name:_______________________________________________
[bookmark: Check7]|_| _____________________		Name:_______________________________________________
[bookmark: Check8]|_| _______________________		Name:_______________________________________________
[bookmark: Check9]|_| _______________________		Name:_______________________________________________
[bookmark: Check10]|_| _______________________		Name:_______________________________________________


The SAT will meet again on ____________________________________ to review this plan.
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