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Confidential
Person Requesting Assistance:






Date:  




Participants:  





    Parent Notification Date:  



   








     Case Coordinator:  

































Reasons for Request for Assistance (presenting educational problems): 
Problem description (attach copy of prior interventions checklist) 
General Nature of Problem:


 Learning


  Behavior



Medical
STUDENT STRENGTHS:
OBJECTIVE OF ACTION PLAN (short term, achievable, measurable)

IMPLEMENTATION, MONITORING and SUPPORT FOR PERSON REQUESTING ASSISTANCE*

	ACTION
	RESPONSIBLE 

PERSON
	COMPLETION DATE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


* Should include, at a minimum, information of the type, frequency, duration and intensity of interventions, and required individual and family support service.

RESOURCES NEEDED:

FOLLOW-UP MEETING

Date:  

     
Next Meeting Date:  

       Case Coordinator:




Attendance:


  No further action


  Continue Original I&RS/SSST Action Plan







  Modify Original I&RS/SSST Action Plan


  Refer to Child Study Team

# 1 Initial Request for Assistance - 


Pink

      Completed by Referring Teacher

H-IRS SSST   Action Plan

11/19/04




